No. 300 1k U [ Al WP NS URD 362(9
. 0.
L
was | FLEDNOV 25 1950 STANDARD CERTIFICATE OF DEATH State Fte No. S 2D
BIRTH ND. REG. DIST. NO. _ll-é___ PRIMARY REG. DIST. NO. __.};9@_. Rmiﬂm‘r’a'Na'....'....'......].'.é%}_...._..
X n I ma;:’:: OF DEATH .- 2 USUAL RESIDENCE (Whare decessed lived, I lustitatlon; residance bafors
U SN Buchanan = STATE  Missourl > COUNTY  Buc hanaf=™"
b..%EY (I outside corpuraie limits, write RURAL aod give " % I.YE?IG;I;Ii :Ecl:! ¢ cg'g €11 cutaide corporate nmm._-ﬂunnmmmwwuup:_ o/ 7 74
TOWN St. Joseph ars. TOWN St. Joseph =
d. FULL NAME OF (If not in hospiétal or lnstitation, give stret address or locatlan) d. STREET 1t rural, give location) fen
HOSPITAL OR ‘ ADDRESS
INSTITUTION Missouri Methodiest Hospital 323 Ne 15th Street
3. gE%MEEs%'E e (First) b, (Middle) . (Last) ] 4. DATE (Manthy - *(Day)  (Year)
{ Type or Print) Mathilda Vogel oeandlovember 17,1950/
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars| ¥ (noex t TEAK | & ChOER 2 oy,
Femﬂle White WIDOWED, DIVORCED (Bwug:r! Last birthday) Momh, Duys ] Houry | Min.
¥idowed < | June 18,187% 17 ’ l
102. USUAL OCCUPATION (Givoind af 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
:oudurlu most of working llff(:':'m [} nd::'dl; N USTRY (Brata or forslgn oountry) 0 % CITIZE!;?F WHAT
Housewife At homs. Andrew County, Missouri.
‘Ian._nm:a's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mathew Kapp. Wilhelmina .Ba N W iam Lo,is Vogel
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yen. 8o, orunknown} | (If yes, kive war or dates of service) NO. '
No sl None Mrs. H, B. Kitmenberger St.Joseph,Mo.
18. CAUSE OF DEATH ' EDICAL CERTIFICATION - lcwég"r'f\lﬁgm
 Enter only oneceuseper | I, DISEASE OR CONDITION . M g& DEATH
Jias (ot (a), (b), and () | DVRECTLY LEADING TO DEATH® ) / . —_ _LD%

*This does met mean | ANTECEDENT CAUSES . 2 é ! .
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)

o8 heart fallure, asthenia, | riee to the abore exnre (o} etating

de. It medns the dis- | the underlying cause lost, ) .

eare, infury, or compli DUE TO (o) ‘

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . 4 g X
“ T 5

" Cunditions contributing to the death but noz - -
related o the disease or condition ccusing death. c&,, _ ﬁ_‘_‘_.u #Wq
[ 3 /’ ’

oty il

WRITE PLAINLY—~USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION  * . 20, AUTOPSY?™
TION .- . -
. ] .. - Yes wo [
2ia.” ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2J¢, (CITY, TOWN, OR TOWNSHIP) , (COUNTY) (STATE)
+ SUICIDE * bhoma, farm. factory, strest, offios bidy,, ato.) ‘ °
HOMICIDE
2id, TIME {Month) (Day) (Yew) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY m. | “work D AT WORK .
2. [ hereby certify thot I attended the deceased from M, IBQ, to .,ZL:,AL, 19_..—5;0, that I.lost saw the deceased
alive.g =/ , 1845V, and that death occurred ot _5'5_5‘\, m., from the cautes and on the date stated above.

'ﬁ 23c. [)‘ATE SIGNED
’ . . . Jo- )V
URIAL, CREMA- ib, 24c. NAME OF CEMETERY OR CREM N (Olty, town, or county) (Btale)

burtal “(7

Nov0,1950 Memorial Park Cemete¥ Joseph, Missouri.
DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE M@ MERAL DIRECTOR'S S)1GNATURE ADDRESS
Gl e C O o |l M bishliofon StToveon, vo.
T (licensed Embilmer's § on Reverse Side)

(2 L2 J;EG'

~ -




e

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 ik i

ey Py
- o EEEREE
. ‘. tudent Embalmer Nov.uwssa e Rt asn et anaaan
working under my persona! supervision. L udent tmbalmer No
Signed..../ et esasmemmneree s erns
i YT Y
R e e G R LR R R _ Licensed Embatmer No........... 2298 _Miesouri .

P. O. Address.___ St Joseph, Missouri.

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

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




