Health THE DIYISION OF HEALTH OF MISSOURI 58_024649

& Welfare ) STANDARD (ERTIFICATE OF DEA‘H 1000 STATE FILE NUMBER
Public
v Setvice I FlLEI] AU G l 1 1g§_asrrqtior! .D_is11ic1 Na. 42 Primory Registraﬁg PiS"iC! No. 2 Reg_islmr’s Nu-.___.._,,_a__?_g _____
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcslden:e b;iou
" - . admi ssig,
. 300 o COUNIY  puchanen - STATE Missouri * 7Y pichaneh
1-57 b. CBTRY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. C(IJTRY Inside Limirs
TOWN St. Joseph Yes gl No[] TOWN St.Joseph A | [7h Yesf] No[J
‘ c. FgL‘L_ NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPI OR 3 . 55
| Tiltion 3335 Penn Street Lifetime ADORESS 3235 Penn Street Y O No CF
3 FTAME OF DE;:EASED First Middle Last 4. DATE Month Day Y aar
ype or print - OF
Caroline Pauline Klos peatn July 30, 1958,
5. SEX \ 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MaRRIZD] X 8. DATE OF BiRTH 9. APE' f,'f:.:::’,: :::‘r:}aqu:m l::ﬁuea 2;\:}!5.
as 1 N
g Female White wooweo[] () oivorcen(]|  September 12,1862 l
-E 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, aven if retired) INDUSTRY
= home St. Joseph, Missouri. O USA
é 130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Phillip Klos Christina Yeger ——
;“é 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| §7. INFORMANT Address
Yuu, ik o w 1f » give w o ] ica
: U0 Fyg | ver sive wer v detas of sorvicw) none Mrs. Marie Ezzell Kaufman St.Joseph,Mo.
18. CAUSE OF DEATH (Enter only one cause per fine for (a), (b}, and {c).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) Q e'hﬁ H . 1€ m A,
Condltions, if any, } DUE TOQ (b) G GNJ g!&ﬂ 1&2 &m &‘ .s g: ‘:mﬁl -r u Al]( -

which gave rise 10
abave couss (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

g lying ecavss lost. DUE TO ()
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl divease condition givan in PART | {a} 19. WAS AUTOPSY
® = . 3 PERFORMED?
- 23X 1 ves( woiz L
= = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART l or PART Il of item 18.)
= w
g v a O (J
]
v Y| Mc. TIMEOF Hour Month, Day, Year
8 5 INJURY  o.m.
E k3 p.m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.q., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
g WORK AT WORK
- 5 .21. | attended the deceased from _U__&mm , to ond last mw}': alive on
é Death occurred at 11 105 P, m on the dote stated cbove; and 1o the best of my knowledge, from the causes stated.
o 226, SIG| Dogreaor title) 22b. ADDRESS z %w 22¢. DATE SIGNED
: L "-lU\- h®\ v 3T H,Q 1-31-37¥%
Z Jdg $ s 40
239. BURIAL, CREMATION, | 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Clly, town, or county) {5tare)
REMOVAL (Spacify) 2,1958. .
Rurinl Muig.2,195 Mt, Mora Cemetery St. Joseph, Missouri.

ey
o

24,, FUNERAL DIREC

2; ADDW_ 25. DATE RECD, BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
oS e, o\ 185 5| 2ot OOl Fo0tl

{Liceased Embolmec's Statagfnt enﬁncrn Sida}




oo T STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by M@, OF BY .iririiiie et e e e e s s e e , Student Embalmer No. _._................

working under my personal supervision.

B LT L= 1| SRRt Signed
Signature of Student Embalmer

P. O. Address.....St..Jo.aeph,. Yo...

-

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 handwntmg

If this body is not embalmed, fact should be so stated above.




