Mo. 300

s ' WIVIRUN OF BEAL Rl
10.48 l TLED NOV 2~ B3 ST“:NDARD CERTIFICATE OF DEATH " g, rua o 30004

' BIRTH NO. re. oist. mo. __ 42 paiuary nec. orst. mo. 1000 Regittrar's No 1130
l''_‘'‘''‘"-_"—'-l_!-__---.ﬁ__—— s
J’L I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decssssd Hyed. If lostitotion: resklsnos before
2. COUNTY , . STATE b. COUNTY " wdmimion).
Buchanan . Missouri Buchanan"*

b, CA‘EY, (It outaide corpurate liraits, write RURAL and give

¢ LENGTH OF {| c. CITY (If ocaile eorporata limits, writs BURAL and ghe townsbip) Orr77 -
. township)
TOwN St, Joseph

'STAY ila thia placw)
Most Life TOWN St, Joseph &

d. FULL NAME OF (11 ot in || loeathon) d. STREET (If rural, give location)
HOSPITAL OR b rﬁ“megm_% ADDRESS
INSTITUTION- 2%%?£af%yette at 2716 MNonterey Street
3. NAME OF 8 (First) b. (Middle) ¢ (Last) ; ODATE (Mo (Dm)  (Yew
(Type or Print) GEORGE FOIDEL DEATH Octe - 24 1953
5. SEX VR 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE s reun( 7 boca | Tiaa | # oes
- 3 AL (Bpeciiy] ' Days | H Mia,
Male White Yarried  ™*7/| Apr.22, 1860 | -5 i ad
10a. USUAL OCCUPATION (Giv work | 10 D OR IN- | 11. BI
m.amgffuw n?u u(lt:'i::n;d ork [ 10b. KIND OF BUSINESSDUSI_RY RTHPLACE (Btate or forelgn oountry) 12, (g’rlmﬂ?rmu‘r
Groeery Ohio / U
13a. FATHER'S MAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Leonard Foldel Hannah Statler | Stella Foidel
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 5| GNATURE OR NAME ADCRESS
(Yen. o, or unknown) | (If yes, sive war or dates of sarviee) NO. | ’
No ' None L.A. Lester Kansas City, Mol
1. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION . .
e for (8}, (b, and () | PIRECTLY LEADING TO DEATHe(,, _ Bronchial Pneumonia 2 days

*This does not megn | ANTECEDENT CAUSES

{Be mode of dying, ruch | Morbid conditions, (f any, giring DUE TO (b)

s heart fallure, asthenia, mm: ;: ;‘hret :‘b?:c c:‘v:u (a) - .
- mean T . - \

f:,,,';fﬁ,m,;:,’p,f;: pueTo ¢ Cerebral Vascular disease unknown

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Arteriosclerotic heart disease 2 years.

Conditions contributing to the death but zof . f 3
P T oy i erueing deets,  Ohronic Nephritis unknown
19a. DATE OF OPF% 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
FIEX | w0 A
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, furrs, Iastory, street, offies hidg e}
HOMICIDE
21d. TIME (Mooth) (Day) (Yesr} (Hoars | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,
WHILE AT MOT WHILE
INJURY = | “work AT WORK

22 I hereby certify that 1 attended the deceased from __Augs 18 19 53 1o _Octe 28 1o 53 that 1 last saw the deceased
aliveon _ QOct, 23 19_51, and that death occurred at 122304 m., from the causes and on the date stated above.

Za. SIGNATURE : (Degros or title) | Z3b. ADDRESS 2. DATE SIGNED
;. m_ﬂ%ﬂ , 620 Francis Street,, City 10/26/53

24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

. REMOVAL (Bpectty)
TION IS Cemetery St, Jogeph - Missouri

FUNERAL DIRECTOR'S S G

WRITE PLAINLY-—USING UINFADING BLACK INKE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | R

Det 30, ;g?;f 2]




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, or by .o

working under my persona! supervision. Student Embaimer No....... semeaans (RRREEE .
Signed...... _@é@gj : ——

31gnedececcnss PR ELL LAY LY LRbREERE serrae . Licensed Embalmer No Al ¥ %

udent Embalmer i
| P, 0. Address sl Deeeph /220,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (!ailure to comply w
the above constitutes grounds for revocation of license.)
_~If this body is not embalmed, fact should be so stated above.




