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STATE FILE NUMBER
ED Registration District No, 042 Primary Registration District No. ___J_'_Q_Q_Q-____Reglsfrnr s No. 8.?_7_--___-_-__-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whou decsasad lived. §f institulion: Residence before
a. COUNTY a. STATE _ | ., b, COUNTY admission)
Buchanan ifissouri Buchanan
b. CITY {If outside corporate Jimits, give TOWNSHILF only) Langth of stay in 1b c. COITRY Inside Limits
R
TOWN & Tnnenh 57 Yra TOWN St. Joseph Yas X] Ne [
«. FULL NAME OF {If NOT [n hosphsl, give location) Inside Limits d. STREET {If outside, give location) Raeside on Farm
HOSPITAL OR v E N ADDRESS &
INSTITUTION 6450 Sparta Road o o O 6470 Sparta Road Yes [1 No
3. rl:AME OF DE)CEASED Firat Middle Last 4. DOA":I'E Month Day Yuar
ypa or print
Elizabeth Je e Kim DEATH  Aypust 22 1960
5. SEX 6. COLOR OR RACE 7. Married 0 Naver Married [J |8, DATE OF BIRTH | 9- AGE {iaat birthday) | IF Ul;ihDER 1 YEAR IF UNDER 24 HR
Widowed [J Divorced [] Months 3 Days Hours Min.
Femrale Uhite Bept, 22, 1879 80
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working |lfe, even if retired) A . . .
Housewife Housewife Mooregville ¥issouri U.8.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF & » Hu Bband
James M. Reisch Mollie Parks ¥artin E, MeKim
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yas, no, or unknown){ (If yes, give war or dates of service) . . B ,
No None Vthiiaband) Martin E, [e¥Xim St, Joseoh, lio,
(= 18. CAUSE OF DEATH (Enter only one cause per. line for {2), (b), and {c}. ’ ’ INTERVAL BETWEEN
E PART i, DEATH WAS CAUSED ONSET AND, DEATH
s IMMEDIATE CAUSE {o} Cerebral Thrombosis weeks
=
3
a Conditions, If sny, oveto ) ___Arteriosclerosis Years
which gave rite to
asbova cause (a),
R © stating the under-
lying causa last. DUE TO {¢) _
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decepsed was fomale was
,9_ disesse condition given in PART | {a) there a pregnancy in last 90 days.
§ Arteriosclerotic Heart Disease [Ove | O~ [ O Unkoown
E 19. WAS AUTOPSY 20a. ACCIDENT  SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART il of item 18,)
[ _PERFORMED? (w] (m} o
UfN  YESO NOR
20c. TME OF  Houl  Month, Day, Year |
INJURY a.m. -~
. Copm -
N 20d. INJURY QCCURRED 2e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
* WHILE AT WORK [J tarm, factory, street, office bldg., etc.)
g NOT WHILE AT WORK [J
[
AN 21. | attended the deceasad from. Dec' 7’ 1956 to, Au‘g‘ 22 19 Ond last uwm aliva on AuguSt 8 1960
%, Death occurred at 11 11‘:) A i m on the date stated above, and to the bast of my knowledge, from the causes stated.
8 ‘_‘i 22a. SIGN (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
n : N ] .
=1y MJ‘W : B 706 Francis St. Joseph, Mo. 8.23-60
3 73a, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
e REMOVAL (Specify) e .
& Furial Aug, 25, 1960 VMeporial Park Cemeter St, Joseph, Missouri
< | “2a. FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. BY I.OCA!. REG. | 26. REGISTRAR'S SIGNATURE
e
5 20/960 | hor. Clade —rodtd

{Licenzed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by : - - = ", Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Ernbalmer

- - . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in' his OWN HANDWRITING. (Féilure to ©
with the above constitutes grounds for revocation of license). b
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. .
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