Coroner cannot certify to o death due to natural causes.

s in Part | must be casually related.

digeases in P

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

INE AYIIVN U NTLEAL TN UE MUaAURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Districy Na......_._l...o..g_Q.

EDDEC 31956

Registration District No. ...

2. USUAL RESIDENCE (Whers deceaied lived.

If institution: Residence bafore

1. PLACE OF DEATH ami saien)
. a STATE _ = b. COUNTY
e COUNTY  Buchanan ~ *"Missouri Buchanan
b. CITY (If outside corparate limits, give TOWNSHIP only}| Inside Limirs <. CITY - ) 1 tnside Limirs
OoR
TOWN st. Jo seph Ye: )L NoO T%':.N st. Jo Beph ‘\ Ts) YedI HNoD
c. FULL NAME OF (If NOT inhospital, give location) Length of stay in 1b 1 i
HOSPITAL OR d. STREET (11 sutside, give location) Raeside on Farm
insTiTution  D+0.A Mo, Meth Hosgital 3 yryl. “ .poress 629 S,11th St, YesO  No
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASID OF
{Twpe or print) Kenneth s C. Christenson oeath November 20, 1956,
5. sex . COLOR 7. B. DATE OF BIRTH 9. AGE (I # | IF UNDER ! YEAR [IF UNDER 24 HRS,
6. COLOR OR RACE MARRIFD X never marmiEn OJ e p o éir?hg:‘;’) ""'“'l o ,—mm LIRS
Male White wicowep [} oworcen [ September 7,190 50 I

10a. USUAL GCCUPATION {Gire kind of work done
during most of working life, even if retired)

105. KIND OF BUSINESS OR INDUSTRY

. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

Painter Geo, Thompson, Ink, Riverton, JTowa, USA
i3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
hrie F hristenson Myrtile White
15. WAS DECEASED EVER N U. S. ARMED FQORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address
(Yes, ng, or unknawn) 1) yeu, pive war or dales of serviee) R .
No ARk 563~14-7707 Mrs, Helen M. Christénsénn St.Joseph,Mo,

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b). and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

C"Mmml oteb sl
OUE To (B) MM% [« 379 UMM Laoth,

which gaee risg o
above caupe (8},
stating the under-

DUE TO (¢) ___AMJ ﬂu. adi. ﬂ M w

lying caupe last,

x
<] PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT uorr‘amﬂn TO THE m-w msusz‘cunmmu GIVEN IN PART I(a} 13 :2;5‘; 6\:;0?‘.;:\’
=
3 “! 2¢ ] |vwsO NO%(
E Ma. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury tn Part I or Part I of item 18.)
ﬁ O 0 a
2| 2c. TIME OF  Hour  Month, Day, Year
o INJURY a m,
E D.m. i
X | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (2. ¢., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NoTwHLE farm, factory, sreet, office bidg., eic.)
WORK AT WORK ’
21, 1 WYY B&e doceased from_2d4 = 20 - 3% , to and saw }‘::: alive on

117 A

Péuth occurred at

m on the date stated above; and to the best of my knowliedge, from the causes stared,

#2¢, DATE SIGNED

SISNATURE (p,,m or tirle) é ADDRESS
?QIM & TY\“.,M %ad-d;u& BAdya oMt o, | 1127 520
23. BuRAL, CREMATION, [ 235, DATE Z’k MAME OF CE tRY OR CREMATOR 23d. YOCATION (City, torn. or ?&'unly} {State)
REMOVAL (Specify s/
Burial Nov.23, 1956. Miriam Cemetery Bethany, Miseouri

24. FUNERAL DIRECTOR " ADDRESS

Meierhoffer-Fleeman, Inc. St.Joseph,Mo

Z5. DATE RECD. BY LOCAL REG.

el 29, 1756

25, ngslsmm's SIGNATURE 2
r

cans

Embalmer’s Statemant on Ravers



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
Lo 30 = o T = i - U PR

working under my personal supervision..

Student ......coim i ms s,
Signature of Student Embalmer

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

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

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

- - -

. . » r



