MISSOURI DIVISION OF HEALTH —STANDAIiD CERTIFICATE OF DEATH -~ Z63-019160

DEPARTMENT OF PUBLIC HMEALTH AND WELFARE 042 . 1000 - 592
DO NOT WRITE Registration_District No. L _Primary Registration District No. - _l'! il s No.
ON THIS STUBR.

STATE FILE NUMBER

1. PLACE OF DEATH .|t 2. USUAL RESIDEMCE (Where d;cauud lived. If institution: Renidence befare

s COUNTY By shanan o . - . 1 a STATEMissonri b. COUNTY Buchanan admission)

b. CITY {If outside. corporate limits, give ‘I'OWNSHIP nnly) Length of stay in 1b c. CITY Inside Limits

OR
TowN St. Josaph, 7 years TOWN  St. Joseph, : (| Yerdd Ne D
c. FULL NI‘AAME OF {if NOT in hospital, give location) Inside Limits d. STREET {if cutside, give location) Reside on Farm
ADDRESS

II%?ITUTII.O?J 2729 erderick mvd. Yesff8 Ne [ . 2?29 Mderick deo Yes ] No @

VS 300
Rev. 4/59

\$717

2,5'//71

DATE AMENDED

4, NAME OF DECEASED First Middle Lest 4. DATE Maonth Day Yesr
OF

{Type or print)
FRED KARR DEAH . May. .12
5. SEX 6. COLOR OR RACE 7. Married ffj Never Married []- [8. DATE OF BIRTH | ¥: AGE (last birthdoy) [ IF UNDER 1 YEAR _IF UNDER 24 HR
' Widowed [ Diverced [ Months | Days Hours Min.

Dct,.18,1882

10a. USUAL DCCUPATION (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) -
g \ nagar| St. Josenh%_ﬁ_a_s_mg Pusblo, Colorado A_U.S.A.
U

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAMI 14. NAME OF HUSBAND OR WIFE

George Schoonever Karr Mary O"Rsardon

15. WAS DECEASED EVER IN IJ 5, AR.MED FORCES?., _ | 14 €AVCIAL CECHIDITY MA 17. INFORMANT Address.
{Yas, hor unknown)l (If yes, gwe ‘war or dates of urvl
=-St, Joseph

IB CAUSE OF DEATH (Enter-only one :ause per line for (a}, {b), and {c). NTERV. N
PART |, DEATH WAS.CAUSED lONEET e E{}‘E"’.E;H
IMMEDIATE CAUSE (o} : ’ :

Conditions, if any, DUE TO {b)
‘which gave rise to
above cause [a),
stating the vnder-
Iying cause ast. DUE TG (c)

PART 1. ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART i1l. 1f deceased was female was
easa candition give PART 1 jm) thare a pregnancy in last 90 days.

" l|:| Yes I O Ne l O Unknown
19, WAS AUTOPSY ’ 20a. ACCBEN sui%DE 'HOMDICIDE_ 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

~ 10

ol | W

0| o|~
b~

;

o

DOCUMENT

¥

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

PERFORMED?
YES ] NO

o TIME OF  Houl  Menth, Day, Year |

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e-g., in or about home, | 20f, CITY, TOWN, OR .lOCATION COUNTY
WHILE AT WORK. [ farm, factory, street, office bldg., stc.)
NOT WHILE AT WORK [ _

. | attended the.de d from /?‘J— '/ - ToMand last saw ;o alive © ~ &7

m._m on the date stated sbove, and to thé best of my Imowledge, from the causes nafed

22b. - ADDRESS Z :I ’ /V_, | 32c, DATE SIGNED

1AL, CREMATION 23b: DATE 23c. NAME ?ytEMETERY'OR CREMATOR‘{ 23d. LOCATION (City, town, BF county)

May 14, 1963 | St, Jogeph, Missouri
24. FUNERAL DIRECTOR ADDRESS X LOCAL REG. | 26. REGISTRAR'S SIGNATURE
: Meterhoffer-Fleeman Inc., Ste Joseph, Mo, ;z/f&y 150 1963 | Bors 2ok el

{Licensed Embalmer’s SuFmem on Reverse Side)

Death occurred at

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

B Wy Amwrgyg M{p}:»\t CERTIFICATION

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE'SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITING./ (Failure'to comply
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.




