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FLEDOCT 6 1952

e MYIAWIN WU FeARIN W VHDAVRE

STANDARD CERTIiFICATE OF DEATH

SUOLH

State File No
BIRTH NO. REG. DIST. NO. b;z PRIMARY REG. DIST. uo-._.mg_.. Registrer's No,...... ].:.9.32 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If institution: residence befors
a, COUNTY . STATE . b. COUNTY diniofon),
. Buchanan * Missouri Buchanan™”
b. CITY (If outside corpurnte limita, writs RURAL sad give c. LENGTH OF c. CITY (If outalde oorporate limite, write RURAL and give townshin)
R . townahip) Y (in this place)| o] oy
TOWN St. Joseph years TOWN St. Joseph 4,77
d FHIO.LP#;{I_EO%F (If not in hospital or lastitution. give strect address or loeatlon) d'A%rgFEETSS (If rural, d'nloenlnlt) - J’
INSTITUTION 2933 QOlive St. 2933 Olive St.
3. NAME OF 8. (Flrs.t) b. (Middley c. (Lest) . ‘ 4 DATE (Month) (Day) (Year)
( Twpe or Print) Christena Reents DEATH September 26, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ GNDER ) YEAR | O UNOER ¥ Has.
" WIDOWED, DIVORCED (8pecity). Luat birthday) Mnu!hl] Days | Hours | Min
female | __white widowed 2~ [August 3, 1871 81 l
10a. USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or ! relgn ] 12. CI
done during mmﬂ;oliorklul!!'.“en'il:;th:'d) b DUSTRY . . ot eounty / COU];:TZ'IE{{'?FWHAT
housewife | ovn home Wathena, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
unk. Kiefer unk. . Herman F. Heents
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY { 17, INFORMANT'S -SIGNATURE OR NAME ADDRESS
{Yos, no, or ynknown) | (If ves. wive war or dates of service) NO.

ne

——— s

Hrs. Carol %olheim,2633 Olive,St.Joseph, Mo.

18. CAUSE OF DEATH

. Enter only oneceuse per

Iine for {a), (b}, and (c}

*Thia docs not mean
the mode of dying, such
o# keart fallure, asthenia,
ee. It means the dis-
ease, injury, or N

ANTECEDENT CAUSES

rize to the abooe catise (o
the underlying cauae last.

Morbid conditions, if any, giving DUE TO (b)

I. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH* ()

INTERVAL BETWEEN .
ONSET AND DEATH

) dating
DUE TO (c)

ICAL CERTIFICATIDN,,z“\

zt.- L.

tion which cousred dcatb

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

e

19a. DATE OF OPERA-
TIiON

15b. MAJOR FINDINGS

OF OPERATION

20, AUTOPSY?

B350

O w
21a. ACCIDENT {Bpacify) 21b, PLACE OF INJURY (e .lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COLINTY) (STATE)
UICIDE home, farm, fagtory, strest, office hidy. ets)
HOMICIDE
21d. TIME (Mcath) (Day) (Year)} (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /f . /
WHILEAT[—] NOT WHILE é
INJURY = | WoRK AT WORK

2. I hereby certify ‘lhat aitended the deceased from

alive on

2

19‘-’2 io S~2 ‘ 19_-2!hat I last saw the deceased

19!:& and that death occurred at m m., from the causes and on the dale stated ghave.

7

{Degree or title)

2‘3; ﬁpnﬁ\g\(@a‘\'-glck B,Uib‘*" Ze. DATES]GNED

Za BURTAL CREMA- [ 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or eounty) (suu)
Pirial =7 | 9/27/1952 ‘ Ashland Cemetery St. Joseph  Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE _“bD.E”
EG.
B 2,115 V20, £ (2 @M}/j

A Fereal:

'y St




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, 0f byomrcivimeecrrenmmeer

Student Embalmer No.

working under my personal! supervision.

Student s.cvivnessnans t“E;;I;.I.“""““““ Signed / A
Studen almer
Licenzed Embalmer No —‘j t’% /‘;'

P. O. Address 3/}"05 /"’[/, WWA
LA

/4 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ‘

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