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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F“_En JUL ]. 6 135&gisﬂution District No. 42"

vesreni Primary Registration Distriet Noo ... 2007 7 Registror's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY  Buahanan o STATE M4 caourd b. COUNTY Buchana‘."ﬁ““‘“"‘
b. CITY (If outside corporate limits, give- TOWNSHIP only} | Inside Limits c. CITY -» C ' /\ Insida Limits °
towm __ St. Joseph Yesfi Moo row _ St. Joseph AV v oo
. rﬁggé-l'meOF {lf NOT inhospital, givelocation}|L ength of stay in 1b 4. STREET {If cutside, give location) Reside on Fgm
INsTHTUTION L611 Prospect Ave, | 50 yrs. sopress 1611 Prospect Ave, v ok
3. NAME OF First Middle Layt 4, DATE Month Day Year
Clvpe o priny BMMA BRAM o July 2. 1956
15 sex / 6. COLOR OR RACE 7. MARRIED ] never marrigp (1} 8 DATE OF BIRTH |9. 'AGG"I‘E (.11!1&52%: :::r:'m |D\;El:q r,:.'::,[:fa zt';lrf.
Female White wm’éﬂg oworces [ Nov. 26,1875 5. )

10a. USUAL OCCUPATION (Gine kind of work doné | 106, KIND OF BUSINESS OR INDUSTRY

durlng mogt of working life, eeen if retired)

11, BIRTHPLACE (City and ntafo or country) 12, CITIZEN OF WHAT COUNTRY?

/

At_Home Home Lebanon County, Penn. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME i
Ruben Kreider unknown '

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address :

{Yez, na, or unknown) (IS wrs, pize war or datys of asrsice) . .

No None Mrs., Vera Endicott St,Joseph, Mo,
18. CAUSE OF DEATH [Enter only one cause per line for (o), (b}, and (¢).] |N1:2¥ALN%E;\E~AETE.:4
PART 1. DEATH WAS CAUSED BY: @ . ) . ONSET AND

IMMEDIATE CAUSE {a) G'KCQ‘}.J:L"'UKQ. cf[)d NweR b6re
Conditions, if any, ( l}m l@ QMULAJ M—
which gare risg fo DUE TO (0) B
a’bm;c cguu ; ' :
stating the under- . n -

> tying cause last, DUE TO (&) -M

=] PART Il. OTHER SIGHIFICANT CONDITIONS CORJRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEW IN PARTH(2) 18. F"V:Ani Sg;%‘-,w

[

S 4 200 ves [ no X

'.-‘-_' 0n. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part 11 of tem 18.)

§ O O d

;‘4 20c. TIME oOF Hour Month, Day, Year

h INJURY @, m.

E p.m. )

X [ 204. INJURY OCCURRED 20e. PLACE OF INJURY (¢. 9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D fatm, factory, street, office bldg., efe.) .
WORK AT WORK P

[T Y
21. 7 attended the from 2—- 2 ~-SC . to and lastsaw 5 alive on
ath occurred at 5:25 PM m on tha datf.“fated above; and to the best of my knowlodde, f1om the causoes stated.
.&W‘Awu (f m . (Degrecoriitiey o, [ *LJ% QH:;RESS 22¢, DATE SIGNED
. . - —
] . &MM"QMM rMmi,zM,ﬂJ;r 7-3-s2

23a. BURIAL, CREMATION, | 235, DATE ¢ U 23, NAME OF CEMETERY OR CREMATORY 23 LOCATION Y Ciry, lowcn. or colinty) (State)

REMOVAL {Specifp) - .
Byrial 7=5~56 Ashland Cemetery St, Joseph Missouri

2 NERAL DIR R ADDRESS

/ ¢ St.Joseph,Mo,

{Licensed Embalmar’s Stateme

25. DATE RECD. BY LOCAL REG.

/3, 1450

on Reverse Side)

26. X;TRAR'S SIGNATURE Z ’




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was J
by me, or by ............. S IO g , Student Embalmer No...... |

working under my personal supervision..

Student . ..ot iirra et e Signed. (‘——@L&A« . Z

Signature of Student Embalmer

Licensed Embalmer No).'/é

P. O. Addresﬂ . g;’c‘- .......
/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with'the .above constitutes grounds for revocation of license), e
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
\ , If this body is not em})almed, fact should be so stated above.




