MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-005284

DEPARTMENT OF PUBLIC HEALTH AND WELFARE =
DO NOT WRITE NDED Registration Dll'.ﬂd No. -.._-________0__4_8__.Primury Ragistration District No. 1000 ‘s No. 209 STATE FILE NUMBER

ON THIS STUB [ N Y AW (]~
& T W 2. USUAIL RESIDENCE (Where deceased lived.

) 1. PLACE OF DEATH If inlﬂh.llion Residance . before
-V§ 300

». COUNTY Buchanan ‘ o S ssouri B CONTY ), [0 f admission)
Rev. 4/59 - 4o DAL
b. CITY [If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

R OR
TOWN St. Joseph 2 weeks TOowN Cla.rksdale Yes O No O
€. FULL NAME OF (1f NOT in hospital, give location} inaide Limits d. STREET (1§ outside, give location) Reside on Farm

HOSPITAL OR ADDRESS
INSTITUTION 2304 Bryce Boad Yes [ No ] Yes [0 No DD

3. NAME OF DECEASED Firsy Mid .
{Type or print) i iddla Last 4. Dé‘;,' E Month Day Year

KATHERINE K. BRECHT PEATH  February 6, 1963

5. SEX 6. 'COLOR OR RACE 7. Married ] Never Married [] [B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1"YEAR [ IF UNDER 24 HR
Min.

5719

TDATE AMENDED

Y] - Month
female white dowed [1 Oiverced O 114 Z%% I{] ¢ v O [Fewm
10a: USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11." BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY
during mott of waorking life, aven if retired)

house wn home Fall City, Nebr.

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Phillip J. Kammerer Wibhimena Schultz Carl J. Brecht
15. WAS DECEASED EVER IN U.5. ARMED FORCES' 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, ;;,oor vnkrnown) ,(!f yes, give war or dates of

fusti-Shall rl J. Brecht, Clarksdale, Mo
[ INTEEVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause pe
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a] __@_ﬂm_@ @/CO&M L A
Conditions, if any, DUE TO (b} CM/\ W\ W /Q'C,Q_thv &_'ém

which gave rise to

Iying - cavse last, DUE 10 () Apm ey éflo

PART Il. OTHER SIGNIFICANT COND S CONTRIBUTING'-3& DEATH but not relsted to the terminal PART 11, I dacassed was  female was
disesse condition given in PART ! (a) thare a pragnancy in last 90 days.

DOCUMENT

. i ' [ Yes I O Ne I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20, DESCRIBE HOW INJURY OCCURRED, {Enter naturs of injury in PART | or PART I of ftem 18.)
PERFORMED? o O o

20c. TIME OF  Howr  Month, Day, Year
h INJURY am.
p.m.

20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or about home, | 20f.. CITY, TOWN, OR LOCATION COUNTYY
WHILE AT WORK (] farm, factoty, street, office bldg., efc.}
NOT WHILE AT WORK [J

I
21. | attended the deceased from ‘4J_jf‘ L 4 ! qT b -3 to. '}_14— G Fa éé} and last saw E;Lalive on —‘!_M{’ l’"l ‘3

T:30 P m on the date stated above, snd 1o the best of my knowledge, from the causes stated.

{Dogres or titke) 22b. ADDRESS . 22¢. DATE SIGNED
- 2 s N& 2 Wb My [aregy

. P i
23b. DATEY 23c. NAME OF CEMETERY OR CREMATORY 23d. (QCATIGR (Cidk, towd, er county] {State)

2/9/1963 Memorial Park Cemetery St. Joseph Missouri

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
aﬂm‘" ,69«/-»1.&-— St. Joseph, Mo. Telo 26,7963 %MM

{Licenssd Embaimar's Statement on Reverse Side}
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Death. occurred at.

USE BLACK INK

J R Forgrave, ﬁ\fepr CERTIFICATION

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




'STATEMENT. 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of_this certificate was embsimed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student,

Signed_=~7 7

Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fafure to comply

with the above consfitutes grounds for revecation of license).
If embalmed by a STUDENT he also shall sign in his OWN handwrmng
if this body is not emba[med -fact should be so stated above.
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