THE DIVISION OF HEALTH OF MISSOUR|

—024644

t. Health, -
; & Welfare STANDARD (ER"HCA'! OF DEATH STATE FILE NUME{ER
. Publi .
th s:ﬂ;:. “-r-L] J U L 2 8 195§giﬂmlion_ pi;ii_cl MNo. 42 Primary R-‘?istralion District No. 1000 Reg_ishcn-'s No..,,_-__.?,g.g!-_--__n
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If innirmion:-R.sidgnc_e‘!;efou
L3 . . O 153300
5. 300 o COUNTY  Bychanan o STATE Mi ssouri > COUNTY Buchanan 7.
v. 1-57 b. cnrRr (If outside corporate limits, give TOWNSHIP only) | lnside Limits c. cgg Inside Limits
towmy St. Joseph Yesfyd No[] vown ot. Joseph 11T e | Yold %0
3 c FgL'l;| {_le&\% SF (1 NOT in hespital, give location) | Langth of stay in 1b d. iB%%EEES (M outside, give locatior Reside on Form
H A .
| henroion Ds0.A. Mo, Meth, Hopp. L4 Yrs - 12074 Francis Yas ] Nofel
3. :{TmE OF DE;‘.EASED First Middle Last 4. 03";5 Month Day Year
ypa or print
HELEN MAY JACOES DEATH Jul 23 1958
5 SEX 5. COLOR OR RACE} 7. 8. DATE OF BIRTH 9, n years JF UNDER iYEAEl {F UMDER 24 HRS.
Female L Whit,e MARR!EDE NEYER MARR[EDD AG«EI Einz;cy) Months | Days Hours Min,
wicowen [ ] oivorceo[J|Oet, 4, 1921 6

100. USUAL OCCUPATION {Giva kind of

Defi‘ﬁ'ar"ﬁfswér ln: lifa, aven if retired)

10b. KIND OF BUSINESS OR

Dental’

work done

11. BIRTHPLACE (City ond state or couniry)

Atchison, Kansas

l 12. CITIZEN OF WHAT COUNTRY?

Usa

13a. FATHER'S NAME

William E. Kiehl

13b. MOTHER'S MAIDEN NAME

Lima M. Mount

14. NAME OF HUSBAND OR WIFE

Marvin E.

Jacobs

15. WAS DECEASED

EVER IN U. 5. ARMED FORCES?
(Yoa, INGI unknawn)] (If yes, give war or dates of service)

16. SOCIAL SECURITY RO.

515-07-7062

7. INFORMANT
Marvin E. Jacobs

Address

1207% Francis City

21. | attended tha deceased from

Wm

Decth oc:.utud ot

'h] |51 2 3 ] 958 and lost iuv%alivo on l“% ;: 13 958
m on the date stoted above; ond to the best of my knowledge, the '!:cun: stated.

Doctar, coroner, efc. must use only standord nm:h-nclnmre in item 18. No symptoms will be listed.

L
.|
a
3
a 18. CAUSE OF DEATHJEmﬂ only one cause per line for {a), (b), end {c}.} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
i IMMEDIATE CAUSE {a) ___Coronary Occlusion one hour
g
& Conaitions. if vy, « DUE TO (0 ___Arterfosclerosis Unknown
> which gove rise to
L chove couse (a), }
- B jeing the wnder ) e T0 o _ Diabetes Mellitus 260X 16 vears
. CE= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease conditlon given in PART | (a} 19. WAS AUTOPSY
LR A PERFORMED?
2 Sk Yes[] NO%
> %[ [ 2 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 1.}
- = 1T
2 wgv 0 d O
3 9B -
T < B[ 2c. TIMEOF .Hour Month, Day, Year
s ofs INJURY  om.
= i & p.m.
E Z ¥ | 204 INJURY OCCURRED 200. PLACE OF INJURY (#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE AT(—} NOT WHILE ) farm, foctory, street, office bldg., atc.)
5 23 [ work AT WORK
£
-
H
§
2
i

220, SIGNATURE {Degres or titla} G' 22b. ADDRESS Tic. QATE SIGNED
L/(M &4% Y i _| 706 Francis St, Joseph, Mo, | 7-23-5R
23a. BURIAL, CREMATION, | 735 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stete)

BEFTEY " guly 25, 1958

Memorial Park Cemetery

St. Joseph, Mo.

25. DATE RECD. BY LOCAL REG.

24 REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by mMe, OF BY oot s e e re s e e s na s e ne s e e .» Student Embalmer No. ...................

working under my personal supervision.

Student .ot a e
Signature of Student Embalmer

‘ Licensed F
. -* P. O. Address St. Joseph‘ Mo,

-------------------------------

.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.




