Morbid conditions, if eny, giring DUE TO ()
a# heart falture, asthenio, | . Tise fo the above cause (o) stating
; the underlying conse last.

ete. It meane the dis- ) ’ ! 2
egae, fnjury, or complice- DUE TO (¢} (j Y Ln /d & ‘e Yd 5( 's /0 4.
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS * * Rt /
Cunditions contributing to the death bul not
related o the disense or condition couring death.
193. DATE OF OP'FIROAH ‘15b. MAJOR FINDINGS OF OPERATION' ' v . ’ ' - L 20. AUTOPSYT
e - | . T 4;&0’ ves [ wo BT
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (o.g.,inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP), | " (COUNTY) (STATE)
SUICIDE bome, farm. factory. strest, offios bidg ., ets.) TR L A . :
HOMICIDE
21d. TIME (Mozth) (Day) (Year) (Hour} 21s, INSURY OCCURRED | 21f. HOW DID INJURY OCCUR? . _
A ' ) .. . WHILE AT NOT WHILE| j +
TNJURY o | WoRK AT WORK R A ST : '

27 ] hereby eertify lhat I attended the deceased from _@_G:f_Li_ 19.']:2 lo _LL/.K)_ 1&1 that I last saw the deceased

%06 ‘F"LED N 0 — THE DIVISION OF HEALTH OF MISSOURI
V 231959  STANDARD CERTIFICATE OF DEATH o rie o SOBO R
BIRTH NO. _ REG. DIST. MO, __ﬁZ___ PRIMARY REG. DIST. MO. _5_1_31_ Registrar's No 1181
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institation: reskdencs befors
D 8. COUNTY g chanan 2 STATE M4 ssouri b. COUNTY By chanan™ ="
' b. CITY {If outride corpursts limits, write RURAL snd rive €. LENG'.LH ) ¢. CITY (IJ cutalde eorporats llmits, write BURAL wnd give township) .
oMy Rural Marion TowHBRTY° L{Pst¥IE4 1%  Rural Merion Township . ;4
% d. FH(I).&I_’.P#:;I‘EO%F (I nos in bospital or institution. glve strest address ot losstlon) d. ASDTL_I}REEFSS {1t rarsl, give locatlon) o ;
O msrrurion R#2  Baston, Mo. R§2 Easton, Mo.
ﬁ 3. NAME OF 8. (First) b. (Middle} ¢, (Last) 4. DATE (Month)  (Da
DECEASED ¥}  (Year)
H { Type or Print) G/4 sallie Elizabeth Huyr t /1 pearw November 13, 1953
'é 5. SEX / 6. COLOR OR RACE | 7. mﬂ%m‘%g. Bls\yggcigsmleo. "8. DATE OF BIRTH 9.&?& a resm) @ vcn | TR | ¢ WO 1 ke,
N (Bpwcif; birthday, on! Days | Hours | Min.
Female White Married July 25, 1885 &8 l l
é 10a. USUAL OCCUPATION (Giwekladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign country} M 12 CITIZEN OF WHAT
dooe during most of working Life, even i retired) D RY?
A Housewife At home R§2 Baston, Mo.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Jacob Kessler ] Elizacshitman Will E. Kurth
b I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
" {Yes. 0o, or unkaown) | (If yew. s'hr‘-r or dates of servios)
= .= None Mr. ¥ill E. Kurth R§ 2 Easton, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rmsghgm
i || Enterent 1. DISEASE OR CONDITION
B || ooty cnecaumper | LolRECTLY LEADING TO DEATH" (g Covon (p—/q Oeelulion T i
M *This does not mean ANTECEDENT CAUSES - '
3 the mode of dying, such ( gb 07T e S _L%_
=5 .. .
-]
O
2
(=}
.
=
z
=
&)
&
w
T
1
.2_‘

3 ’ alive on _£ 6; 7 and tha! depth occurred af ﬁ: , Jrom ihe causes and on the date slated above.
.l 23a. SIGNATURE . b D 23c. DATE SIGNED
- |
- (\62,«;7’&{){ * - W% -l /-132-853F
E 2s ngml A\lr' CR = | 24b. DATE ! ¥ OR CREMATORY  |'24d. LOCATION (Oity, town, or county) {Btate)
Buriat ®™? | Nov.l6 19573 morial Park GCemetery| St. Joseph, Missourl. -
p ] A
REC'D BY LOCAL RAR'S SIGNATURE "LS/J— 75 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG. _f)
by /6,/75. Y/ 7 t. Jose
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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, or by...#_.'ﬁu__..

¥ x LEEE Y] . .
ase Student Embataer No. M

Licensed mbaimef'ﬁc;.;...m_jgﬂiﬁ.ﬂﬁlll‘iﬂ

P. 0. Address—_Ste. Jogeph, Missouri,

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

I this body is not embalmed, fact'should be so stated abave. SR

working under my personal supervision.

Student ..... veeesarannsan enererenarseeans Signed......
- Student Embalmer




