o300 F“-ED AUG 20 ]95] THE DIVISION OF HEALTH OF MISSOUR] A %190

oo STANDARD CERTIFICATE OF DEATH State File No.,
"BIRTH NO._____ .. REG. DIST. NO. __Lﬁ__. PRIMARY REG. DISY. m._—m,chgisgr,r', Ne 862
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decossed lived. 1I instltution: residence befors
8. COUNTY ﬂ// 7 a. STATE b. COUNTY auliaioston).
Buchanan g Migpeouri Buchanan
b. CITY (i ontaide corpurate Hmits, write RURAL and give e. LENGTH OF c. CITY (If outsida corporate limits, write RURAL and give township)
OR . township) AY {in this place}|| OR /7
TOWN 8t. Joeeph 9 yemre || TOWN St. Joseph 7
g d. FH&P?‘F}G'_EO%F (If 2ot in hoepital or institution, give atreat addrem of loeatlon) d'ASJI?F% (T rural, give locatlomy
bt insTiTuTion. 815 N.22nd Street 815 N.22nd Street g
a 36‘EA(:héESOE'E a. {First) b. (B’_ﬂdd]E) c. (Last) 4, DATE {Month) (Day) (Year)
F (Twpe or Print) Frederick Kissger peany August 9, 1951.
| = 5, SEX £ | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o youn| 7 UNGER 1 YEMR | F DNOER © WS,
Lk Mals White BEFEE BYORCE et | March 17, 1861 | WA M| Pew | Mo Me.
. | Q0
; 10a. USUAL OCCUPATION (Gwekiadofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or forsign oogutry} 12, CITIZEN OF WHAT
ﬁ dohe during most of workiag lifs, even If retired) DUSTRY d COl T
& Ret. Farmer Own Farm 8t. Joseph, Missouril
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
2 Unknown ] Unknown { Florence Kieser
) I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, ar unknowa) Il yos, dn:;r gr d;lu of sarvice} NO. .
3 No ks Nons Charlie Kieeer St. Joseph, Mo.
| 18. CAUSE OF DEATH ) M I CERTIFICATION - , INTERVAL SETWEEN
bt . Enter only onecaiso per 1. DISEASE OR CONDITION .
E line for (s}, (b), and {c) DIRECTLY LEADING TO DEATH'(n)
5 *This does not mean ANTECEDENT CAUSES
= || the mode of dying, suck | Morbid conditions, if any, giting DUE TO (0)
W3+ Il an heart faiture, asthenio, | Tise to the above cause (o) Hating v - - . .
[ dte. It mecns the dia- | the underlying cause lasi. ‘
) eate, injtiry, or complica- . _DUE TO {e) 7 '
=z tion which cauased death. | 11. OTHER SIGNIFICANT CONDITIONS ~ * -
e Conditions contributing to the deaih bud not
91 , related to the disease or condition causing death.
2N 19a. DATE OF OP%Fg;‘- 18b. MAJOR FINDINGS OF OPERATION . o b © | 20. AUTOPSY?
,E. - C - “ 7 2 2 2 YES D NO D
o 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm. fastory, strest, office bldg..ste.)
Z HOMICIDE
g 21g. TIME (Month} {(Day) {(Yem) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT NOT WHILE
>|' INJURY = | work _ AT WORK - .
E 4 22 1 hereby cerh Y tha! I attended phe deceased from ‘“, 183 , Iﬂ, that I last saw the deceaced
b alive ;I.Q}L, and that de ed al M., from JRe causes and on the dale stated above.
' o ol Be SIGNAT : Vibegroo or titley | 23 23, DATE SIGNED
& . ' L1
&:0 S O\l‘ 24b. DATE 24¢. NAME OF CEMETE. . ty) (State)
£ ﬁ '1 f"“”""’” August 12, 1951. Oak Ridge Cem . Céeby, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %{,—\_\ 5. F . ADDRESS
/4 /)@L St. Joseph ,Moe
. {Licensed Embtlmcru Sut:mzm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

xR KEX
Rk Rk kK ,  Student Embalmer No.

working under my personal supervision.

StudOnt cosusernsaansesncessussstsrsarsanes
Student Embalmer

P. O. Address__Ste Joseph, Missour.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWRITING. (Failure to comply wi
the ebove constitutes grounds for revocation of licmse,}

If this body is pot eimbalmed, fact should be 30 stated sbove. T T




