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WRITE PLAINLY—USE U‘I:\IFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BURzAY oF THE ??m"s STANDARD CERTIFICATE OF DEATH
Mon%gﬁt I%J ___1_ .A_. Primary Registration District No.___# Or@=2)

Slate File No 12865
R::!'.slrar's No..... \?..X._\i_

t. PLACE OF DEATH:
{a} County Buchanan

() City or town.. O L _dOSeEDH

(il outside cnr or town limits, write “RURAL" nnd name of township)

2. USUAL RES_lDENCE OF DECEASEY:
@ same Missouri ® Comty.. pUcChanan

St. Joseph

{¢) City or town.

[/

{Burial, cremation, or remaval)
{¢) Place: burial ar cremation._ [}

18. (a) Sigmature u:’éuneéal chrec o L AW L 2 A S 4 e oy

& Addigsa__ 2N AT AL
19. (a) lf

(Dlte received local nxi:M

(Registrar's sixnatore}

(¢) Name of hospital or institution: If outside or town hmiu, write "RURAL”)
Missouri Methodist Hospital?D ||, swex.. 817 No. bth § ,
(1 a0t in boapital or inatitution, writa strest pamber or Jacatine) tifrosal, give Incat.ilm) F
(@) Length of stay: In hospital or Institution.........L. NOddY = S No /2
{Specily whethe () Citizen of foreign country? {Yea,&br No)
In this community. Ll i =] t laﬂe O /
yeary, months or days) If yes, namte country. :
MEDICAL CERTIFICATION
Sull RAME. .. JerTy A119n Havs fpril 5
3. (b) If veteran, - - 3. (¢) Social Security 7. DATEOF DESTH: Month . day : :
’ None - N None year. 1945 hottr. 1 . 30 minute. A‘ * .M.
name’war 2 21. [ hereby certify that I attended the deceased from
g o3 Colorgr | 6. (o) Single, widowed, married 4| éL A AT \m_________ ,J’_ S 1948 A
. o Male (P e White e Single |77 <" %6 7( -
Cord ” s pei®ed
6. (&) Name of husband or wife.—io 6. (&) Ageof husband oF wifé if and that death occurred on the date and g - state@abote. Duration
e P yearg || Tmm cause of death_ L LA drA Gl dol AALAAE By ... .
7. Birth date of deceased.. Decenber 1.8-‘: 1940 O st /:“A___! ,C.A-/\
{Month) {Day) {Year) 7
8. AGE: Yeara Muntl}; Days If less than one day Due to
4 3 18 ! hr, min D
N ue to
5. Birnptace...SL s Joseph, Missouri/”
- - - - {CiLy, town, or county)- - .(State or forsign coantry)} =" A " =
10. Usual occupation..._ 110 ne e e s moa i e
11. Industry o-r business. None YT TV ..| PRYSICIAN
g 12, Name I{ i ley—Da‘ll‘ - - - agfopllel'lat:.lg:l;ls
i A E - Underline
2\ 15 Dirthpace_ GTAVS QN MissouriC 7) /) l I the cause Lo
g . M (ﬁé,rrftéouﬁ)a Vs (State or fursign cnunu;r) OF autopey_/ dAerl 2 /I I should t‘b:
. en name. sta-
. Jtistically.
S{ 15. Birthplace al ];i?n ’w Kansa S(Suu o ierign m“{” 22, 1f death was due to external causes, fill in the following:
16, (a) Informant Ne 1lie “a ys (Mother (6) Accdent, uicide, of homicide (4peciiy).—— e
. %
. () Address 17 No. bth St., Citwv (&) Date of occurrence......
Wh e 5 e
17 \(ﬂ) ; BU.I' ial Mag A8 /4 5 @ ere did injury oceur (City or towd) (County) (3tate)

I)/xd injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)
fe) Meansoflnjury. .

Hoan. . Datesigned_ S k74

' 57 7 (Licensed Embalmcer's Statemncnt on Rcver:; Side)

79
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e o STATEI\’IENT BY LICENSED EMBALMER . *
(PR , . t vt [ R T l ~
I hereby certlfy that the bod}r whose iame is recorded on the reverse side of thls certificate was embalmed by me, O 1T ;_ ! _
................. egistered Apprentlce No !

workir ifider my personal supervision

Licensed Embal

-7 " ro. Addreﬂ Py )
Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in lus OWN HANDWKI
.- ~ the above constitutes grounds for rev ocatnon of license. )

If this body is not embalmed, fact shquld be so stated above.



