300 ﬁ[ﬂ]’MAR 12 1956 YHE DIVISION OF HEALTH OF MISSOURI 837

I STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REEG. DJIST. NO. 42 PRIMARY REG. DIST. NO . lom_. Regittrar's No. ... 238......-.
i. PLACE OQOF DEATH 2. USUAL RESIDENCE (Wbhere deconsed lived. ! lastliotion: resicdance befors
8. COUNTY _H—a.-.STATE : b. COUNTY adninglan,
2,, Buchanan Missouri Jackson
b, CiITY ar ide H .- and gi . LENGTH OF . CITY .
OR (If outn corpurate hmit.a rita RURAL (n‘l":.hip) < AY s tbie plarer [ R ) d. ig&“‘”ﬁwﬂ&wﬁ,ﬂ
5 oW St, Joseph yrs ToWN ~ Kansas City =P RD
d. FULL NAME OF (If oot in bospital or institution, give strect sddroes or loeation) - STREET (If rarsl, dn'loudon)
5] HOSPITAL OR : ADDRESS : ) 35 3
0 inaronion State Hospital #2 3622 Virpi
8= NAME OF o (FIrst) b. (Middle) ¢, (Last) 4DATE  (Mouth)  (Dar)  (Yew)
= (Type or Print) W ' LLI AM ANGELBECK DEATH FEB, 24, 956 ,
Z
= 5, SEX 6. COLOR OR.RACE | 7. \:“%%R\Fffég EF&E&CBEISRRIED-? 8, DATE OF BIRTH 9.1:55 {In yesrs| IF UNDER 1 YEAR | O UMDER i Hm9,
s . {Bpecity) t birthday) Mooths [ Days | Hours Min.
S male | white divorced Aug 25, 1897 l l
= 102. USUAL OCCUPATION (Glekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . - 2,
F dog& : gﬁ"ét orking life, even if retlid} - DUSTRY . ‘j" and State or Foreign Cauntry) O ! Cgbﬂ'ﬁq'?FWHkT
& 1é St. Yoseph, Mo,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ 14. NAME OF HUSBAND OR wiFE
o b Herman F, Angelbeck , Betty Allison No
%4 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
) (Yuﬁ.bnr wokoown) | (If yes, give war or dates of servien) NO. .
3 - none Herman F, An A ini
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION an 1= 1 y’ Lo lg"l;stﬂvuﬁgt;rwgm
i |l Enteronly onscauseper | |, DISEASE OR CONDITION . . T
Z |l timctor (5, (o), and (o | DIRECTLY LEADING TO DEATH*(5) Status epi leptlcusl . on)/ dmiss;on
o *This does mot mean ANTECEDENT CAUSES 3
3, the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} Epl 13!33)!
K o0 Rearl fatlure, axthenia, | Tise fo the above cauae (o) stating
= ete. Jt means the dis- the underlying couse last. . .
o ease, injury, or Hea- DUE TO (¢}
P tion which cauged dmﬂl 11. OTHER SIGNIFICANT CONDITIONS
_ Conditions contributing o the death but 1308
a | _relnted to the disecse or condition eausing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION . - 20. AUTOPSY?
= TION 3 A~R2 ]
= . YES Nom
o) 21a. ACCIDENT {Bpecily} 215. PLACEOF INJURY (.- lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE bome, farm, factory, street, office bldg..e10.)
C" HOMICIDE ]
g 21d. TIME (Mooth) (Day) (Yesr} (Hour) 2ie. INJURY OCCURRED | 2)1. HOW DID INJURY OCCUR?
]N?J— WHILE AT[™] NOT WHILE
i RY WORK AT WORK
; 22. I hereby ce?g$mzsl atlcndedgge deceazed from War 31 15 53 , lo Feb 24 , 1996 | that I last saw the deceased
= alive on _ and that death occurred al _,iﬂ_ m., from the cauaes and on the date stated above.
E 234 SIGNAJURE (Degres of ue 23b. ADDRESS :rac DATE SIGNED
Py s . Vi ™)
: ot J4rires , State Hospital #2, City 2/ 26-&3
E %'ﬁ)NBHERM'SVL CREMA- | 24b. DATE 24c. NAME QF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) , {Slate)
{Bpecliy)
- § [ ™eria1 ™" |Feb 27,1956 | Mt M etary St. Joseph, Mo,
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE ‘\L@S a 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Mar 5, 1956 Stamey Funeral Home, St, Jos eph, Mo,
(Licensed Embalmer’s Sutnum on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

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

by me, orby ...cooeiiiiis PPN , Student Embalmer No,.....--....

workingeﬁ_‘ er my personal supervision..

oL s LY. U Signed %ﬁd/ Zﬁm‘% ..........

&pat.ure of Student Eobalmer
Licensed Embalmer No.Z%. 2

' ) . A - P.O. Address%,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

-

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




