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LTH — STANDARD CERTIFICATE OF DEATH

-60~-045173

DOCUMENT

BY AFFIDAVIT OF

lh. 042 Privery Registration District No. 1000 Reg s Mo. 1361 STATE FILE MRaincn
1. PLACE OF DEATH 2 USUAL EESIDENCE {(Whes dicewsed Gved N iosfisotion: Residenos before
s COUNTY Buchanan = SIAE Mo, b COMOY Bychanan =
b.C&j(lfwﬁhmlhﬂuﬁmel?cdﬂ Length of stay in Ib t.(!c!;l bnsicle Limity
Town  St. Joseph 3 wks wown St. Joseph Yes [1 Mo R
<. FULL NAME OF (f NOT in hospital, give location) inside timits d STREET (If cutaide, give location) Eevide on Fam
HOSPITAL OR
mstrution Mo .Meth. Hosp. Yes[} Nof] R.D.# 1. Yo W&
3. (O;M! OF::JCE‘SED First Mickile Laxt F D(AF!E Morth Day Yoar
Ypo Or prl
Emma Elizabeth Qarnent.er veam Dec.27 1960
segw 6. COLOR OR RACE 7. Mauried PP Mever Maried [J |8. DATE OF 9.7 AGE (taxt barthday) [IF UNDER | VEAR | IF UNDER 24 Hit
emale White Widowed (] Divercd 1 | Q /27 84 76 yrs [®<®e] D [Hem T Mo
T0a. USUAL OCCUPATION (Give Kind of work done | 106 KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Chy and xiate or country) | 12, CITIZEN OF WHAT COUNTRY
durk i
i ment S eewite " | Home Helana,Missourl U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fred Kuenzi

Emma Brand

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(YasNo, or unknown) l(lf yes, give war or dates of service)

t6. SOCIAL SECURITY NO.

C.D.Carpenter
17. INFORMANT Addresy
O.D.Carpenter St. Joseph,Mo.,

18. CAUSE OFPDEATH (Enter only one causa per line for (a), (b), #nd {c).

ART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

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

above cause l)

stating the u

lying cause ln! DUE TO {c)

Carcinomatosis, generalized

INTERVAL BETWEEN
ONSET AND DEATH

3 months

Adenocarcinoma of Colon

3 years

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted o the terminal
disease condition given in PART | (a)

deceased wam  female was
& prognancy in last 90 dayx

||:1v..l nmlnum

PART L. ¥
there

19. WAS AUTOPSY | 70a. ACCIDENT  SUICIDE
PERFORMED? D D
YES (] NO

HOMICIDE
a

20b. DESCRIBE HOW INJURY OCCURRED., {Enter nature of

injury in PART | or PART 11 of irem 18.) '

20c. TIME OF
INJURY

Hour Month, Day, Year
&.m.

p.m.

20d. INJURY OCCURRED
WHILE AT womsv%j
NOT WHILE AT WORK [

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

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

A L /yé’)'M;y, My) CERTIFICATION

21, [ attended the decsased fr Dec 1 60 1o, Dec! 22 > 13& and lagt n,,muw,_ Dec. 26 1900

Death occurred &2

m on the date stated sbowe, and to the best of my knowledge, from the causes stated,

22a. b (Degrea or title) 22h. ADDRESS 22c. DATE SIGNED
706 Francis St. Joseph, Mo, 12-28.60.
T3e. BUR'AVLAL e L‘SN‘ 23b. DATE Y OR CREMATORY 2d. LOCATION {City, town, or county) {Stare)
BISE?"O& pec 12/29/60 Union Star Union Star, Missouri

25. DATE RECD. 8Y LOCAL REG.

Qawr 3, /77

6.

%40,

REGISTRAR'S SIGNATURE

T 2 2ol /&q &é)‘“

e &

on Reverss Sice}




¢

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal supervision.
Student Signedl&&ﬁ_ﬁm

Signature of Student Embalmer

’ * . c. i - Licensed Embalmer No. 949/77
: — . -
/7

Nofe:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.




