FILED AUG 15 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH:

- LY | -
cp .o Staté m:‘m-“-"'iibs

000
' BIRTH NO. REG. DIST. NO. _4LPRIHMY REG. DIST. NO. 1000 Registrar's No. 836
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whemrs & d lUved. If L id befors
. COUNTY . STA . Lmiisel
* Puchanan * STATE Missouri 5. COUNTY Bu.cha " ?
b. CITY (If outside corpurate Limits, write RURAL ard give ¢. LENGTH OF c. CITY (It ouwlde sorporsts limits. write RURAL and give townshiz®
“ township)| STAY (Lo this plaes) OR
TOWN  St, Joseph Lifetine TOWN St. Joseph d
d. FULL NAME OF (If mov 4 ar )] d. STREET - locatjoy)
HOSPITA 3’225“15'0“‘%}\ 1 %ﬁ“ "—'Ee{ ﬁn H ADDR S? T’l i. ﬂd,
INSTITOTION Parler rkview Sunny ppe I i Hore
3, NAME OF 5. (Fu-st) b (Middle) c. (Last) #DATE  Giam) (D) (Yew)
{ Twpe or Print) Emilia Gronsweg pEATH  August 2, 1955
5. 5EX 6. COLOR OR RACE | 7. m&)ﬁoﬂvﬁg. NDIE‘ygschéSRR!ED. 8. DATE OF BIRTH 9, AGE&:;:‘;)-" !-llr ux.m 1 TEAR | UNoLR u mas.
N {Bpacily} : on Days | Ho Min.
Female / thite Y dowed Jamuary 8,1867 gy " |
10a. USUAL OCCUPATION (Ciive kind of work | 10b. KEND OF BUSINESS OR IN- | 11. BIRTHPLACE : : 5
done during mmdek}almm“tnﬂmiﬂd‘“} DUSTRY (City and State or Fereig c‘““a tzcgll.’Tf}'lz'%r\"?F WHAT
Housewife At héme St, Joseph, Missouri, HSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
WILLIAM Buechle Christins | William roneve
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos. no, or unknown) I [o1] rn.nlv;;nr*o&ﬂ*nlu of servios} NO,
o None Ralph Groneweg 8t. Jogeph, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronty onecauseper | |. DISEASE OR CONDITION _ . . ONSET AND DEATH
line for {}, (b}, sad (c) DIRECTLY LEADING TO DEATH @)
*This does not mean ANTECEDENT CAUSES - - p - 2
the mode of dving, such | Aforbid eonditions, if any, giring DUE TO (b} A
o2 heart follure, asthenda, | rise to the abobe coute (0} stating ]
dé. It means the dise the underlying cause lost. i
ease, injury, or complica- DUE TQ (c) 4 z;; .ﬂéé; é f _g g ﬁéL
tion which caused deats. | 11. OTHER SIGNIFICANT CONDITIONS .
Condilions contributing to the death but not .
related to the disease orawudmoﬂ causing death. 4 ﬂ’w
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ) 20. AUTOPSY?
. TION ’ T
vs (1w [3
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.5.. ko orabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm. factory, strest, ofice hildg..#36.) .
HOMICIDE 7 J ) . ‘
21d. TIME (Month) (Duy) “(Year} (Hour) 2le]INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
E . . WHILEAT{] NOT WHILE
INJURY m. | “work AT WORK

[ 22. 1 hereby certify that I attended the deceased from _Jan.26 19_8), 10 Auga 2, ., 19_55 that I'last saw the deceased

., from the causes and on the date stated above.

alive on AUZs 2, 1955_

, and that death occurred af .L.ZQB

23a. SIGNATURE . {Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED

24n. BURIAL, CREMA. | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY | z‘ld LOCATIOH (City, towp, or mnly) (Etate)

TION, REMOYAL (Bpeeity} .
Burial Aug.’«l. 1955 | Ashland Cemetery St. _Jos=ph, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 1/.9“‘ #: FUNERAL DIRECTOR'S 61 GMATURE ~ &n:ss

/] 7 10 ) / 4 y ” Z, - + Mo,

Hug 49,1955 | (flonlbes) I (A Y T kg YT AL e P13 55 Joconh N

[ (Licensed *s Staternent on R /T A)




STATEMENT BY LICENSED EMBALMER

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

- i il " Student Embalmer Mo, o oo

working urnder my persona! supervision,

Wk ok

SEUdent covsencrasecrananssrccacnasnstons s

Student fmbatmer

Licensed Embalmer N¢ ... 5258 Mo,

} P. 0. Address—....Sh. Jas=ph, Ma.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
the above constitutes grounds for revocation of Licenss.)

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

Garl e,




