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DATE AMENDED

X

|
) afﬁmﬁ oJ
s. COUNTY Buchanan

2. USUAL RESIDENCE (Whera de:eaxpd Iiv;d. I institution; Reridence before
= STATE Mjgsouri® ¢©“N Buchanan

sdmisslen)

b. CITY (If outside carporate |Imits, giva TOWNSHIP only)

1éwn St. Joseph

e, CITY

Length of stay in 1b
OR
TOWN

St,. Joseph

Inside Limits

Yes g Ne O

c. FULL NAME OF {If NOT in hospital, give locstion)

ierunion DOA Methodist Hospital

d. STREET
ADDRESS

Insida Limits

Yes K No [J

{if cutside, give locetion)

2810 Duncan

Reside on Farm

Yas O No )

First

WALTER

3. NAME OF DECEASED
{Type or print)

Middle Lasnt

L.

DAFFRON Jr,

4. DATE
o]

F
oEAm March

Month

Cay

21

Year

1965

5. SEX 6. COLOR OR RACE

7. Married [3 Never Married [J 0.

DATE OF BIRTH

9. AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours Min.

f--27-1912

Widowed [
10b. KIND OF BUSINESS OR INDUSTRY] §1.

tail Dept. Store

13b, MOTHER'S MAIDEN NAME

Emma Carpenter

Divorced [J

BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

Santa Rosa, Mo, USA

14, NAME OF HUSBAND OR WIFE

Frances
Address

Male White
10a. USUAL OCCUPATION {Give kind of work done
Ciyé‘aftn Mf{king life, even if retired)
.
13a. FATHER'S NAME

Walter L, Daffron Sr.

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO.

17.
(Yes, no, or unknown} | (If ya iva yar or datos of service)
Yes W gs 491-09-7635 Frances Daffron St. Joseph,
18. CAUSE OF DEATH (Enter only one cause per lina for (8}, (b}, and (c).

PART |. DEATH WAS CAUSED BY: 2

IMMEDIATE CAUSE (n)

INFORMANT

INTERVAL BETWEEN
ONSET AND DEATH
Iy .

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
sbove cause [a),
stating the wunder-
lying cavse las. DUE TQ (c}

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal
disease condition given in PART | (s}

INSTEAD OF

PART Itl. If deceased was female weas
thers a pragnancy in last 90 days.

I B Yes [ {J No I O Unknown
njury in PART | or PARYT 1) of item 18.}

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. GESCRIBE HOW |NJURY QCCURRED. (Enfer nature of
PERFORMED? 0O O (] A R o
YES [0 NO

20¢c. TIME OF
INJURY

:McDona 1d gllcar cermiricanion

Hour Manth, Day, Yeor
a.m.

p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, straet, office bidg., ete.}

to—gtdLmd last saw'::i':;‘ alive on /;:Z'/& 2.‘/ - / 7‘ f

p m on the date stated sbove, and to the best of my knowladge, from the causes stated.

,6‘-
T W o
23d. LOCATION (City, town, or county)

St. Joseph, Mo,

26, REGISTRAR'S SIGNATURE

bl Epadill.

20d. INJURY QCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK (O

=21, | sitended the deceased from__%J

Death occyrred st

/4L
9:15

"+ 220, SIGHATURE {Degroe or ftitle} 22b. ADDRESS

Wl 67 bonetd .0 301

235. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

BIHg A Seecit Mar, 24, 1965| Memorial Park Cemetery

g ﬁUNERAL DIRECTOR va ADDRESS 25. DATE RECD. BY LOCAL REG.
H,0,Sidenfaden & Son  St. Joseph, Mo, Prtan, 25, /G5 5T

R {Licensed Embalmer’s Statement on Reverse Side)

22c DATE SIGNED
22 Anek 2 5

(S1ate)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

W.E

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

* . L] !

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

or by Barbara Jean Fortmann Student. Embalmer No. Thl

working under my personal supervision.

Student Embalmer
L]

Licensed Embalmer No. 3308

P. 0. Address_Sts_Joseph, Mo.
Coed WLy W .

Notfe: The above MUST BE SIGNED BY THE LICENSED EN\BALMER in his, OWN HANDWRITING (Fallure to comply
with the abave consflfutes‘grounds “for revocahon ‘of Ilcense)("" B0 e 1 :f‘ SEENS -“1 3L ,

H embalmed by a STUDENT, he also shall sign in his OWN handwriting. r N )

If this body is not embalmed, fact should be so stated 2bovery nf: (2. ot f e Pt acbRlL L

5




