eolth,
Welfare

THE DIVISION OF HEALTH OF MISSOURI

98-021034

STATE FILE

NUMBER

STMiDélRD CERTIFICATE OF DEATH

Primary Registration District No.

ublic

sreice gistration District No.

. PLEgS:]FYDEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: R"cn‘:l‘.nc. before
g. . - P
00 Bychanan o STATE Missouri ““NTY Bychangt™ %™
-57 b. CITY (M autside corporate limits, give TOWNSHIP only) | Inside Limirs e CITY 9 Inside Limirs
OR E Yes@ No [} OR o }} Yes{X] N
TOW__St, JTaseph 3 : TOWN St. Joseph J o o J
c. FULL NAME OF (If NOT in hospnul giva location) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
D INSTITUTION Mo, Meth, Hosp. life 4902 [ake Ave, Yoz [ ] No[X]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaeor
{Type or print} OF .
LOARN K, RANDATL peati July 1, 1958
5. SEX D 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {In yeocs §FUNDER 1 YEAR] IF UNDER 24 HRS.
male ‘Yllite WIDDWEDD } DWORCED@ Sep't. 18, 1911 46|ca| birthday) { Monthe | Days Houre I Min.

100. USUAL OCCUPATION (Give kind of wark done
duir}iﬁodrlqle-?kiny {ife, aven if ratired)

13a. FATHER'S RAME

10b. KIND OF BUSINESS OR
INDUSTRY

Packing Plant
13b. MOTHER'S MAIDEN NAME

¥11. BIRTHPLACE (City and state or country)

St., Joseph,

12 CITIZEN OF WHAT COUNTRY?

s 4 USA

14. NAME OF HUSBAND OR WIFE

w A. F, Bandall Grace Peasner - unknown
E]' ]3. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
o @ (Yo, no, or unknawn)| (If yas, give war or dates of service) . . . —
21 " ho e 491-09-4367 |Miss Dixie L, Rendall,4902 Lake,St.Josenh Mo,
a 18" CAUSE OF DEATH (Enter only one cause per line for (g}, (b}, and {c}.} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: e e . EE DEDEAETEH
w IMMEDIATE CAUSE {a) Myocardilal Infarction
x
= .
& Conditions, it any, . DUE TO (b) Cardic Renal Digease Unknown
P which gave rlss to
"z' ubo\;c ::uu. ‘(Iﬂ). }
tating 1 .r-
g g I.yinng“cou:-uTun. DUE TO (e} 420 /
2' 2 E PART Il OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal dizsase condition given in PART | {a) 19. WAS AUTOPSY '-L
- 9 ’ PERFORMED?
I3 Diabetes Mellitus YES[] NO[X]
» X % | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in FPART | or PART Il of item 1B.)
= Zfuw
*~ xBv O [ 4
] ¥
v QY| e TIMEOF Hour Month, Doy, Yeor
s oG INJURY  a.m.
] il E p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE 0O farm, uctory, street, office bldg., etc.}
5 3 AT WORK
E 21. | attended the deceased from 9-6—!1‘; , to 7-1—5‘8 and last iuwﬁ alive on 7-1—58
E Death occurred at 9' ma. m on the date sle!_td above; and to the best of my knowledge, from the causes stated.
é 22o. SIGHATJURE (Dogree or title} 22b. ADDRESS Social v{elfare Board 22¢. PATE SIGNED
/49@,4 )77 0 | 10th & Olive, St.Joseph, Mo. |7-2-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {Srare)
rd RElllOVAL. {Spacify} .
o) burial 7/3/1958 Memorial Park Cemetery St. Joseph Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

t. Joseph, Mo. O /758)

{Liconsed Embolmes’s State on Réverse Side)

25. REGISTRAR'S SIGNATURE

P oo, ClaorA,

gy,




[t
“ay

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY .ovieeiitiee it eietieee e eeeeeeeeteeere e teaeeseeseeessneneeananesneeeeataseanes , Student Embalmer No. ...........ccoee.

working under my personal supervision.

Student .oooovrvii s Signed”
Signature of Student Embalmer

. 5 /
" .Licensed Embalmer No.‘{?ﬁ:l?.). ......

- | P. O. Addresl&z’/f&(g/ﬂf ...........
Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




