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1. PLACE OF DEATH
@ County Alldhanan
St.Joseph
{1f outside ity or town limita, write “RURAL" and name of towaship)

(@ Nome of lstor Mg e rick Ave. J

{ITf oot in hospital or institution, write street nnﬁ« or location)
(&) Length of stay: In hospital or institntion one

(d) Clty or town

2. USUAL RESIDENCE OF DECEASED;
Buchanan

@ saeMissouri
St.Joseph

(3) County.

(¢} City ortown.

(If outside city or town Hmita, writs “RUBAL"™)

(@ Street No 1613% FrederickAve

el -

(Specify whether (If raral, give location)
In this community. 24}78&1"3 hd d
years, months or days) (¢) If foreign borne, how longin U. 8. A.? years.
MEDICAL CERTIFICATION
.40 PRINT ~ {{11iam Daniel Worga:
E i r a;:
FULLNAM £ : 20. DATE OF DEAT:I-LI: Month S&T1Ls § day 15;1; i
3. (b) If veteran, -, 3. @ Security 194 e fonte M
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21, :';aeby certify that I attended the dcceaae:idl:;w
5. C . Singte, d, 'y 0.,
Nale Wite | 0 ey rag Yol L& 19w A 14
. Sex race divorced.m vt || that I last saw hA I _ aliveon ot L0 ﬁ,
6. (i‘)& Name qf husﬁnd [ G (R . 1 (| A;e °f|?§b“d or wife if {| and that death occurred on the dafe and hour etated above. Duration
arrie rongas" Immedlate of death
7. Birth date of deceased. P11 11 & 1858 M‘—*‘*"‘" -’?7“‘27
{Month) (Duy) {Yoar)
8. AGE: Years Montha Days If less than one day Dus to. a‘%u\:&‘i:-&., QAJJ"S— _(.ed-;k_.t‘:p., P -
/
82 9 4 hr. min b - N M
ue to. - f
o Binnomce. NEW Albany Indianda / ) 2P VIR
- ((‘.Ijty ui'n. E county) {State or furelgn country) l = wr ' »
Oth ditions. 2
10. Usual occupation Minis 31" ¥ = ) ('erlogn_' egnancy within 3 ha of death)
11. Industry or business. M€ LHOA1ist C urc PHYSIGAN
£ 12, Nams.. 000 HOTgEL . Y [
BT T = G o = : N Undert
é 13. Birthplace Unkno‘dn Lre rnlany 4 o t.hhc.:?lz;e?-é
- fwhich dea
a t4. Malden name. (ﬂﬁm&w“’ * {Sase of forelga eonnl.ryj' -Of antopsy. sm&e
. [ ¢
S{ 35, Birthol Unl-'nown Germany 44 tistically,
= ) {City, town, or county) (3._.,_..,, forelgn country) 22. If death was due to external causes, fill in the following:
'16‘ (@} Tnformant Mrs, Ca rri @ -Morga.e (&) Accident, suicide, or homicide {specify)
® adaree)-613% Frederick Ave.St.Josephifltnpate of sccurrence
Burlal J {c) Where did injury oocur?.
17. -(a) (% Date thereof..d A1l 17,104, & Con
(Baria), cromation, or removal) (Mooth) (Dwy) “(Year) || (4} Did injury occur in or about home(. O'g;:'l'::rrl)! ind pr;?:. in nub{ii:up'i;)oe?
(©) Place: burlal or cremation_MiETIOT 181 P%I'IS CemT
8. (o) Signature of funeral director 1L e O+ SidenTaden & Sofy = oty fypaclilacs)
® :del 02 Union Str.St.doseph,Mo. e
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19. Lé. _.-f_// 3 _%QMM .
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{Licensod Emhbalmer's Statement on Revorse Side)




STATEMENT BY LICENSED EMBALMER ' CL .

T -

o1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ........... eeevren v ren

. Reg:stered Apprentice No

working under my personal supervision.

72,

' . - _ Licensed Embalmer No
- R : . P.O. Address.. _/%?é
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]J.I.B OWN HANDWRI

" the above constitutes grounds for revocation of license.) - *
If this body is not embalmed, fact should be so stated above.




