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1Y
aith, ﬂlin JUL 5 1957 STANDARD CERTIFICATE OF DEATH FATE FILE Mg
{elfare . ’ OOO 696
blic Registration District No. hz.._ Primary Registratien District Ne, H..I ...................... Ragistrar's No, cooceo b e
rvice
] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased fived, |f institution: Rclidqﬂ;a’:.(ou)
@ STATE b. COUNTY ~ admission
- CoUNTY n * Missouri Buchanan
!Ostl 4 ¢ b, C(I)‘;‘r (If outside corparate limits, give TOWNSHIP only) | Inside Limits e. cé};v ol 17 Inside Limits
T TOwWN St. Joseph Yoyt NoD om St. Joseph Yok NoD
. c. 58’5&]?:&‘5 I'N%T mhpé.‘ulkgw. location}|Length of stay in 1b d. STREET w (Ii‘aufi; e, give 1§uuon) Reside on Farm
;& INSTITUTION neg ome 30 yrs appress 923 alley . YesO Nod®
;‘ 3 3. wame or First Middle Lult) 4. oate Monta Dey Year
O
= (Type o print) Louisa ougan oearn June 22, 1957
5 5 ; B DATE OF BIRTH 9. AGE (7 IF UNDER 1 YEAR |iF UNDER 24 RS,
1 'g- S;emale sﬁ?gnemcz 7 mnmeoﬂ NEVER MARRIED ] | AGE Jir::hgzt;r}a Mmml e 1H”" [.mm
o : wioowep [} ovorceo [} Nac, 23, 1879 77
: ° “110a. USUAL CCCUPATION (Glee kind o]u;or‘t done {105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12, CITIZEX OF WHAT COUNTRY?
' W during moat of working life, ecen if retired) | - M O U S A
i 4 Housewife Own home St. Louis, Mo. .S.A.
'S o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
U] N
e e Frank M. Voss Fridericka Haupt
o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Addrest
L - - (Yes, no, or uakmown) | {If yre, give war or dates of servics)
22 - no ‘ None: Mrs, Clyde Buzzard, Ri chland Mo.
: E ™ 18. CAUSK OF DEATH |Enter only one cause per line for {a), (b). and (¢).} INTERVAL BETWEEN
v x PART |. DEATH WAS CAUSED BY: c i ONSET AND DEATH
3 o mmEpiATE cavse @ aeneralized Metastatie Carslnoma unknown
£ & ‘
- Canditions, ifany, | ove To @ __CBTeinoma of Cervix unknown
E s O which gave risg to - - -
X e o nder. |
I Haltr T-
S = = .n.u'ngv‘r curfuunla:t. DUE TO (¢)
? g =] PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i{n) L :::»;SF ag;%;?‘f l
5 C sl:
£ §§§ /7//‘/ ves O no ot
i _-.'3 ; :i-_' 20a. ACCIDENT SUICIDE HOMICIDE } 206, DESCRIBE HOW [NJURY OCCURRED. (Enler nature of injury fn Part I or Part 11 of item 18.)
R &+ O 0 O
= < \Q" ]
; 2 g 2‘ 20c. TIME OF Hour  Aonth, Day, Year
] f ] INJURY a, m. B
E a ’_" A E p.m.
. 8 g : % | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or aboul Bome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
F = w2 WHILE AT NOT WHILE Jarm, factory, sireet, office bldg., etc.}
. E g \‘, WORK AT WORK
; - \ 21. ! attendsd the deceased lronMar. n 14 [ 1957. to June 22‘ [ 195 and fasr saw ,h alive og—une 17 2 195
;‘ .‘é Ry rred at H 00 8 _ mon the date stated above; and to the best of my knowledge, from the causes stated.
g ‘: Q (Degree ot title) - (7 Tezb avoress 301 L11inols Ave ¢, DATE SIGNED
. & SAte/ ar— 7. D [st. Joseph, Missouri . 6-24-57
3 5 230, summar, cngnu?u‘. 235, DATE a 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Cify, lown. or county) - . (Stale)
- & REMOVAL { Specify . 1T- -
FHB Barial June 23, 1957 Lanncaster Cen. Lancaster, Kansas.
. / . M1 24, FUNERAL DIRECTOR ‘ADDRESS 25. DATE RECD, BY LOCAL REG. 26, REGISTRAR'S SIGNATUGE

Clark Funeral Home St. Joseph, Mo.July I,1957 /4.,

' - . {Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
- L ) . ' v EAT

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

o -
**working under my personal supervision.. "

Student ...
Slgnt.ure of Sl:udent. Embalmer

Lxcensed Embalmer No... 7

RS . ' : T . A ' . P.O. Address%

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),

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

Ets this bodv is-not embalmed £act should be S0 stated above. - - . £
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