[

WRITE. PLAINLY—USING '-UNFA.DING BLACK INE—MAEE A PERMANENT RECORD

TNOY 24 1957

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH v Fie e S TOL

REG. DIST. NO. __LL"g_ PRIMARY D.EG. D137, mﬂg_ Registrar's No. 1179

i. PLACE OF DEATH
2. OUNTY  Bychanan

2. USUAL RESIDENCE (Wbers deceased lived. 1f iomtitution: residence bafors
& STATE  Missouri b COUNTY Buchanayiess

b. CITY (I outside eorpurate limits, writa RURAL sad give

¢, LENGTH OF ¢. CITY (If ourside sorporate timits, write RURAL and glve towmhip)

oW St, Joseph rorsakio)] STAY faiptl  1GWw  St. Joseph g7/ &
d. F;'JIO-SLPFFANI‘_EOOF {If not in hoapital or inatitution, cire streot addrems or locatlon) AsarDRRErESS rural. aive location) /
wstrution Mo, Methodist Hosital Rt #5
3_NAME OF s. (First) b. (Middle) <. (Last) 4. DATE Month) (D ,) o
(rypeor Py largaret “arie Gann DEATH ov. 1 (Y 2
S. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (Io years| ¥ 0O0ER 1 YEAR | ¥ oEr o pas.
Female White WFTa WEd® 2. | 7/20/1874 viamdlner -2l
10a. USUAL OCCUPATION (Givekiudofwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate of forsigz eouctrr) 12_CITIZEN OF WHAT
doua during most of working lity, svan if retired) DUSTRY &f UNTRY?
House_ wor Homes St. Joseph, Mo, YT

138, FATHER'S NAME

Christopher Vemdelboe Unknown

14. NaME OF HUSBAND OR WIFE

{Charles F. gann

13b. MOTHER' S MAIDEN NAME

*Thir does not mean
the moce of dying, such

| 62 heart fallure, asthenia,.

‘de. It means the dii-
cane, infury, or complica-
tion which caused death.

ANTECEDENT CAUSES
Morbid conditions, if any, giﬁng DUE TO (b) 6 m —'&Of{ A(ﬂcéJ—J

__Tise to the above cauze (a) stating
“the underlying cause

E’ WAS DEkaASE:) E\(IllfiR INdU .S. ARMcEP TRCES? 16. SOCIAL SECUREI‘J 17, INFORMANT' S; SIGNATURE OR NAME ADDRESS
of, BO. OF nown Yol, K174 WAr OF ¢ ] sarvios) 0 ]

no none Louis F. Gann Rt #4, St. Joseph
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAL BETWEEN
| Enter onlyonecausoper | |- DISEASE OR CONDITION _ : C{ NSET ANP-DEATH
Jine for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH"(g) 3

DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS - - N NN

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

15a. DATE OF op}gﬁm-‘ 19b."MAJOR FINDINGS.OF OPERATION c L T S LN Jlf St Y] 2. AUTOPSY?
o v PR a - 0 YES D NO [B—-

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (o.c..lnorabom | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farts, [sctory, sirest, offioe bldg..ete.) .. T P

HOMICIDE -
21d. TIME (Month) (Day) (Yes) {Hour) | 2ie. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

: WHILEAT NOT WHILE| o
INJURY © o | WoRK AT WORK et o< . . .

alive on

2. [ hereby certify -that I atiended the deceased from __“_1[_&_ 1982, to ._Ll_'_L_ I w..f)., that I last saw the deceased !

19__..5._?;:1:1 tha! death occurred at sSS200 B m., from the causes and on the date staled above.

URIAL, CREMA-
REMOVA_t (Bpecify}

24b. DATE

24c. RAME OF CEMETERY OR CREMATORY - oreaumy) _ (State) .,

. RﬂGNATURE % & {& m D(Depoee.or!:.ue}‘:— ;%;.;sz M . onjﬁ“ B;lof}-f;ff;m

11/13/52 Sparta Cemetery | St "Josgh . Yo

DATE REC'D BY LOCAL

&V [71/f§?

REGISTRAR'S SIGNATURE

Y | FUN L DIRECT, ) RE AODRESS
C’.@D% t. Joseph,Mo

(Licensed Emﬂulmtﬁ/fautm on Reverse Side)




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, orbpem e

Student Embaimer Mo,

working under my personal supervision.

Student ..eeevueenas Signed%mgf,@gm

Student Embalmer -
Licensed Embalmer Zn /44,7 ?5'

ure to comply with

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.

i




