IFME SAMVYIMWN U FEALIFT WU MWK
No. 300 . .
o2 FILED FEB 28 1955 STANDARD CERTIFICATE OF DEATH State Fite ~3988
BIRTH KO, REG. DIST. NO. ____22— PRIMARY REG. DIST. NO. 1000 Registrar's No 204
I, PLACE OF .DEATH - 2. USUAL RESIDENCE (Whare deceased lived. If lustitation: reskdence befors
. COUNTY . . . ) Jietmion) .
/ i Buchanan 2 STATE. Mijssouri b COUNTY  pychanan™ ™
b. CITY (I ogtoide limits, writa RURAL and g ¢. LENGTH OF [[ «c. CiTY ! ;
OR o erpeTte - mm“ ip)| STAY tin this place) OR o * ?e'i‘n?im“ bmrpm“muumw‘:rs
TOWN 1ife TOWN  3t. Joseph . e No [y
9. FULL NAME OF (1f aot in hospta or nsscation, cive s s o locson - STREET. (@t runs. ghvs losation) g
INSTITUTION 1816 Sacramento Street. 1816 Sacramento St. &, |
\
3. DECEAS%E [ (Fin'!l) b. (Middle) ] c. (Last) 4. DA}-E (Month) (Dey)  (Year)
{Typeor Priny  Regina A. Null peatH February 17, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF tNDIR 1 TLAR | 0" GNDER W1 WES.
/ ; WIDOWED, DIYORCED (Spaci?; . laat birthday} [Mocthe| Days | Howrs | Min.
female whi te marrie $eptenber 23, 1890| 64 . | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ... . -
done during most of wocking s, svan f retired) | DUSTRY (City ead State or Faraigs Country) % c{gﬂ%’\‘r?':mﬂ
___housewife own _jhome St. Joseph, Missouri
13a. FATHER'S NAME : 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Yalentine Gottwalles g unknown 1 Frank ___
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
(Yes.no,or unknown) | (1f yes, slve war or dates of service) NO.,

no R : none Frank Ngll,L&lﬁ bdcramento,St. Joseph,Mo.

+ i| 18, CAUSE OF DEATH - - . . . . MEDICAL CERTIFICATIDN INTERVAL BETWEEN

' . ONSET ANDDEATH
 Enter only onecauscper | |, DISEASE OR CONDITION
line for (a), (b), and (¢) | DIRECTLY LEADINGTO '?E:m.{'(g) b Uw ‘ ;

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if mw giving DUE TO (b)
as heart fofture, asthenia, | rise to the above couse ﬂ) sating

cte. It means the diz- {he underlying cause last.
care, injury, or complica- DUE TO (")
tion which caused death. J1. OTHER SIGNIFICANT CONDITIONS
t Conditions contributing to the deald but not
related to the disease o1 condition causing degth.
19a. DATE OF OP_FE)‘]\‘- 195. MAIOR FINDINGS OF CPERATION [ R B . ﬂ) AUTOPSY?.
P 7l 00 ves L] wo
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY te.q..lnorabouat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
?{L(’)Iﬁ!gIEDE homa, farm, fastory. sirest, offios bidg., e10.)

21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HH!LEAT NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TINJURY Gt o~ - - =, AT WORK
) 2. I hereby certify lhat I aitended the deceased from w, 1988, to .M_Lz, 1988, that I last sow the deceased
alive on 19_‘_ and tha! death rred at 1230a  w., from the causes and on the date stated above.
} Za. SIGNATURE . (Degros or title) | 23b. ADDRESS Mo .| 2. DATE SIGNED
d _¥Nu‘1u= n. M . WALD. '
AL CREMA- 24b, DATE . 245 NAME OF CEMETERY OR CREMATORY (Y 24d. LOCATION (City, toff, or dunty)
TION, REMOVAL Coe T : ;. : e
ur1 2/19/1955 Mt. Olivet Cemetery St. Joseph, Missouri
mm-: REC'D BY Locm_ REGJSTRAR'S stGmrrunE LEF ST |25 FUNERAL DIRECTOR' S SIGNATURE ADDRESS
G. - ,
Hal 2% éz_.s'_; ,é:r/;
= T ol

[ on Reverse Side)




i
e
-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY IME, OF DY oot e e ., Student Embalmer No............

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
' to comply with the above constitutés grounds for revocation of license}. . o

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

14 this body is not embalmed, fact should be so stated above.




