5. Mo, 300 TNE AV W il W ideuiuid 8824
e ﬂ‘i DAPRE 1953 STANDARD CERTIFICATE OF DEATH State Fite No
! BIRTH MO, - REG. DIST. WO, __’-&_nmuav wee. oist. wo. 1000 _ wrivirars Ne.... 393
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare dessassd fived. §f nstitotion: residenss Lefor
. COUNTY : . STA . .
/ / 7 a. CO Buchanan o STATE  \iissouri 5. COUNTY g ichanan™ ™™
} b, CITY {11 octeMds sorpurats timits, writs RURAL and give ¢, LENGTH OF . CITY (If outalds corporsta limits, write RURAL and give township)
OR St JOBG h township) Y {in thie place} CR 7
/ a TOWN . 4 Q yrs. TOWN St. Joeeph 277
' o. FULL NAME OF hoepital or instisuts ad Loeats . STREET - . kive bocation)
HOSPITAL OR o - pirs strvet “ % ADDRESS Qf romsl. givs &7
iNSTITUTION 724 No25th Street - 724 Ne 25th Street
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  {
DECEASED helmenia Louise enner OF D (e
(Twpe or Prind} ennar ) DEATH March 28, 1953 .
8, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o yeurs v broca ( ik | # 000 s .
{Bpaciiy) H N
Female' | White WG =2 |March 12,1870 | ]
10a. USUAL OCCUPATION imekindof xork | 100. KIND OF BUSINESS OR IN | 11. BIR‘I‘I-I{!{CE (CHor aad State or Foreign Constrn) / 12, CITIZEN OF WHAT
Housetife At home (U o¥m) -~w--w Wigsconein UBA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME §4. NAME OF HUSBAND OR WIFE
Rudolph Haas - 4 Sophia Boc ' r _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes. na, or unknows) I (11 yes. xive war or dates of soervice) NO.
Na e N Mraes Loyise Hyatt Ste Joseph, Mo
5 CAUSE OF DEATH MEDICAL CERTIHICATION INTERVAL BETWEEN
| Enter enly onscenseper | | DISEASE OR CONDITION MQJ)
e foe (s), (b, and {c) | DIRECTLY LEADING TO DEATH(s) 2& ﬁzﬁ CL:J APIAAL M v d y14d
«This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if mg, m DUE TO (b}

\a3 heart fatlure, asthenta, | riee (o the abote cquse (o

' de. It means ihe diy. | [he umderlying couze lost. - ' - e TR S
care, injury, or complica- DUE TO () _ _
Hom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -4 N N
Chnditions contriduting (o the death but not
related to the diseqae or condition causing deadh.
|| 19a.-DATE OF OP'FI%AIG 119p. MAJOR FINDINGS OF OPERATION - _ ¢« -_ .+« -1 * " LI T ,"L -7} 20. AUTOPSY?
LTI LT o
i Trvasrm 7/ a ves [ wo
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (a.g. Iorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ‘ {COUNTY) . (STATE)
SUCIDE bome, farm, factory. streat, office hidg.. ete) PR R
HOMICIDE . . _ SR e
21d. TIME {Month) (Duy) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- . T . WHILEAT[—] NOT WHILE ERE < ¢
INJURY T om. WORK AT WORK .- e ¥ e At .. Vo g

-

\‘VRITE'PI:@INLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECO

2. I herebif cen‘.i;y -thal’I .attended thg deceased from __C:hfuj__, 19.5.{.., to M 19.53., that 1 last saw the deceased

alive on " 19.5.3_, and that death occurred al M m., from the causes and on the date staled above.

" [ 222. SIGNATURE ' S B 0 (Degroe or title) 2. DATE SIGNED
P . 3-50-37
24a. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CRE . I.OCATION (City. town, or emmty) . - (Btate) -

TION, REM M.(Budlr
Burial | mar. 30 ma’] Ashland Cemetery .St. Jossph, Missouri.

o
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE YN | = FuneRaL o1 :c‘rnn-—s-sleunun Z ADDRESS
@.ﬁﬂ v/ MW%:’ 3%””"#;%’
(Licensed Embalmer’s Statement on Revermt Side)




W

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, o: 2}‘_..;%3.!.___

o il REEF . Student Embaimer No,

working under my persona! supervision,

”/ - “'\-.___
T epApn o M Y -
Student ..... eretssnssanes D I, . Signed .~ W i g s =5 R

Student Embalmer
Licensed 8 2258 Missouri
P. O. Address St. Joseph, Missow i.

Note: The sbove 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 so0, stated above. .

. - -




