| DIVISION OF-HEALTH — STANDARD CERTIFICATE OF DEATH

~-60-014286

D Vg 1980
EDD V" Martraﬁoz{)l L. T— 9. %.2. ..... ===brimary Registration District No. looo Registrar's No. 505 STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whero deceared lived. If institution: Residence before
a. COUNTY Buchanan s STATE  Mj ggourit COUNTY Jackson admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY tnside Limits
ORr OR
own St. Joseph 6 Months TowN Kansas City Yo Gt No O
<. FULL NAME OF (If NOT in hospiral, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL O . ADDRESS
INsTTUTION. St, Joseph's Hospital Yer§g No 3 1336 Newton St. Yes O No 3}
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeoar
(Type or print) OF R
AGNES ELIZABETH LEMON DEATH  Apri] 25, 1960
5. SEX 6. COLOR OR RACE 7. Married 8 Naver Married (] [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
x Thorar i Month. [} H Min.
Female White wikwed 0 O O |5 61909 | 51 o e ] M
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

during mo!

Inspec

t of working life, even if retired)
or

Vess Cola Co,

St. Joseph, Mo,

USA

13a. FATHER'S NAME

David Rehm

13b. MOTHER’S MAIDEN NAME
Rose Schoenborn

14. NAME OF H

James Lemon

USBAND OR WIFE

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, rﬁoor unknown) ' (If yes, pive war or dates of service)

16. SOCIAL SECURITY NO. [17.

491-10-3230

INFORMANT

Mrs Harlan Schuetsz

Address

5t. Joseph, Mo.

PART I. DEATH WAS CAUSED 8Y,

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ona causa per line for (2}, {b), and (c).

(0 ' s e

INTERVAL BETWEEN
SET AND DEATH

%Y. -

Conditions, if any, DUE TO (b)
which pave rise to
above cause (»),
stating the under-
lying cause last. PUE TO (c)

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal
disease condition given in PART | [a)

PART L. If deceased was female was
there a pregnancy in last 90 days.

|DYn| O Na | O VUrknawn

19. WAS AUTOPSY 205, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ijury in PART | or PART I) of Item 18.)
PEREQRMED? ] 0 O
YES NG O
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
[-BiH

20d. INJURY OCCURRED
WHILE AT WORK
HOT WHILE AT WORK O

20e. PLACE OF INJURY (e.g., in or about homa,
farm, factory, sireet, office bldg., erc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

s|E 7&0&&9;}(@9:“1 CERTIFICATION

. -

ff/é)rwlﬂz.

4..4.27 /940

o - ~ - "
21. 1 attended the di d from M \S t ?‘5 ? QM‘_[& last saw Hlln G\#EJ_L%._L&&L
Death occurred at. ll 15 & _m on the date stated sbove, snd to the best of my knowledge, from the cauzes stated.
Tin. SIGHATU {Degree or title} 22b. ADDRESS e 22c. DATE SIGNED
T . AW | 202 ELnt el TV osp b5 /ogfg o
a. BURIAL, CREMA'I’fIy?N, 23b. DATE ~ I 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit§] town, or county) U #(Starey
REMOVAL (Speci
Burial L-2%-1960 Mt. Olivet C St. Joseph, Mo,
24.) FUNERKT DIRECTOR 25. DATE RELD. BY LOCAL REG.

215 REGISTRAR'S SIGNATURE Z

K

A Ermbal

on Reverse Side}




ot

STATEMENT BY LICENSED EMBALMER

MAY 4 1860

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

or by ) Student Embalmer No. |

working under my personal supervision.

Student Signed /
Signature of Student Embalmer /
~ M - LA I . e » - b .
B AT \)— L - N -"'.--L S R Y LRR ; D A2 icehsed mbatmer No._3308
1 - . .
- P. O. Address__Ste Jos'feph, Mo
.“\,,P gh\ St e T e - S A Y ":L'ts i F—t S .’3 4 g

Note The above MUST BE SIGNED BY THE IICENSED EMBALMER in his OWN HANDWRITING. (Fai‘lbre to co
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

lf this body |s not embalmed, fact should be so stated above.

\ -
- .. - p




