" THE DIVISION OF HEALTH OF MISSOURI
oy ' STANDARD CERTIFICATEOF DEATH @ ——— 58-031815

!;vallfm STATE FILE NUMBER
ublic | 3
Service F”_ED 0 CT 1 4 Igsggistrufion_ Qj;t[i:: Na, 42 Primary Ragi:truﬁfE District No.____. _]_,_0___09 _________ Registrnr's No._____. l _Qﬁs_.._.._
3 1. PLA(O:E OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rescl'denc 'Effore
. 300 a. COUNTY . a. STATE . Y b COUNT admi £ pion
g Buchanan Migsouri Buchanan
| =5 b. Cgl;( {If outside corparate limirs, give TOWNSHIP only) Inside Limits €. cll:lTRY ol 9 Inside Limits
TOWN S§t. Joseph Yos [l Mo [ TOWN St. Joseph o | Yesi] No[]
¢. FULL NAME OF (i NOT in hospunl give tigy !", Length of stay in 1b d. STREET . {If outside_give locchon) Reside on Fgrm
HOSPITAL O ADDRESS S
I INSTITUTIONRST:I : 3!‘ B.X Tg f Lifetime %014 Mitchell A Yes (] NoE]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) . OF
Kenneth Merrill Herman peatH October 5, 1958,
3. SEX o | & COLORORRACE| 7. MARRIEDE | r{even marriep[j| & DATE OF BIRTH 9. AGE {tn yaers lFUNfE ati’nz.m IE UNDER 24 HRS.
on ;] Min,
) I*{ale White WIDOWEDD DIVORCEDD July 31 , 1 917 Ll!i" birthdoy} | Months ays owrs | in
b
2 100. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most ol wrlung lifp, wvap if ratired) INDUSTRY, -
3 Furniture dealer Herman & Sons St. Joseph, Missouri. USA
E 132. FATHER'S NAME 136, MOTHER'S MAIDEN NAME T4 NAME OF HUSBAND_ OR WIFE
3 Harry Hermen Flora Leibling Jeanne Weil Herman
b
é— 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, S0CIAL SECURITY NO.| 17. INFORMANT Address
E_ {Yes, t? ar unkr\an)[(lf ymrw%gr er dotes of service) 491_09_1869 }'irs . Jeanne I.Iei 1 He rman St . Jo Seph R Mo .
1B. CAUSE OF DEATH (Enter only one cause per line for {a), {(b), and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . - ONSET AND DEATH
IMMEDIATE CAUSE (ﬂwm&wbamgﬂaﬂ&

Condltlona, if any, DUE TC {b) %&MM Y
whlch gave rise to '
sbove couse {a), }

stating the undsr- DUE TO {c) q7b x

NK OR RIBBON TYPEWRITE IF POSSIBLE

é lying couse last,
-a - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disscse condition given in PART I (o} 19. WAS AUTOPSY
£ bl PERFORMED?
s < yes[ ] no[t Z-
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item
o
S O L O -ﬂu.&
-
Ul 20c. TIME OF  Hour nt
Bl pod SO o A 5F
Zased 710
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE form, factary, street, office bldg., etc.) ).
WORK AT WORK ' » ) 7He

21. | attended the deceased from ‘L‘_AAM 5 ; and last saw ™" him uhvrurv (;2 ﬂd :5 -5 5

Death occurred ot __About 7 AM m on the dote stoted above; angd to the best knowladge, from the covses stoted.

All diseases in Port | must be cousall

Or.s p
.‘- E Me/y” %ONLY BLACK |

- | 22a,, SIGNATURE {Degree or title) 22b. ADDRESS 22c. QATE SIGNED
.&n&mm%t)ﬁm&_\ 5SF
230. BURIAL, CREMATION, | Z3b. DAT T 23c. NAME OF CEMETERY OR CREMATORY 2gd. LOCATION (City, town, {State)
REMOV AL (Specify) . s .
Buriel Oct,7,1958, |Adath Jogeph Cemetery St, Josevh, Missouri,

FUHERAL DIRECTOR ADDRE 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
2 Bt iosenh, [¥o.0uf 7 7 2g® 2220 2ln A Mosd il
i

[Licensnd Embalmer"s Statement an Reverse Side}




2 96 ST A0 - S

STATEMENT BY LICENSE‘.D EMBALMER

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

, Student Embalmer No. ...........c...een.

BY ME, OF DY ciitieiiiiciieniraciisiserireraracaans et s ra s n s an s e saesrnra T n s bbb e s e

working under my personal supervision.

L TTTa =3 1 | S PP Signed
Signature of Student Embalmer

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.




