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WRITE" PLAI'NLY-—;USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD ™

p Mk AAVYIAWVIN W TTel RV W PRt 2'7782
YIED SEP 8- g5 STANDARD CERTIFICATE OF DEATH Stote File No
<
BIATH NO. REE. DIST. NO. ____E_PRIHARY REG. DIST. m._l;.og_._ Registrar's Ne. = 849
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased llved. If lLostituticn: residence befors
a. COUNTY Buchanan a. STATE I\Jlissouri b. COUNTY Buchanaﬁdmiﬂioul
b, cn};v (1f outside corpurats Umits, writs RURAL and give X s L!-:t(ism .OF‘ c. Cg‘g (11 outelde corporate limits, write RURAL and give toweabip}
roww St. Joseph ”| P P8 oW St, Joseph oll7
d. FHéstrﬁMLE OF (1 not in hospital or jnstitution, eive strect address or location) d'AsggfltEEEgs (I rural, give locatlon) )
NerimuTion 2607 So. 28th St. 2607 So, 28th St.
3I§IEACPEE SOEEE a. (First) b. (Middle) c. (Last) 4. 931'5 {Month}  (Day) (an)
(Typeor Pins) RODETL A Gloggner peaTH Aug, 29, 1953
5. SEX 6. COLOR OR RACE | 7. ‘mnﬁgg NEVER | MBRRIED / 8, DATE OF BIRTH 5. AGE o resn| ¥ we o | ¥ moo u
Male | White tarried o | 0ctl.25, 1885 | 67 |
10a. USUAL OCCUPATION (Gorekiad ofxork | 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (i1 wd State or Foraipa Comern () | 12.GITIZENOF WHAT
REUTHE TET 4R st - C.B.&.QCRR | St. Joseph, Mo. T,
13a. FATHER'S NAME "~ |13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Gloggner Walburge Hockenauer Frances Gloggner
lgr. WAS DEE]‘EASEP E\(I!ER lrilU.S.ARMdED FORCES? b SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, of nown Yéb, ELYS WAL OF ted
NS l 07-05/8745° | Mrs R.A. Glo;r.@;ner 2607 go §8th St

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b}, snd (&)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

«T20s docs mat muean | ANTECEDENT CAUSES

the mode of dying, such

Chl. CE

&«

IFICATION

U

Morbid conditions, if any,
rise io the above cause (o)
the underlying cause lost,

m DUE TO (b}

DUE TO ()

-a# heart faliure, asthenia,
ete, It meens the dis-
case, infury, or complica-

I1. OTHER SIGNIFICANT CONDITIONS *~

Conditions contributing to the death dul not
related 19 the dizease or condition couting death.

tion which caused death,

&ry

i9a. DATE OF OPFE‘AN- 17195, MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
' : . : SISO va [J. w0 [
21a. ACCIDENT (Spectty) 21b. PLACE OF INJURY (e.s..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, larm, [astory, sirest, office bids., s16.) T ' .
HOMICIDE ) ‘
214. TIME (Moath} (Day} (¥ear). (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e T e ~ .| WHILEAT[™] NOT whiLE . o
INJURY =’ | womrk AT WORK ! *
2. I hereby ﬂﬂﬁ I attended thg deceased from /271 > lo 37"(P 19.."’._”:_3.., that I last saw the deceased
alive on and that death océrred at am., froﬂ/ the cauua and on the date stated above.

ATURE "

(Degres or umﬁf z3b. ZDR
M\J

L r e A% |5 ts

s Statement on Reverse Side

' %n BURIAL, CREMAS| 24b. DATE . NAME OF CEMETERY OR CREMATORY - | 24d. :.ocmou (©ity, town, or founty) ¢ - (Btate)
BERT 7 /-53 Mt., Clivet Cemetexty St, Joseph, Mo,
REC'D BY LOCAL ‘SSIGNATURE S"g S Tl ERAL DIRECTO 3 SIGH R AODRESS
REG
&il /953 3 e .1802 Unlon St
(

}l’io »

oseph,
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G
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STATEMENT BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision,

SEUdent vevescnssarsenncan Signed......L
Student Embalmer

Licensed /Nn 5508

P. O. Address___Sbte Joseph, Mo,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of License.)

-

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




