Hoolth, ' FILED S E P 2 9 1958 . THE DIVISION OF HEALTH OF MiSSOURI 58_031826

. Weifare STANDARD CERTIFICATE OF DEATH ST ATE FILE NUMBER ™" :
Public
Service R_cgi:fmfion_ District No. 42 Primary ch_il!rofiop District No. 1000 Ragillrm'l NG-.....__.,_J:Q_Q_O......_..
i — pihlal
(4] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence befors
. 300 o. COUNTY STATE . b. COUNTY admi ssien
Buchanan Missoupi = """ Buchanan
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs e. CITY o1/ 7 - -+ Mnside Limits
OR ¥ Ne [J OR Yes
TOWN St. Joseph os bl No [ TOWN St. Joseph o esfe] Nof}
c. Fg%#l.?i\rgoi: {1 NOT in hespital, give location) | Length of stay in 1b d. STDRDEREEES (If outside, give location) Reside on Faum
H AL DR . A - Fis
' iINsTITUTION St., Joseph,Hosp, life : 507 Birch St. " ] Yes[] Ne[]
. NAME OF DECEASED First Middle L ast 4. DATE Month Day Year
{Type or print} QF
CARL OTTO KIEFER, SR. peatH Sept. 18, 1958
. SEX o 6. COLOR OR RACE ?'MARRIED EVER MARRIED[] 8. DATE OF BIRTH 9, A&E :.I;:»:::;; :::&EQ;LE.AR l:ol::DER 2:4:..“'
male whit e wooweo]  oworceo( ]} July 12, 1898 |

0o USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIR’I’HFLACE {Ciry and stote or country) 12. CITIZEN OF WHAT COUNTRY?

during mast of working life, .. INDUSTRY oy
salesman Wholesale Dry Good Co. St. Jaseph, Ma. [ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Henry Kiefer Henrietta Kjill Margaret T
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yesu, no, or unknqum}|(lf yes, give war or dates of service) .
————— 00-07-14621 IMrs. Carl K3 efer 507 Bi pch,s_t._.];s%gtvdn__

w
d
@
2
[ 18. CAUSE OF DEATH (Enter only one cause per tine for {a), {b), and (c).} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED B ONSET AND DEATH
w IMMEDIATE CAUSE ({a) Coronary Occlusion one hour
E o’
= ) .
i Conditions, if any, - DUE TO (b) _Coronary Sclerosis unknown
- which gove rise to
; above cawse (a), } O’
tating th der . -
21z lying caves.tesr. | OUE TO (o _Arteriosclerosis Y3 unknown
3 o N PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition glven in PART | (o) 19. WAS AUTOPSY
I b PERFORME
: oft YES[] NO
» X Q5| 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INSURY OCCURRED. (Enter natura of injury in PART | or PART I of item 18.)
= w
3 wfv 4 ] O
3 213
¢ ZHG| 2c. TIMEOF Hour Month, Doy, Year
2 oo INJURY  a.m.
'-;- ?'_, E p.m.
t WZ 204. JURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abaut home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T !\u WHILE ATD NOT WHILE 0l farm, .ctory, street, office bidg., etc.)
g ‘g WORK AT WORK
f YV 2). | ottended the deceased from 9"‘18-58 . te 9'18"5'8 and last iuwﬁliu on 9-15-5 8
: t Deoth occurred at 5:05 i+ m on the dote stoted above; and to the bast of my knowledge, from tha causes stated.
_3 L\ 22a. SIG URE {Degree or mle) R 22b. ADDRESS 22c. DATE SIGNED
-
i 706 Francis _St. Joseph, Ho. 9-19-58
W §23a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
< | bBRLHE e 9/22/1958 Mt. O1i c i
“E » Olivet Cemetery St. Joseph Missowri
] 2¢. FUNERAL DIRECTOR ADCDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

_M St.Joseph, Mo. %.W W

(Li d Embalmer’s 5 on Rufarss Side) -

Or.




. e iv

9¢ di4

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it it e s e e rr e e e e , Student Embalmer No. .....c...cooivurenn

working under my personal supervision.

SLudent ceieiiiiiiiiiiicirii e e s r s rranes /;/ .....
Signature of Student Embalmer /,
Lxcensed Embalmer No..
No... . V 9f.

v P. O. Add:ess.m«gm.».......

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of lxcense)

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,




