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Coroner cannot certify to a daath due to natural causes.

Doctor, coroner, stc. must use only stondard nomenclature in item 18. Mo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

diseases in Part | must be casuvally related.

o
o
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THE IYRIUN UF AEAL TR UFE MmiaxUUki
STANDARD CERTIFICATE OF DEATH

TSTATE FILE NUMBER T

FPemale

F“-ED MAY 2 7 19599| stration District No.. ...,.,.......ig.......-.-?rimary Ragistrotion Distriet No. ........_,.]:99.9.,........... Registrars Ne. -_..éé.!'........_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafory*
. STATE b, COUNTY odmizsion)
o COUNTY _ Buchanan ° Migsouri Buchanan
b. Cé"ll;Y (If outside carporate limits, give TOWNSHIF only) | Inside Limits €. CgrRY ] ‘/[ Inside Limits
TOWN St. Joseph Yesgg MoD town St. Joseph Z k) Yes X NoD
¢. FULL NAME OF (I NOT inhospital, givelocation){Length of stoy in 1b H id .
HOSPITAL OR 4. STREET (H outzide, we |ocuhon) Reside on Farm
INSTITUTiONy 624 Prospect Ave.,| 50 yrs.- STREET 624 Prospect Ave YerD  NoBt
3 :::ll or First Middle Lagt 4. DATE Month Day Year
EASED - oF
(Type or print) Johanna W&gner DEATH MaY 9: 1 %7
5. SEX I 6. COLOR OR RACE 7. marriep [J never marrien [ 8. DATE QF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UKDER 24 HRS.
u Menths | Dams Heoure | Min,

White wma&ﬁ 3] pivorceo [}

Oct. 14, 1868

Icg‘cliirthday)

10a. USUAL OCCUPATION &cﬂu kind of work done
during most of working life, even if retired)

Housewif'e

104. XIND OF BUSINESS OR INDUSTRY

Own Home

V1. BIRTHPLACE (Ciry and atate or courtry)

Atchison, Kansas

12. CITIZEN OF WHAT COUNTRY?

USA

/

13. FATHER'S NAME

Amnie E, K

14. MOTHER'S MAIDEN NAME

eller

John Foelling

15. WAS DECEASED EVER IN . 5, ARMED FORCES?
(Yes, no. or unknewn} | (If yev, oive wor or dates of service)

No

16. SOCIAL SECURITY NO.

none

17. INFORMANT Address

Mrs., Leon2 3t. Joseph, Mo.

1B. CAUSE OF DEATH [Enter only one cause per li
PART I, DEATH WAS CAUSED BY:
IMMEDHATE CAUSE (a)

r {a}, (&). and (c).]"

INTERVAL BETWEEN

ONSET AND DEATH
V4 Z—. ;

Conditions, if any,

Crmh iy /41—’04«4_4-05 iS

L5

twhich gace risg to
above  cause (o),
stating the under-

DUE TO {B) @2:'0”:.:/\-1 Q*AQ-VO QC_/Q-/OS/
/vA-: ﬂe-f 7‘19,14 G s (Dt

ot

tying cause laat BUE TO (¢)
- .
[=} PART |l. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING th DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{q) 19: WAS AUTOPSY
: . 4 2_{ PERFORMED? :
g er/e ; < eyl O 7D } ves 0 roX)
& 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DEECRIBE HOW INJURY QCCURRED, (Enter nature of injury in Part Ior Part 1 of item 13.)
g o o 0
< 20c, TIME OF FHour  Month, Day, Year
b INJURY o m.
E p.m, . .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or chout Aome, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT g ' NOT WHILE O farm, factory, street, office bidg., elc.)
WORK AT WORK Yy
21. I attendsd the deceased from / ;7 S- -1/- . te and last saw o ""’9 on M
Death occurred at 6 -,-lq P m on the date itated above;jand to tho best of my know!odte from the causes lt.p ed
T BURIAL, cnsunn«i 235, DATE 23r. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CifY, town. or-countyy (Slafr)
OVAL (S t:[v
Remo May 15, 1957 Mount Vernon Cemetery Atchison, Kansas

24. FUNERAL DIRECTOR ADDRESS

Meierhof'fer-Fleeman Inc. St.Joseph,Mo.

25, DATE RECD. BY LOCAL REG.

May 20, 1957

26. REGISTRAR'S SIGNATURE 7 J

{Licensed Embalmer’s Statement on Reverse Side)




" working under my personal supervision..

. a Tam Rt 400
) : LT . ,
i Lo =t STATEMENT BY LICENSED EMBALMER ‘

I‘hereb;r certify that the body whose narne is recorded on the reverse side of this certificate was em!

byme, or by ... '............;...-...................;..... Student Embalmer No..........

Student ... oiieiiiiiir i i s s i Signed .. Af: : e AT e
Signature of Student Embalmer

LicenSed Emﬁalmer No. 5258

e ’ - .-« P. O. Address __S5k.. Jaogeph,.
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 also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.

- S




