. No. 300
. 10.48

|

ALED MAR 13 125

STANDARD CERTIFICATE OF DEATH - qu rieno... D20k
BIRTH MO, nec. oist. wo. U2 priwmay rec. oist. w. 1000  Ekepistrars No..........._.25.3.'.............
I. PLACE OF DEATH Z USUAL RESIDEMNGE (Where decexsed livad. If fosti Metcs bafore
. COUNTY . STATE b. COUNTY admiminn).
. Buchanan * Migsouri Bmchana
b, CCI'EY {If outzide corpurats limits, write RURAL and .s':u g‘m“rENGm HC.JF) <. Cgl;f (I outskde corporate limits, write RURAL and glve townahip)
Lo p) e
TOWN St . J. Oa 4-Years| town  St.Joseph, Mo. A} ‘:’I
FHé.sLPI;I_I{\ﬂE OF (I 2ok is beapital or instsgtion, give sireet addrem or location} d. AsDrDRESS (If raral. sive location)
NSTITUTIoN. 1207, Francis Street 1207 Francis Street O
3. NAME oF 8. (First) b. (Middle) ) ¢. (Last) 4. DATE (Menth)  (Dey)  (Year)
(Typeor Pinty AlbeEDt Frederick Timnpe vearh Febr, 28 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years] o tweR 1 TEAR | F GNOER M mE3,
wl ED,:DIVORCED m%dh) ) laat birthday) Momh, Days | Hours | Min.
Male A White arrie Febr.2,1904 | 4§ I
10a. USUAL OCCUPATION (G kind of work: 10b. KIND OF BUSINESS O‘R IN- | 11. BIRTHPLACE (Btats or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working 1ifs, even If ratired) DUSTRY COUNTRY?
Salesman Stowe Hardware Easton, Kansas ) U.S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF mhmt wIFE
Fred = Timpe Louise Knollman | Lima M,
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, o7 unknown} | (If yes, give war or dates of service) NO.
No - : 495«07=6737

18. CAUSE CF DEATH

line for (a}, (b), and (c}

*This doer nol mean

de. It meana the dis.

causoper | - DISEASE OR CONDITION
' inter iy ORSGHUBPE | "DIRECTLY LEADING TO DEATH® g

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO {b)
rise {0 the above cause (o) staling -
a8 heart folture, asthent, the underlying couse lost,

ease, infury, or complica- DUE TO {c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS- - -
.| Conditions contrivuting to the death but ot %ﬁ. /
related to the disease or condition causing degth. ﬂ
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION : ‘ . c - *.] 20. AUTOPSY?
TION
‘ s ] K]
21a, ACCIDENT {Bpecity) 215, PLACEOF INJURY (s.g.,Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, (arm, fagtory, street, offioe bldg., sto.) R .
HOMICIDE
21d. TIME tMonth) {Day) (Hour} 21e. IHJURY OCCURRED 211. HOW DID INJURY OCCUR?
aF : WHILEAT[—] NOT WHILE
INJURY = | “work AT WORX

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %ﬁ

Q N REMOVAL

2] hefeby carhfy that I atlended the d "from /= :3_._.__ 1%7%2, lo _/_D;l_, IBﬂ, that I last saw the decedsed

&, and that'death occurred at _.9;__41, Jrom the causes and on the dale stated above.

D { or ey | Z3b. ADDRESS Izac DATESlGiuig_
Job Frane s oST Josep4./4fo o

24c. NAME OF CEMETERY OR CREMATORY | Zid. LOCATION (City, town, or county) (5tate)

Buria 13-;‘2-1950 Memorial Park Cemete}ry St. Joseph, Mo,

'l’-‘l' *s S on Reverse Side) . 7.

DATE, RE:’DBYL%CE% %rm/sgs . 583" 25, FUNERAL DLRECTOR' S SIGNATURE - ADDRESS
}ﬂ'u,u 3, 7450 J :
i Lic




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, of by

tudent Embualmer No.

working under my personal supervision.

Signed y
/ 4
Slgned ......................................... Licensed Embal ,_,Nﬂ 5 3 O g

Student Embalmer
P. O. Address ] S;DW‘Z p %ﬂ ’

T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. 4Failu{ to comply with
the above constitutes grounds for revocation of license,)

* I this body is. not embalmed, fact should be so stated above. . -




