THE DIVISION OF HEALTH OF MISSOURI

58-035560

Mealth, . =
) w‘:llfcu - - STANDARD (ER“"(A“ 0’ DEATH “STATE FILE NUMBER
Public
Service Fl LED N 0 V 3 1958}5"0?';0:1. District No. 42 Primary Registration Dis!ri;t NO-._.,___].T_O_.Q.Q___......_A... Reg_isfrﬂ['s NO-........J_._J.:_%_e_ _______
1. PLACE OF DEATH 2. USUAL RESIDERCE {Where deceosed lived. If institution: Resjdgncg befpfs
300 o COUNTY  puchanan @ STATE  Mjgsouri b COUNTY Buchana"n"‘"’?’
1-57 b. CITRY {if sutside corporate limits, give TOWNSHIP only) Inside Limits c. C|OTRY Inside Limits
O Town  St, Joseph Yes bel Nof] tom St. Joseph Yos[F No[]
c. FULL NAME OF (1 NOT in hospital, give location) | Length of stay in 1b STREET (! outside, give location) Reside on Farm
. M f
HOSPITALORSt,, Joseph Hospital [most of lifg OHJZ“DDRESS 1065 N. Noyes Blv'd. | v, no¥g
3. NTAME OF DE)CEASED First Middle Last 4. DATE Manth Day Year
{Type or print OF
Joseph Optican peaty October 27, 1958,
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ R NEVER MARRIED[ | ye
a1 birthd Month. D H Min.
Mele o| Vhite woowen[] 4 oivorceo[]]| Sept.26,1896 o ’ I N I "

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KING OF BUSI‘NESS OR

(Retail)

during most of working life, even if retired) INDYSTRY
Pres, Joe Optican Jewdlry Co.

11. BIRTHPLACE (City end state or country}
Denver, Colorado.

12. CITIZEN OF WHAT COUNTRY?

/ USA

CK INK OR RIBBON TYPEWRITE IF PQSSIBLE
MEDICAL CERTIFICATION

us

1K L A e e e e L L L
All .dilonllll i Pary I must be cousolly related.
cren Ly .Id%

EoNLY 8L

-~

Or Lo

13 FATHER'S NMEAI&X
‘ Unlosun

Or'f'ir.an

13b. MOTHER'S MAIDEN NAME G o /d, £.

Unknown Schuman

14. NAME OF HUSBAND OR WIFE
Lillian Qptican

15. WaAS DECEASED EVER IN U. 5. ARMED FORCES?
{(Yeu, ﬂoNr unkmun)l(lf yas, give war or dates of service}

16, S0CIAL SECURITY NO.[ 17. INFORMANT

Max Kauf'man

Address
St. Joseph, Missouri.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH {Enter only one cause per line for [a), (b}, and {c}.}
et w

Clrts ge

INTERVAL BETWEEN

ONSET AND zATH

Conditions, if any, DUE TO (b)
which gove rise to

sbave cause [a},
stating the under-

lying causs lost.

DUE TO (e}

Jono 13 0t L toensdol 4

_ 1
soconfl, L HEo0
13X |1 us

(/
$-18 .64

.ﬂnirfel disease conditlen Av-n in PART | (o)

19. WAS AUTOPSY
PERFORMED? 4
YES[] NOER

O O [

200. ACCIDENT SUICIDE HOMICIDE '} 20t DESCRIBE HOW IMJURY OCCURR

ED. (Enter nature of injury in PART | or PART 1l of item 18.)

2c. ;ﬁME OF Hour Month, Day, Year

JURY  am.

p.m.

20d. INJURY OCCURRED

WHILE AT HNOT WHILE
WORK £ AT WORK (]

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bldg., etc.)

20 CITY, TOWN, OR LOCATION

COUNTY STATE

Death eccurred at A150 AM

21. | sttended the dececsed from t aus l! H,s r— , 10

[0 -3\ }’\S'VY and last sow ?:; alive on /O -)P-—- ‘T‘S/

m on the date stoted above; and to the best of my meiodge.ﬁrom the cuusegstmed.

22 GNATURE ee or title)
A 2, ﬂ : % W)

72b. ADDRE
O

0

v [ PR, V=

22c. QATE SIGNED

Ly 28]

23 +CREMATION, | 23b. DATE

REMDVAL (Specify)
urial 0ct,.29,1958

23c. NAME OF CEMETERY OR CREMATORY

Shoare Sholem Cemetery

23d. LOCATION (City, town, or county} {S1ate)

St, Joseph, Missouri,

26. REGISTRAR'S SIGNATURE /

24, FUNE_RAL DIRECTOR RESS 25. DATE RECD. BY LOCAL REG.
. Zﬂ-"ﬂ/’ :‘-St .Joseph, Mol LA 29 /959

{Licensed Embalmer’s Statement on Raverse Side)



gsei  § 930

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i iiiieirer i tirnn e rene s e s bbbt e et , Student Embalmer No. ...........cc.ce

working under my personal supervision.

LY = 1 | PSP PPPPPPR PP
Signature of Student Embalmer

Licensed Embalmer N05259
P. O. Address....... ST.Jozeph,llo...

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.




