N ¢ THE DIVISION C;F;EALTH OF MISSOURE 58_035544

,wl:‘um STANDA?ECERTWICATE OF DEATH 1000 STATE FILE MUMBER 1149
ublic )
Service l‘ILED N DV 3 IQngs!rc!ion' Di_lﬂicl Mo. Primary R'Eii"u’io“ District No. R";i’"‘"i’ L R —
1.. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacealed lived. IFf institution: Resdldan:. b)efou
. COUNTY . STATE . - . COUNTY admission,
300 ° Buchanan ° Missouri Buchanan
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY inside Limits
OR Yas j¢] No ] OR Yes] Mo [J
] Tome_ St. Joseph TowN St. Joseph i
' T‘f c. FULL MAME OF (I MOT in hospital, give location) | Length of stay in 1b STREET {If outside, give location) Reside on Farm
419x HOSPITAL OR 35 8/ 77 ADDRESS Yes [ No[X]
INSTITUTION St., Josephs Hosp. years Qa 1005 Grand °
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year
{Type or print} OF
VIOLA LANE DEATH  Qctoher 27, 1958
5 SEX 6. COLOR OR RACE| 7. MARRIED] | NEVER MARRIEDD 8. DATE OF BIRTH 9. AIG“E' Si,:':.‘:::; ::J,:::),ER ;:,E.AR l:ol::DER 2:‘:RS.
R female | white woowen[y 2} ovorcen[]| Sept. 11, 1903 PS5 J
I0e. USUAL DCCUP ATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and sfate or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of warking life, even if retired) INDUSTRY
Qualcer Oats Co. Elwood, Kansas / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
" Theodore Kerns Ida Droz Milton
2 [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
- (w3, no, or unknawn)| {If yes, give war or dates of service) o .
§ ——— 4‘)}—10—'7443 Mrs, Beulal) Foster, Flwood, Kansas
o 18. CAUSE OF DEATH (Enter only ane cousae per line for (a), {b), and {c).} INTERVAL BETWEEN
i PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w- IMMEDIATE CAUSE (a) 2
z1-
=
w Conditions, if any, . DUE TO (b) : Z W
> whleh gave rise to } U
[l obovae couse (o),
z tatl h det-
2lz lying cavse Tsms. ] DUE TO (o) FR4d
<5 o= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the terminal disease condition glven in PART | (a} 19. WAS AUTOPSY
T & 3 PERFORMED? /
3 =7 YESK] NO[]
. hzd | 200, ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1) of item 18.) ’
= = 7]
- Q ]
] . = I T | |
v | 2c. TIME OF Hour Month, Day, Year v , ;
d INJURY  a.m. |'30AM - JD-285-5%
33 £ p-m. (3}
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY(e.g.,ino!&ubourhe)me, 20t CITY, TOWN, OR LOCATION = COuNTY STATE
L WHILE AT NOT WHILE form, factory, streat, office bidg., ete.
a2 work T O 47 work Wmﬁklﬂ%ﬂhﬂ&w ™My
- ¥ \ W B { -—
. 21. taqtended the deceased from l 0 - Z S il &3 , to l 0 - 2—‘] = s%cmd last 'sewtﬁ',alive on 10 —1") g
1 & ﬁ th occurred ot 12:15 p. m on the date stated cbove; and to the best of my knowledge, from the couses stated.
§ v 2%h: SAGYATURE Of 0 (Degree or titla} o —)ODRESS 22c. DATE SIGNED
3 L QL Gz I v Qophs | ) 0-28-5 ¥
"3 . BURIAL, CREMATION, | 235 DaTe ) 23¢. NAME OF CEMETERY OR CREMATORRY 23d. LOCATION'{City, tawn, ol gountf) {State}
Q REMOVAL (Spesity) " . - :
burial 10/30/1958 Memorial Parjc Cemetery St. Josenh, Mo,
§ | 2+ FynERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE - -
Q St. Joseph, Mo.@c?cozf,/ij %WW

{Licensed Embalmec’s Stotsment on Reverse Side)




R

#

NOV 19 1958,

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. ...................
working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer Noé/.{.j

'P. 0. Address /]

prer e

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 shell sSign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




