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+ FILEDUCT 13 1950

© THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

REG. 01ST. No. _Za2s__ rRiuRY REs. nlst..m.ﬁ,i_‘_’_ Registrar's No 20522

29522

A
_ State File No

1. PLACE OF DEATH

o' Bchapan

. 1

L

2. USUAL RESIDENCE (Whaere 4
s STATEM 5 ssouri

raald.

d lved. ) iosth befors
b. COUNTYBuChana adinlemion).

b. CITY (I oteids corpurate Umits, write RURAL and give * .| ¢. LENGTH OF c. CITY {1f cusside corporate limits, writa RURAL and give townshin)
oM St Joseph L - STAY fia 2o piacel Town st. Joseph &//d/
d. FULL NAME OF (If nos La hospital or lnstitution, give streot addrem o7 | STREET . * (I rars!, give loaation)
/ TNeHTORoR  Me rcy Hospitall ADDRES%lzl Pryor Ave.

3’ NAME OF a. (First) b. (Middie) ¢ {Last) 4. DATE (Ménth) 3
eopw MENMA . SINISON w9 301559
‘8, SEX / . | 6. COLQR OR RACE { 7.'MARRIED, NEVER MARRIED, 8.-DATE OF BIRTH 9. AGE (Io years| & ot ¢ veAR | o vwoER 1 wxn,

Fema'l e thl“'t‘e 1 évaRCEDIMr) 10-30-18?6 1-734“") Monthe l Dars | Hours I Min,

Life, If rotired)

10s. USUAL OCCUPATION ms::gum.m

"Housews

/Home

mb KIND OF BUSINESS OR IN

4
]

11! BIRTHPLACE (Btate or forsien oountry} 12, ::'rrr_lz_ERJ;cf OF WHAT
7

J}38. FATHERS Name

John L. Nussbaum i

13b.

| E1izabeth S

MOTHER' 5§ MAIDEN

Topeka, Kansas / 15559
NAME

- 14. NAME OF HUSBAND OR I-IFE
chreck ‘ H.G. Sinison

i5. WAS DECEASED EVER IN U.S.ARMED FORCEST

16.

SOCIAL SECURI'Ig

Yes. nﬁéunknovn) ] \ (I yes, give war or'dates of sarvice} None

17. INFORMAN

H.G. Sin éorﬁ?“gﬂ.ﬁl"%r‘}'%r Ave Am.)m:ss

o

18. CAUSE OF DEATH" / MEDICAL CERTIFICATION _ _mmvuat'mm
| Enter only onecause per | DISEASE OR CONDITION + 1 S ONSET AND DEATH
timefox (a3, (by. nnd (e | "PIRECTLY LEABINGTODEATH®(y __Acute Cirendatory Pai ure L 18§48,
| ANTECEDENT CAUSES
*Thiz does nol mean < a3 . . .
e e at i ven | Adorbi conditions, § eny. giving DUE T0 (3 AXdiculay Fibrillation cale.
at heartfaflure, asthenia, | rise to the abooe cause (a) stating . . ]
de. It means the dis- the underlying cause lad. . . i
care, injurs, or complica- pieTo ) Chronic Graves Disease 20 ¥RS.
tion 1ohith cavsed death, | 11. OTHER SIGNIFICANT CONDHTIONS Inanition and Deblll‘t ati on i
Conditions contributing to the death but nof
related (o the diseats o condition catsing death. QPnlll'f'V . 4‘53 }
19a. DATE OF OPERA | 13b. MAIOR 'FINDINGS OF OPERATION 2. AUTOPSY?
ve [ w0
21a, ACCIDENT (Bpeclty) 216, PLACEOF INJURY (sg..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hotoa, farm, fastory. streat, ofSce bidg..ete)
HOMICIDE K
21d. TIME (Month} (Dsy) (Year) (Hoar | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
TRy . L. WHILE T[] NOT WHILE .
- = | WORK AT WORN -

2.1 hereby ccmfy that I atlended. the d

alive on

e Jo

d from Mag -

1950 "o ‘"y‘?}-“;‘;@g‘:{:‘{r19-‘"b that I.last saw the deceased

, 19570, and that death occurred al 10104 , from the causes and on the dale stated above.

-
-7

/E%‘%-ZJ“’“ 2 T onnr

(Degres or title)

Z'Sb ADDR

S s, Zed- |3helce

WRITE PLA'IN'LY—USING UNFADING BLACK INE—MAEE A _PERKANENT-._RECOB.D

IAL CREMA-
TION

24, DATE

24c. NAYE OF CEMETERY OR CREMATORY

244, JOCATION (Oity, town, of county) (5tate)
St. Joseph, MO.

e ——

REZC'DBYI.OCAL

0-2-1950

0ddfFe llogs\ N




AN N Lo T

Y ‘ 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, V%6 __

Signedss.io.as reasesassnea
Student Embalmer

SRS (ST R =

Licensed Erw
. P. 0. Addr o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWA

the above constitutes grounds for revocation of license.)

-~ - - - e AECES I S e
If this body”is not embalmed, fact"should be so stated above. - - - r '
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