¥ .

No. 300

10.48

.
-

WRITE PLAINLY—USING UNFADING BILACK INE—MARKE A PERMANENT RECORD
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—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH' State File No

HUEDMAR 8 1950 e, oo, o, 42

PRIMARY REG. DIST. NO. 1000 Kegistrar's No, 235

!BIRTH NOD.
i. PLCSUCE OF DEATH 2 USUAL RESIDEMNGE (Whers decoassd lived. If inatitatlon: residemce bofore
8. COUNTY a. STATE b. COUNTY dinision?,
Buchanan Missouri Buchﬁnahm oo
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CLTY (If outside corporate Limits. write RURAL and give township)
townahip} ¢in this place) OR
TOWN Ste Joseph 535 yre TOWN St. Joseph it7
d. FULL NAME OF (If not ia houpital or nstitution, ive strect addrem or location) d. STREET (If rural, zive locatlon) v
HOSPITAL GR
INSTITUTION 2704 Osage Street APDRESS 2704 Osage Street ©
3. NAME OF B (First) b. (Middle) ©. (Last) 4 DATE (Month)  (Day) y
{ Type or Print) Emanuel Fager CERTH February 27,1 51;
5. SEX ©)| 6 COLOR OR RACE { 7. MARRIED, NEVER MARRIED, ; | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YOAR |  OwoEN B WIS,
WIDOWED, DIVORCED (Bpacif: L Iast birthday} Monf.h.' Days | Hours | Min,
Male ¥hite Married November 28, 187 82 l
10a. USUAL OCCUPATION (Giive kind of w. K 5 N- [ 1081
2. USUAL OCCUPAT <.. xu:“::; i, KIND RS, ] -‘l BIRTHPLACE (Btate or forelgn country) 12, CIT&]&?#?FWHAT
orer He Lehr Constiution fo. Jefferson County, Kansasd
13a8. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSEAND OR W|FE
David Fager | Mary Gwin | Burnettie Fager
15, WAS D“EEkEASE:J EVER n:i U.5. ARMED F?RCE‘: 16. SOCIAL SECURITY | 17. INFORMANT' S S5|GNATURE OR NAME ADDRESS
-, »aT ngwn, N
Ko™ v SR None Mrs. Burnetties Fager St. Joseph, Moe
19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL %
Entar only onecatse 1. DISEASE OR CONDITION
time for (o3, (by, end (s | DIRECTLY LEADINGTODEATH*, _Thrombogsis of femprsl vein
ANTECEDENT CAUSES
*This doss not mean
the mode of dging, such |  Aorbid condiions, if gnp,giing pETo iy General Arteriosclerosis / ?5 7(

rise to the abovr cause (a} stating
a4 heart fallure, asthenia, the underlying cause lasd. -

de. Xt means the dir-
case, Injury, or complica-

.

tion which coused death, | 1), OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the dealh but not
reloted to the disease of condition causing death. Cdr01nomdt031s of Drostate

K
-

DUE T0 () Arterlasclerotlc hesrt diseasd / xS
L4

193.'DATE'0FA0P1E_E%\'€ 196, MAJOR FINDINGS OF OPERATION

Yy . . - .| SAUTOPSYT

-1 Lt Lr ?Z m!:l NO
21n. ACCIDENT (Bpwcify) 21b. PLACE OF INJURY (o.g.. Inorabegt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldg.. eve.) 2 o - . .,
HOMICIDE ’
21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

21d. T[ME (Month} (Day} -{¥ear) {Hour)

INJURY

WHILE AT NOT WHILE
WORK ~ AT WORK

.o

22, I hereby certify that 1. auendcd the
aljreom A e

deceased from S==9-4

19 to 22724 1o " hat I last saw the deceased

;@1 that degil gecurreat 1:00 Fp. , Jrom the causes and on the date staled above.

[ ADDRESS 218 N, 7th Street 23:. DATE SIGNED

Joseph, Missouri - b 3225
2is. BUY WA- 24b. DATE 24. NAME OF CEMETERY oa CREMATORY 24d.. LOCATION (Olty; town, or county) (Btata) -
. ¥) b d h
Romera 1l Mar.2, 1954 |Hokton Cemetery Horton, Kansase N

DATE REC'D BY LOCAL | REGJITRAR'S SIGNATURE 48O~ 5. FUNERAL DI RECTOR'S, 51 sununag? ADDRESS
a4 /7&WM~ Yo-lecrrscga, S tadosoph o
_ 7

(ficcn.ud Embalmer’s Staternent on Rl}f&'de)




B

rl

STATEMENT BY LICENSED EMBALMER

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

Ty Sk T

Student Embalmer No.

working under my personal supervision.

ke £k KEE .
Student ..cvicannens ervanetmriruashshaannar Slgnei..
Student Embalmer

P. O. Address_..St. Jomeph, Missouria.

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 licenss.)

If this body is dot embalmed, fact should be so stated above.




