WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED AUG 13 1A%

Registration District NO ool —

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._‘ L &7 ‘ ’

23811

State File No

Registrar's No. 7 3?

1. PLACE OF DEATH:

Buchanan
St. Joseph

() Name of pjgalo:?id:tﬁlytrr town limits, write “RURAL" aod name of township)

c ] ution:,

oseph Hosp /)

{I¢ not in bospital or fnstitution, write street nu

r o locstlon)
(d) Length of stay: In hospital or !mtituﬁom._.........d%___
(Specify whather

{a) County.
(&} City or town

2. USUAL RESIDENCE OF DECEASED:

L) sla:L___LBBQu!‘J. (b) County_..Bughﬂnﬂn
St. Joseph

{II outside city or town limijts, write “RURAL™}

St.Jogeph Hosplitad

{1f rural, give location)

no

(¢} Cityortown

(d) Street No.

(State or foreign coantry)
10. Usual occupation

(Clwﬁanbuymuw)

{¢) Citizen of foreign country? (Yes or No}
k In this community. ?#w
years. months or deys) yd 1f yes, name country
MEDICAL CERTIFICATION
3. PRINT
! m(ﬁ wame_Shelis Kay Bode J op
20, DATE OF DEATH: Month SMbY. .. . day >
3. (b) Ii veteran, 3. (¢) Social Security Eﬁ_z 7 P
NO None .| g A hont, minute. M.
name war. No.
21, I hereby certify that 1 attended the deceased frog..... etk 2.2 . ..
5. Colgtor 6. (a) Single. wiqgwed, m 1020 RN 19
Female |/ - White O 8Thele” Ao %-
4. Sex race divorced .~ 2% "] 1hat T last saw h@Ae.. alive on L2 20X S|
6. (b} Name of husband of Wife...o........._ 6. (¢} Age of husband or wife it || and that death occurred on the d““ andhour stted above. Duration
ngie all years || 1 te gayse of death !
7. Birth date of d d July 22 19 2 __MW!‘A_._ ?. PR
(Month) (Day) (Year) W 1 /%o
e et 7
8. AGE: Years Months Days If less than one day Due to. — .
hr. min -
Due to
9. Birthplace. St L] Joseph Mi‘seom()

QOther conditiona :

(iaciade presnancy within 3 months of desib) / (f) O L_J

11. Industry or business PHYSICIAN
E 12. Name Fred W e, Bode Ma;&r gn“fgls‘:‘“ . U;T!;llne
E{ 13. Birthplace St.. Joseph Missourl () : thecauscto,
E t4. Maiden name... (cgﬂblﬁ..’:“ia F Y(imfg ....... of aulopsy..m.-.-:. ~_----j—--§i€a3§;}_§;;f
&;;{ 15. Birthplace. (cit . gimph Ig&ff{g:};%nw) 22. If death was due to external causes, fill in the following: e
16. (&) 1 aformant &o M lﬁ . (a) Accident, sulcide, or homicide (specify) —....... rr

&) Addrens Elwood Kansas () Date of occurrence.
17. (a) __Bnrlal___._“_._“ () Date thereof S ULEY Lipo) Where did iajury occur? o tawn) {Coaaty)

(Month) (Day) ( allr)
Ashland: Cemeter*
Fleeman & Son inc.

{Burial, eremation, or ramoval

(¢} Place: burial or cremation._ =’

(Civy {State}
{d) Did injury occur in or about home, on farm. in industrial place, in public plar:e?

(Spacify type of pince)
(¢) Meags f injury.... S

.s&é.. (M.D. orm§+_{.f;.-~

18. (o) Signature of funeral director
(»AMP“ . Josephy) Misgouri
19. {a) ‘42’ ) g
(Dlhrmvd local registrar) " £ u

227

A Frabhat ‘s Sta

t on Reveﬂa Side}

(ll

;223
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STATEMENT BY LICENSED EMBALMER B
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate‘ was erﬁbalgxed by ‘me, or by.... eeeeeermemerereraemmeeseeee
. B .. <. i L .

. Régistered<Appréntice No

" working under my personal supervision.

PO Addicss .o 4.
PR P R XY .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in h.ls OWN HANDWR] G. (Failure to comply wil
‘the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

' . - ..il.



