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FILED FEB 9 STANDARD CERTIFICATE OF DEATH
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261
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Jan.29,1953 Aghland Cem
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REC'D BY LOCAL

Tk 5 195°%

REGISTRAR'S SIGNATURE

~— Y%

25, FUNERAL DI

anuri .

State File No.
' BIRTH NO. REG. DIST. NO. L@ PRIMARY REG. DIST. NO. __]QQ_L Registrar's No 163
1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lved. If L o bafore
a. COUNTY a. STATE b. COUNTY admimion).
Buchanan - Missourl nuchanan“
b. CITY (I outalds eorpurats limits, writs RURAL snd give L. LYENGTH DEF ¢. CITY (If outsdds sorporsta limits, write RURAL and glve township)
townahig) Ln this placs} o
oW  St. Joseph , iTe TOWN  S5t. Joseph 877 7
d. FULL NAME OF (It not in bospital or institution, give street address or location) d. STREET (If rural, give location) o~
HOSPITAL OR . . ADDRESS o
INSTITUTION  Sunnyslope Hospital 1833 Jones Street
3. NAME OF a. (First b. {(Middle ¢, (Last
DECEASED (First) ( ) (Last) 4. 06}'5 (Month) (Day) (Year)
{Type or Print) Jaunita Carolus DEATH January 28,1953
5. SEX / 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IF nbEm 1 TRAR | F uNDER 1 mes,
. WIDOWED, DIVORCED (Bpaci last birthday) Hun&h, Days { Hours | Min.
Female #hite Never married /ﬁ May 18,1949 3 yr |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelgs conatry) 12. CITIZEN OF WHAT
done during most of working lifs, srea if retired) DUSTRY & COUNTRY?
Infant 0nild St. Joeeph, Miesouri, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Harry B. Carolus Stella M. . _Nnpne
iS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yea, no, or unknown) | {If yes, xive war or datea of service} NO,
No kR Nane Harry Caralus Kansas City, Kansas,
18, CAUSE OF DEATH 1CAL CERTIFIC.A'I"ION lgTEﬂVi.‘L BETWEEN
| Enter only onetuseper | 1. DISEASE OR CONDITION NSET OEATH
tint for (o), (b3, and g | DIRECTLY LEADING TO DEATH? 5) Ao %ﬁ:&.&um«v \9—2@%{‘
*This does not mezn ANTECEDENT CAUSES / /
the mode of dying, such | Morbid eonditions, if any, giring OUE TO (&)
a1 heart failure, asthenia, .| Tide to the abore cause (o) stating .- . _
de. It means the dis- the underlying couse last. DUE 1-0,( )
case, injury, or complica- < ‘h_%m/ . .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS {W‘U ALy [v oy )
Conditions eontributing fo the death but not #""-‘4 “é"f‘—-(‘— *
related to the diseqse orgwndilion cauzing death. M
19a. DATE OF OP.FIRO#N' 196, MAJOR' FINDINGS OF OPERATION ’ T - (A a . ! 2. AUTOPSY?
‘ . . Ya1x ves [ o [~
21a. ACCIDENT {Bpecity) 216, PLACEQF INJURY (e.x..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ‘ (COUNTY) (STATE)
SUICIDE bome, farm, Iactory. street, offion bldg.. et} . i -
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. : WHILE AT{—] NOTWHILE
TNJURY m | “wWorK AT WORK - .
22 I hereby cprtify that I attended the deceased from%o 19#, t?u'i_ 193, that I last saw the deceased
alive on I3 199D and that death ocedrred at Sl OA rom the causes and on Lhe date slated above.
23a, RE * ' /'  (Degrog or title) ZSZDDR , 23c. DATE SIGNED
Yo trrtc y) ez lr}
BURJAL. CREMA- | 24b, DATE 24%/ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towr, or county)’ (5tate) *
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STATEMENT BY LICENSED EMBALMER

. . . . . L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._..._f.f_.__..-.._....

Kk ok KK

AREK kK , Student Embalmer No,

working under my personal supervision,
i ///

* ok HEEEX . 2; |
S5tudent .uccrecrenan caesssvnraansasusesansse Slg‘ned. y 4(’:.(.‘.? ..... S SRS ennsensernsamers |

Student Embalmer

Licensed Embalmer No 58 Missouri.

P. O. Address—_Sie Joseph, Migsouri.. .

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 emhalmed, fact should be so stated above.




