THE DIVISION OF HEALTH OF MISSOUR!

No. 300 y . N N
ous | FILED-SEP 19 1g55  STANDARD CERTIFICATE OF DEATH state Fite Not NI AL ...
o
i BIRTH NO. REG. DIST. NO. __43_ PRIMARY REG. DISY. NO. _il‘&_. KRegistrar's No. 991
\b 1. PIESCE OF DEATH ) 2. USUAL RESIDENCE (Wbhere decoased lived. 1f inetitation: residegoce before
2. COUNTY a. STATE b. COUNTY adinisslon’.
0\ \ chnmn _ Missouri Buchanan
b. CITY o gt o i, . LENGTH OF . CITY ;
R“ “ i'ng‘{ mTﬁSﬁ:hlp) §T Y (in this place} ¢ OR ¢ E"e?z';’:gﬁ'ugomrﬁ" Mw‘iﬂﬁ
T8 St, osen Irs TowN  st. Joseph = 2 =
d. FHLISSI‘; NAT.EO%F (If oot in bospital or instisution, give streot sddress or location) 'ASJI'?FEES (if rural, give location} O {177
INSTITUTION 393§ Senecs_Street | 3956 Seneca Street C
3 NAME OF a. (Firsty b. (Middle} <. (Last) 3 DS}E © (Month) (Day)  (Yea)
( Type or Print) Glenwood Martin Proble DEATH September 13-1955
5, SEX £} 6. COLOR OR RAGE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Lo years| ¥ UNDER 1 YEAR | if Unoen M HED,
) WIDOWED, DIVGRCED mp.my,/ last birtiday) | Monthe ’ Days | Hous | Mis.
"Malé.: White 75 Irs!__ l
10a. USUAL OCCUPATION (Give kizd of work Ob KINR. OF BUSI OR_IN- | 1. BIRTHPLACE ..
done during mnstolwnrkln;li]...vnni!:ﬂh:l) JI% aere 0 HUSTRY {City and Scate or Forsiga Cnuuy) ‘ztgm_“z‘gI:'OFWHAT
ributor, for the Washington, County; Kansas U.S.A.
13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR wiFE
Martin Preble Therese Seifert = | eble
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL st—:cuamr 17, INFORMANT® ¢
(Yea, no. arunknown} | {If yes, xlve war or dates of service) © NT'S SIGNATURE OR NAME Oity. ADDRESS
Na none 401-20~3189 | _Mrs, Charlotte e Preble, 39%6 Seneca g
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

’

. Enter only onecausc per 1. DISEASE OR CONDITION = CONSET AND TH
Jine tor (&), (b, a0 (o) | PIRECTLY LEADING TO DEATH® (5) -

*Thiz does mot mean |, .‘FNTECEDENT CAUSES * ’ '
the mode of dying, such | Afortid conditions, if any, giring DUE TO (b) ———
ot hear! fatlure, asthenta, | rite Lo'the above cause (o} stating - »

de. It means the ai. | he underlying cauae last.
eare, injury, or complica- DUE TO (¢)
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing deaih.

1%a. DATE OF OP'IE'{ROAIG 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-'?Z Fs X YES D NO @'
21a. ACCIDENT (8pecity) 2ib. PLACEOF INJURY (es..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhote, farm, factory, straat, offioe bldg.,e10.)
HOMICIDE
21d. TIME (Month} (Day) {Year) (Houn Z21e. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
QF WHILE AT [—] NOT WHILE
INJURY WORR AT BORK o
T L o -
2. I hereby certify that I atlended the jﬂcmsed Jrom ~ R 19_5_6 to - . IB.QMM I last saw the deceased
alive b - 19& and that death oecurred ot 331008 m., from the couses and on the date staled above.
23a. SIGNATU {Degres or ti:le)cﬁb. ADDRESS I 23. DATE SIGNED
.27, F43-55"

BURIAL CREMA- | 24b. DAEE

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

TION REMOVAL(sp.dl " 24c. RAME OF CEMETERY OR CRE!\:M . TION (Oity, town, cr county’ (5tale)
13y 7 Sept,15,1955 Mount Morish Cemete ¥ansas City; Missouri.

DATE REC'D BY iDC.AL Rl RAR'S SIGNATURE ~| 25. FUNERAL DIRECTOR' S SIGMATURE ADDRESS

Sept 15, 1955 : > St. Joseph, Mo.

{Licensed Embsimet’s Statement on R Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No............

working under my personal supervision..
-

Student.coaeeirresurirmtieaaaaeaae e i issaanaas
Signsture of Student Embalmer

P. O. Address.__.St. Joseph,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




