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1. PLACE OF DEATH;
{a) County. Buchanan

{4) City or town St., Joseph

~

2. USUAL RESIDENCE OF DECEASED:’

Mo, @) commtyBUChanan s

{a) State

(12 ontside ci wn limite, writs “RURAL" znd f township)
(&) Name of hospital or inatitution: reanemeetom=®® |  citvortown. S5 . _Joseph
?EPDIJ- 1]- f/ (1f outside city or town limits, writa "RURAL™)  # |
(If not in hospital or inatitution, write atrest nomber or location)
(@) Length of stay: In hospital or Institution {d} Street No 2 ha?2. 3. Uth - ‘
LLO Y ! {Specify whether 4 e (If raral, give Jocation) o -
In this community. ears
years, months or days) (e} If foreign born. how long in U. S. A.2 —, o
3. (8} PRINT MEDICAL CERTIFICATION
“voenave. JULIUS BELINGER Jan 7th
20. DATE OF EEAT"! Month L day }4‘ -
3. (» If veteran, - 3. (c) Social Security 1
name war._ I1Q1E No. JOIN E year. My ——-—fnute.. 5““"
" 1. T hereby certify that [ the d [— 44,...7!______
5. Color or 6. (a) Single, widowed, married, 19!#. o 19
1
4, Sex. ma-h =1 race, ‘J‘Ihi t 5] divorced H.l.“dng.ﬁ.@-g‘—- that I last saw ﬁ% 19, :
6. (8) Nome of husband or wife_ ... 6. () Age of husband or wife if || and that death occurred on the date and hour "’af""i a}:ﬁ" - vx"’ *Duration
Emma Bellnger alive e years || Immediate cduse of déath et q‘-—-ﬁ
7. Birth date of deceased....... ..J.u.ly_....... S .,Elzthu._ l85z _Mtd_ & o\ g Lilde: A 2 2 e
{Month) Ve o . - -
8. AGE: ' Vears Months Days 1f less than one day Due to._% _Mlq S—
- . 1
8 3 5 lo hr. min L
Due to. - - — £
.o mmmnee CRLAEOPDLE . Mo. O) ) 4G 0%
“(Clty, town, or conaty) (State or forelgn country) T y &
10, Usual occupation Retired 9?::l$:‘f““"' i i \ TErYy
11. Industry or buesi PHYSICIAN
[
E 12, Name Unknown N = — Maior E?ﬁ:ﬁim ol - VS V7 I U;ﬂne
2 L1s. Birbplace URENOWN Uﬂm—?j hich death
: e w en
& 14 Malden name tﬁtﬂmﬁﬁﬁutﬂ {3tate or forelgn country} Of nutopsy....oFte .houm';e_
E{ 15, Birthplace_ UTIKNIOWN Unknown ¢ [eisticalty. |
= ) " (Clty, towa, or coanty} (Btate or foreign country) 22. If death was due to external causes, 5l in the following:
16. (a) Informanl_ﬁm M§ (a) Accident, suicide, or homicide {specify)
& Addren 309 E .13th ansas City 67 || @ Date of occurrence
17. (@ Burial ~._ (b} Date thereof 1 ~9 -Ll-l (¢) Where did injury occur? T —— o o) )
(Burial, cremation, or resmoval) (Month} (Day) (Year) || Dig inj usy pcctr o or about home, on ferm. inind p!ace io public place? |
() Place: burial or aemaﬂnn__ﬁ.npa C tery e
18, (a) Signature of funern.l mm:_ﬂfﬁﬂm_lm__ wﬁf 1e at work?. (Specity (‘:)" ﬁ';:;’?,f inim’!‘ 'i’ iAo
® Addrm_._?__..._ Josenh 13, Sicaat # %E é A -
gnatare A
19. - C)
(aﬁmumm I rexiatrar) “ (R ‘s dgoaturs) ¥ Address S£.04 ‘7, 3 JOSEP&!L: dmm

(Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER T

I hereby certlfy that the body whose name is s recorded on the reverse side of this certificate was embalined by me, or-by =

working under my personal supervision.

P. O. Address__.

Note: The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in lns OWN HANDWRI
the nbhove constitutes grounds for revocation of license.) ¢

If th.ls body is not embalmed fact should be so stated above.

. (Failuré to comply with




