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WRITE : PLAINLY—USING iINI;ADING BiJACK INE—MAEE A PERMANENT RECORD

ALED FEB 6

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1950 REG. DIST. NO.-_]‘I'2__

PRIMARY REG. DiST. NO. 10_00

State File No..woinenieen

M.

line for {a), {b), and {c)

*This does not mean
the mode of dying, such

- 08 heart failure, asthenda, -

BIRTH KO. Registrar's No::z.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d 4 tived. I & idenca bafore
. COUN . STATE 3 dinimion).
i Y Buchanan Miseouri b, COUNTY Buchanan nﬁm: D%
b. CIEY (H outalde corporate Lmits, writa RURAL snd 'i':.m ¢. LENGTH OF c. CITY (I outelde oorporate limita, write RURAL and give township)
tow! ) {
Town . St. Joseph "I{Pet k™l towx  3t. Joseph o
FULL NAME OF, add locatio: d. STREET rursl, Loeasd
¢ HOSPITAL &Q}S’&Yfé?f%“fé'fﬁ'g o sdrem or focien) ADDRESS (it munal. ghve locaclon)
2] Francies Street 2511 Felix Street
3. NAME OF ®. (First b. (Mlddle c. (Lest)
DECEASED . (First) ( . ) 4 03}'5 (Month) (Day) (Yean
(Twpeor Pty RoOB8a Hattie Voase DEATHJ 8N .29,1950.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UROER | YOAR | & DvoER 24 Faf,
/' WIDOWED, DIVORCED (Specify) . laat birthday) Monm’ Days | Hours | Min.
Fomale White Never Married July 22, 1865 84 I
102. USUAL OCCUPATION (ivekind of wock' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign sowntry} 12. CITIZEN OF WHAT
domﬁﬂn(mmo!-nruulﬂo , ovan If retired) DUSTRY . COUNTRY?
one At home. St. Joseph; Missouri.
‘13.. FATHER' 5 NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Voss Katherine Kitzel ] None
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT: § SIGNATURE OR NAME ADDRESS
Wuﬁo . or unknown) I (I m*gv;‘aim #!ﬂdwﬂ.ﬂ-) NO. |
0 - None Ogcar Voes St. Joseph, Missouri.
18. CAUSE OF DEATH ’ : ' MEDICAL CERTIFICATION ' - | INTERVAL BETWEEN
| Enteronly cnscauseper | |- DISEASE OR CONDITION % () ) q W ONSET AND DEATH

bIRECTLY LEADING TC DEATH*(5)

ANTECEDENT CAUSES

Morbld conditions, if any, gling DUE TO (b)
--rise Lo the above cquse (a) stating -~ ... -~ .

3 who.,

de. It meons the dis- " the underlying cause last. o
case, injury, or complica- __DUETO (c} - .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS e T e T Tt ek
Conditions contributing to the death bui not - '
related i the disease or condition causing death. 'f&_.« o N
195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -4 SR S b - | 20. AUTOPSY?
. TION . P e en .
T PR _ - ‘ ves [ ] wo[]
21s. ACCIDENT {Bpacity) 215, PLACEOF INJURY (e.z..inorsbout |'21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE E bome, farm, fastory. streat, officn bldg.,exe.) N " @ T T
HOMICIDE _ o : _
21d. TIME (Monsh) an.'q (Yoar) (Hour) 2le. INJURY OCCURRED -| 21f. HOW DID INJURY OCCUR? a . e
. N WHILEAT NOT WHILE[™, T - .
INJURY = | “worx AT WORK i

alive on

B I kcreby cerlq,fy thal I'atténded the deceased

1930, to

19 50 that I las! saiv the deceased

ff - ’ '5 » - 2 ‘ 0,' ’
1950, and that dzg occurred at _J115P m., frém the cduses and on the date staled above.

! IGM g (Degres or title) | 23b. ADDRESS lzac. DATE SIGNED
i ;Q %Lu«,c,& Y SR L BT TR L i 85911@!&1% N 307950
Ua. BURIAL CREMA- | 24b. DATE Zdc. NAME OF CEMETERY OR CREMATORY: | 24d. LOCATION (Olty, town, or connty}’- - 7(Btate) : -
(Bonelty) -
arpel v | Febr. 1, 1950 Mt. Mora. Cemetery .. -Ste-Joseph, Mos .-+
DATE REC'D BY LCI:AL REG 'S A n 38‘15}'“!!“ -Dlltc‘fﬂl Sl SHATURE l 6 ao'ﬁ:g'lfn St
@L& /?50 ,/Zg /Zﬁ . O \orFalley Jf] LA Srffer St. Joseph :




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by pbohx _

EE XL * o koK ok kA &k & ok ok
Student Embaimer Wo.

LI '

working under my personal supervision,

ok Kok : .
SEUAENT wevnocccascsraansasarossnnennsanacs Signed.... [... ¥ EH e L B
Student Embalmor .

Licensed Embalmer No. l}u15 Misso uri .

P. O. Address_Ste Joseth, Miss ouri_-—.,..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (l’-‘ailm to comply with
the abovve constitates grounds for revocation of license.)

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




