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7DD 2 19 49 THE DIVISION OF HEALTH Or MIUURI EN WO r="9;
ALED AP 25 STANDARD CERTIFICATE OF DEATH e File Voo :
BIRTH ND. REG. DIST. NO. ___ﬂ?___ PRIMARY REG. DIST. NO. :_L_Q&, Repistrar's No h27
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare deceased fived. 1f instinti idemos before
- s+ 4 . A . - ailinision!
» UMY Bichanan > STATE M3 ggouri  COUNTY B chanad 7
b. CITY (If outzide sorpurate timite, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corporate limits, write RURAL and glve townahip) e
townabip)| STAY (ln this place) R
TOWN  8t. Joseph days (|- TOWN  Faucett O
d. FHCI;SLPI;-‘TAAT_EOOF (If not in hoepital or Instivation, give t address or location) d. ASDI'&_\‘EEI'SS (! rural, give location)
INSTITUTION Mi ssour]l Methodist Hoepital None /
3.é\|EAME %% B. (First) b. (Middie) c. (Lnst) s, DSTE (Month) (Day) (Year)
(Typeor Print)  MATY Frances Connett oearn April 14 1949
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH . AGE (In years| If U5OCA | YEAR | 7 OHOER 51 W3,
/ WIDOWED), DIVORCED us,.;q - Last birthday) | Moaths l Days | Hours | Bin.
Female Yhite Widowed ~July 1,1867 81 I
10a. USUAL OCCUPATION (Giwekindof work | Wb, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btate oz forslga ocuntry) 12. CITIZEN OF WHAT
1. . deng duringmicetaf moriing Lite, evan if retired} DUSTRY COUNTRY?
At home il St. Joseph, Miseaouri. UsSede
B T3s. FATHER™S NAME 13b. MOTHER'S MA1DEN NAME' 14. NAME OF MUSBAND OR WIFE
John B. Huber Mary Kuchele | 8. L. Connett
i5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR Nng. ‘ﬁS
{Yes, po, orunknown) | (If yes, give war or dates of service) NO. ? JO Beg% -
No it None Mra. Lucille Boteler 2511 Yarao

"It a# heart jofiure, axthenia,

18. CAUSE OF DEATH
. Enter only onscanssper
line for (8), (b}, end (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abore cause (a )} lating

*This dots not mean
tAe mode of dying, such

CAL C§

RTIFICATION INTERVAL BETWEEN

ONSET MZDEATH

G UNFADING BLACK INK—MAKE A PERMANENT RECORD ~3 :

the underlying carae last, L’L
ee. It meana the dis- 4 |
case, bnjusp or campli DUE TO (c) a . ~ 0.
tion-whichcaused drath, | 11, OTHER SIGNIFICANT CONDITIONS ~ . 7 ~ Y_ﬂ [“’ L4
Conditions contridutivg to the death but not é LW
., related to the direass or condition conting death. '
19a. DATE OF QPERA- | 190. M NDI OF OPERATION - . 20, AUTOPSY?
_ .. »TION - N
- - m E] NO
21a. ACCIDENT (Bpecity) zmmcr.o#'lmunv«u.tzm Te. (CITY, TRWN. OR TOYNSHIP) {COUNTY) (STA
! ¢ atory, 5, offioe - ota) *
pomeree  acclident| ™" % ew’;‘f A S .J-o s F[ll '_Buc./umsn [ O
210 T(I)ME ‘(Mooth}) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f, INJURY . < o
. WHILEAT NOT WHILE
INJURY rMaqu_h 31,1640 = | womk AT WORK

N | hefeby cert] y thal auended he deceased from
alive-on and that death occurref;,al

S

o _“tL 191! that T last saw the deceased

., Jrom the causes and on the dale slated above.

X g Gulee T

23b, ADDRESS - Z3c. DATE SIGNED
7ok Franes s -S'f'JaseM -L/-,—-!d"’}’f

ONBHEh:gvthCMA. - DATE {
{Bpacily)
Apr. 16 1949

24c. NAMEOF CEMETERY OR CREMATORY
Mt . Mora Cenatery

24d. LOCATION (Qity, town, or eo!mzy) (Gtate)
. St.Joseph, Mo.

DATE REC'D BY LOCAL

Apr 19,18l

Burial
% TURE

d Erxhai:

RAL DIRE

R's sioMATURE ) onR8Ehoun St.
St Joaeph, Mo.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

EHEREE K % EREEpx ki kk Student Embalaer No. LR LS B L ]

working under my personal supervision.

ERRKEE & REE
Student cuucsarsrsesesaaaanneeneas [
Studmt Elbal-ar

P. 0. Address..Ste_Josegh, Missouri....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ius OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above. . ..




