MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62-—0,159‘?2
FILED ngg..%.cﬁnjgsz o042 1000 . , 1416 STATE FILE NUMBER

i Py Baaistrati A !
DO NOT WRITE AMENDED Regiatr rimary ation District No
ON THIS STUB

ar's N

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived. If institvtion: Residence before
a. COUNTY a. STAT . . b. COUNTY admission}
Buchanan "Missouri Buchanan

b. Cél;( (If cutside corporate limits, give TOWNSHIP only) Length of stey in 1b €, COITY Inside Limits

R
YowN _St, Joseph, Life TOWN St, Joseph, Ye: Kl Ne [
<. FULL NAME OF {If NOT in hospi}al, give lotstion) lnside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR iﬁi

ADDRESS
INSTITUTION Parkview ursiD?:geYYlor%' Yol NeO 1220 North 1lth St, Ye O No XX

3. NAME OF DECEASED First Middle . Last 4. DATE Month Day Yoar

(Type or print) OF
KATHARINE VIRGINIA KARNES DEA™M December 16, 1952
5. SEX 6. COLOR OR RACE 7. Mercied ] Never Married [ |8, DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER 'D"EAR 'HF UNDER i:. HR
. Widowed [} Divorced [J Maonths oys ours in.
Female White Apr.23,18498 104
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
during most of working life, even if retired)

Mone St, Joseph, Missouri U,5,4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James G, Karnes Naney Peters None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Nie ce Address

(Yes, no, of unknown) |(lf yes, give war or dates of sarvice) N Mr J H H . lt st h M
one Se ames a anml on— a 2oh, Q.

18. CAUSE OF DEATH [(Enter only one cause per line for (a}, {b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev, 4/59

157147
25711 7

DATE AMENDED

-
z
wi
=
S
o]
Q
=]

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying <ause last. DUE TO (c)

PART Ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Hi. If deceased was female was
i in PARL) {a} there & pregancy in lest 90 days.

Soronl dellidey o Bylremeo otd) age (1v4fipe.olh)| [T 3] 0 wm

19. WAS AUTOPSY | 20a. ACCIDE SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? [} a 8]
YES(Q NODX

20c. TIME OF Hour Month, Day, Yoar
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

f

7, n #
21, | attendad the d d from 3 = IA.:L, to_La{_"_Lb;‘.Land last saw I;.ﬂa[i\m oni-_a_a;él—_

Death occurred at. 6 H 25 A-M m on the date stated above, and to the best of my knowledge, from the cavses stated.

22a. SIGNATURE {Degree or title} 22b. ADDRESS 7} 7 f Fm K “ 22c. DATE SIGNED
%Wn/@. m—_, M.D. SH- e I3~18- b2

T3a. BURIAL, CREMGTION, | 23b. DATE 2%, NAME OF CEMETERY OR CREMATORY 230, LOEATION (City, Town, o county] (Srate}
REMOWVAL (Specity) . )
Burial Dec,. 18 1042 Ashland Cemetery St, Joseph, Missouri

24, FUNERAL DIRECTOR v ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SlGNATURE_

Meierhoffer.Fleeman In¢,, St, Joseph, Mo. &M-Jﬁz/fé"- Pty Eterte

{Licensed Embalmer's Statement on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON
L k’.'/% rrer. MM)ICAL CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Lema

Ry T AT

STATEMENT. BY LICENSED EMBALMER .

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

J
i
or by ‘ Student Embalmer No. J
working under my personal supervision. '
d
Student ‘-
Signature of Student Embalmer |
RN Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
= o -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. o von P T




