THE DIVISION OF HEALTH OF MISSOURI

214, TIME (Meath) {(Dsr) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? ~
WHILE AT NOT WHILE

OF . -
INURY Feb 2, 1956 4:00A = |™worx L] ‘arwonk Blind, tripped and fell over rug
z. I hereby certify that 1 atlended the deceased from Aol /O 1953 " to _ﬂﬁnﬂ_g_ 19 G that T last saw the deceased
alive on MAREM T 19_29, and that death oeccurred o821 008,  m., from the causes and on the dale stated above.

Za. SIGNATUR . . (Degres or ek 23b. ADDRESS )3 w2 FARAMN J¢. Z3. DATE SIGNED
WAAN S ST - J0S6PU , Mo 2-i0-5k

o, 300 ‘
o FILED MAR 19 195 STANDARD CERTIFICATE OF DEATH State File No...
|0 ) 1956 i2 51344 284
SIRTH MO. REG. DIST. NO. : PRIMARY REG. DIST. W0, =3 mopivrar's Now it SO
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institution: residecce befors
&. COUNTY . STATE . < dinimlont,
Buchanan @.3ATE Missouri o COUNTY gy chanan ™™
b, CI};Y {1f outside corpurate [lmits, writs RURAL and give €. LYENGTH OF c. ng . Is Restdence withln Imits :—
N township) {in this placel a eity of {ncorporated town?
TOWN Rural: Washington years ToWN  St, Joseph WHTN R
g d. FH(I).IS.P:J 'FANI?_EOORF (il Dot in heapitsl or {nstitution. give strect address or locatlon) AsggngESrS (I rural, give location) 1 ! >
9 Wernonon 3 mile N. of city limits on R. R. #.7 ©
3. NAME OF . (First. b. {Middle ¢, (Last
E DA 2 o .:i)r ( ) (Last) 4. DATE (Month} - (Dsy)  (Year)
K { Type or Print) Gathérine BIEHLEN pearn March 9, 1956
ﬁ 5. SEX ] { 5. COLOR OR RACE | 7. MARI“ED NE‘YEEC%BRRIED PLB_._DATE OF BIRTH 8. AGE (o yeun| i umoce TOR | F uwoer 1w,
s . {Bpecify t ! o Dsys | Hours | Min,
S female white widowed Angust 13, 1866 ) | l
% |l 10a. USUAL OCCUPATION (cceind ot o | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., . A
14 during most of fluuutc ona‘:! ru!;x:;) h DUSTRY ’ ~ (City uad Stave or Forsign Country) i |ZCSLTN‘%E';?FWHAT
E wousewile own home Wathena, Kansas
< 132. FATHER'S NAME 13b. MDTHER S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
q Simon Kiefer . | Christene Rothman Fred Biehlen
% 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos, 00, or unkmown} | (If yea, wive war or dates of sorvice) NO.
ﬁ no | ————— none Mr.C.F. Kiefer,1919 Holman,St.Joseph,Mo
I 18. CAUSE OF DEATH . ., MEDICAL CERTIFICATION. %‘;Eg:lig%m
& || Eater only snecauseper | 1. DISEASE OR CONDITION _ . - H
7 | tine tor (s, (b3, ena (0 DIRECTLY -LEADIN_GTO DEATH () _M! ARKED M%{QQ&‘Q{A' [ A !J“EE 1¢ IEME ’é 3 WEEKS
& *This does not mean ANTECEDENT CAUSES
2 the moce of dying, such Morbid conditions, if eny, giring DUE TO (b} M ‘-t Lemr' I M’!—
- a# hear! failure, asthenia, | . i8¢ Lo the above cause (6} .mmg
© de. It means the dia- | ¢ underlying cause last.. ' ' . . . .
> case, injury, or complica- DUE TO (°)
e tion which causred deafh 1. OTHER SIGNIFICANT CONDITIONS
7, : i FERALTVE +
- Conditions contriduting to the death bul not §J BFMQHMNMG At '6 ° F b 2 1956
e related to the disease or condition consingdeatd. R 1o M T H ] e ]
;;: 19a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION H ) 20, AUTOPSY?
z . . . P
z A2 2[ F | wll wE
oy 21a, ACCIDENT - (Bpecify) 2ib. PLACE OF INJURY (e.s..inorsbent | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h . SUICIDE A .. hom.h:ﬁfnmw.nmt,nﬁubld.(..m.)
2 romicioe - Accident - Washington Twsp.,Rural Buchanan Missouri
T
Lol
E )
-
[
o
E 24x. BURIAL, CREMA- | 24b. DATE . 24z, NAME OF CEMETERY QR CREMATORY 24¢. LOCATION (City, town, cr coanty) (Btate)
=
~= TION, REMOVAL (Bpecity)
z hurial "!/1?/1@ etery St. Joseph, Missonri

25 FUNERAL DIRECTOR™ S $IGMATURE ADDRESS °
7 A

DATE REC'D BY LOCA REGISJRAR'S SIGNATURE
Mar 14. %ngg . KZZZMQ: )

) {Licensed Embalmer’s Suu-ncnt on Reverse Slde)

o)
“




STATEMENT BY LICENSED EMBALMER
;

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

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

TStudent ..ot iz e aeaaed Signed..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

‘to comply with the above constitufes'grounds for revocatidn of license): .o R
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




