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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e DS=030544

STATE FILE NUMBER

F”_ED N OV 1 0 Iggsgistmﬁon_ Di_n_ri:t Ne. 42 Primary Ro_gismltion District No._______lO_QO____.n__ Registmt's Ne.. . ]_'_,]_'__7_;5 _____
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. I institution: Residence b)ufora
. COUNTY . STATE 4. . b. COUNTY admission
3 Buchanan ¢ Missouri c Buchanan
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Yes [ Na (] OR Yesfxi No[3]
TowN St,_Joseph TOWN  St, Joseph
. Egls.h_frqﬁl:l%gF {If NOT in hospital, give locatien} | Length of stay in 1b Y7 SERD%EES (If outside, give location) Reside on Farm
Al
iveri7ution Mo. Meth. Hosp. 77 years 5 £ 2414 So. 4th St. Ves (] no[X]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeaar
{Type or print} OF
SOPHIA D. KUHFUS DEATH  Nov., 1, 1958
5. SEX 6. COLOR OR RACE 7'MARR|ED{:| NEVER MARRIED[ ] 8. DATE OF BIRTH Q. AFEf 9'"«?'\;0’; :::ﬁ“;;fm I:ul::l.DER 2;:!:5.
. ast birthday, N
female /| white wiooweni g 3 ovorceo[ ]| July 3, 1869 89
10e. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and siste or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking lifa, evan if ratired) INDUSTRY .,
housewife own home Hanover, Yermany W USA
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. KAME OF H]:'SBAHD OR WIFE
Frederick Burgess Elizabeth unknown Josenh F.
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

(Y es, no, or unknawn)] {Il yes, give wor or dotes of service)

none

Mrs. Alice Burgess Waterlco, Towa

PART 1.

18. CAUSE OF DEATH {Enter only one couse per line for (), (b), ond (c).)
DEATH WAS CAUSED BY:

e B
A
P Py P

IMMEDIATE CAUSE (s} _Carcinoma of pancreas ?4
Conditiens, if any, DUE TO {b)-
which gave risa 1o }
ebove covse (a),
i b der-
z lying "covea lasr. ] DUE TO {c} 157X
= PART l1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART ] (a) 19. WAS AUTOPSY
X PEREORMED? 5
o Carcinomatosis of abhdomen YEs[] No[X
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
1Y) .
o O d d
S| 20c. TIMEOF  How  Meonth, Day, Year
8 INJURY oo
] p.m.
20d. INJURY GCCURRED 20s. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE AT[—_-] NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceosed from ’0 hd 6 - J ﬁ ., to //- /"- \s-f and last sow t;:‘ alive on i = a/ - ‘s... ?
Death occurred ot 12:00z, m on the date stated above; and 1o the best of my knowledge, from the couses stoted.
220. IGNATU {Degras or title) Fe) 22b. ADDRESS 22e. PATE SIGNED
2078vS % .é},/'cuﬂ}n. -t
23a. BURIAL, CREMATION, ! 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,kum. or ::Bumﬂ {5tare)
REMOYAL (Spacify) -
burial 11/3/1958 Ashland Cemetery St. Josdph Missouri

24. FUNERAL DIRECTOR

ADDRESS

St., Joseph, Mo.

26. REGISTRAR'S SIGNATURE

2,

25. DATE RECD. BY LOCAL REG.

Koot 3./55%

{Licsnsed Embolmer’s S1utement on Reverse Side)



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, or by .» Student Embalmer No. ..............e.ee.

working under my personal supervision.

Student
Signature of Student Embatmer

Licensed Embalmer No. %45-2.57.....

P. O. Addtess 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.




