ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-03603'7
N 042 o 1000 ) 1129 STATE FILE NUMBER
! AMENDED mltargﬁhict béov 1 3 ;351 Primary Registration District No. Reglitrar’s No.

R 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residencs before

8, COUNTY Buchanﬂrﬁ a. STATE III t COUNT‘I’B ] admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in th c. CITY Inside Limits

ToWN St.Joseph life ToWN St.Joseph Yo | Ne

c. FULL NAME OF (If NOT in hospital, give location) Inside Limita d. STREET {It cutside, give location) Reside on Farm
H L O ADDRESS
Nt 115 King Hill Ave.  |YeOxneO 1 5115 King Hill Ave |v=0 wg
3. RAMEOPFriI::JCEASED First Middle Last n 1 14 DagE - Month Day Year
e ee ADOLPH KARL WIDMAN peamOctober 30 1961

5. SEX 8. COLOR OR RACE 7. Married [J Never MarriedC[] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

h{a le ml 1 t e Widowed [ Divorced [J J'an . 22 .y 1931_ _30 Months Days Hours Min. |

F0a. 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
during o:r of iorkﬁg life, even if retired)

Teteor U.S.Navy St.Joseph,Missourl U.S.A.
13a. FATHER'S NAME

DATE AMENDED

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE |

dolph Karl Widman Isla Martin none
15, WAS DECEASED EVER IN t1.5. ARMED FORCES? 16, SOCIAL SECURITY NO. l{l?. INFORMANT Address

ey e [V S, o o of periee ____ lrs.Isla Widman-5115 King Hill Ave

18. CAUSE OF DEATH (Enter only one cayia per line for (0). (b}, and (c) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED QNSET AND DEATH

IMMEDIATE CAUSE (a) , Traumatic shock, Intracranial hemorrhage |at once

Coqdiriom,ifuny,] oy Self infiicted 12 gauge shot gun to headiat once

which gave rise to
DUETOQespongggcgﬁpguauge of illness of mother

sbove cause (a),
L% L\A.UJ..LGA

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 1Il. If deceased was female was
disesre condition given in PART 1 (a) there a pregnancy in last 90 days.

] 3 Yes I-D No l [J Unknown

20s. ACCIDENT SUICIDE  HOMICIDE SCRIBE HOW INJURY QOCCURRED. {Enter_nature of injury in PART | or PART II of item 18.)
O Self intiicte gunshot wound to head

DOCUMENT

INSTEAD OF

stating the under.
lying cause last,

9. WAS AUTOPSY
PERFORMED?
YES O NGl

20c. TIME OF Hour, Month, Day, Yeer
INJURY

11 = 0ct.30,61| on 1ot (south) adjacent to 5115 King Hill Ave.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or shout home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bldg., erc.)

NOT WHILE AT wglxi:l home St.Joseph Buchanan ) Missouri
a4 pemr mosnamvelllewad body 0w and (a1 sawelSE, gtee —
Desth occurred at. 1 1 A m on tha date stated above, and to the best of my knowledge, from the csuses stated.

FUMTILIVLAVILIN [ WAIN Ty RkWW RS ARk MWW T RRW YYD

77a. SFGNATURE (Degrea or title) 226, ADDRES% 22c. DATE SIGNED

St Jose K&trkp&tric.k Bldg-lo_Sl_Bl

23k, DATE E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

Nov.2,1961 | Ashland Cemetery Bt.Joseph Mo
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |256. REGISTRAR'S JIGNATURE
ark Funeral Home St,Joseph,Mo. | Mp»: 7. /74/ &w

fflﬁe/yypg M,ﬁlc.u CERTIFICATION

SHOULD READ

. BUKTAL, CREMATION,
REMO{AL ip-:i!v)
uria

BY AFFIDAVIT OF

ITEM NO,

{Licensed Embalmer’s Statement on Reverse Side)




o

STATEMENT BY' LICENSED EMBALMER

| 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 Slgnedw
Signature of Student Embalmer

s . Licensed Embalmer No._4&f v 7
Lhe - .-\ )_':_ .;:) \'_1" -
P. O. Addre
. . " Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR NG. (Filure 1o comply
with the above constitutes grounds for revocation of license). "7 2 LARR '_- RS SEC R § o
1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng i
If, this body is not embalmed, fact should be so stated above. ..

- ¢ -





