toulth THE DIYISION OF HEALTH OF MISSOURL 0
ealth,
wre | STANDARD CERTIFICATE OF DEATR ~ —% 58-0231.001..-
? ubli . !
Sowi:- | Zl[ E |] ” ” ] 4 lgﬁimaﬁoq District No. Primary Registmr_iefl)imicl |- IO 9.9_9 _________ Registrar's No. ,-_-_.__?_]_:§____'___
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence bef g-
300 COUNTY Buchanan-- o STATEz 4 g gouri b. COUNTY By cha i
57 Cgr‘:( {If eutside corporote limits, give TOWNSHIP anly) Inside Limits . ClC;rRY 0/) 7 Inside Limirs
Tow  St,, Joseph Yes K] No [ TOWN S5t. Joseph 4 Yosjr] No[]
5815_[&!?:!’:1%0': (1f NOT in hos’;ltnl give location) | Length of stay in 1b d. iTREET {If outside, give location) Reside on Farm
DDRES
6 | henTutionl02 No. 2nd St. | 6 Years 613% No. 3rd 5St. Yes ] No[X]
3. FTAME OF DE;:EASED First Middle Lost 4. DATE Manth Day Year
ype or pring OF
Jesse B. King oeath July 3, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDK] NEVER MARRIED] ] 8. DATE OF BIRTH §. AGE (i1n ywers JFUNDER 1 YEAR| IF UNDER 24 HRS.
la thday) | Menths | Doys Hours Min.
i Male Negro wooweo[] | owvorceo}[March 5, 1883 5 I
E 10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of working IH g;-n if nn 1] INDUSTRY
: Laborer T Construction Des Monles, Iowa ! U.S.A.
3 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H'U-SBAND QR WIFE
3
g Unknown Unknown Beatrice M. King
9 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Cci ty
3 {Yes, or unkngwn)| [If yas, give wor or dotes of service A
; R o] e o ' ' |507-09-045% Mrs Beatrice M. King, 613% No. 3rd.
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All diseoses in Part | must be causally related.

*

LUSE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

PART i

DEATH WAS CAUSED BY
IMMEDIATE CAUSE {a}

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond {c}.)

_QQMA&L% QceLuS a A

lNTERVAL BETWEEN

OgﬂTAA}D ;)jjTr{

WW& ADDRESS

Conditlons, if eny. DUE TO_[b) - N P o
which guve rise to } -
above couss (g},
tati h dere
g I‘yiunlgngcrw.;-w;a::. DUE TO (c) 4‘20 i
= PART li. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl dissase condition glven in FART | {d) 19. WAS AUTOPSY
5 PERFORMED? 2.
i YES[] NO BT
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
© O a Bl
l:’ 20c. TIME OF Hour Month, Day, Year
a INJURY  am.
ki p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, straet, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from L.l N &I 1‘ Emg ED ta end last 'mw-hha alive on
Death occurred al T m on the date stated above; nnd to the best of my knowledge, from the causes stoted.
72a. SIGNATU ¥ 3QL F sroornl Z7c. DATE SIGNED

L)
23d LOC%ION (City, tewn, or county)

7-$23%

73a. BURIAL, CREMATION, | 23b. DATE 25: NAME OF CEMETERY OR CREMATORY {State)
REMOY AL {Specify) ~
Burial (July 5,19%8 City Cemetery St. Jogseph, Mlssouri
DIR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR"S SIGNATUR|
St. Joseph,Mo.M‘ Z/ﬁﬁ ﬁfuw
{Licensed Embolmer’s Slnhma;n Reverne Side}

P




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY ME, 0L DY oot e e sttt ersa e e r e e e nrnra e s +» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e s e Signed
Signature of Student Embalmer

A NN N

Licensed Embalmer No¥¥5o

. " P. 0. Address S{‘W{
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




