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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
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(&) County Bucg%nagoseph @ sme. Missouri ® comdBUcChanan //
(b) City or town = 3 3t Joseph
(E{ outside city o town limiw, write “RURAL" ond nams of tawnship) (¢) City or town ht p /
/ {¢) Name of hospital or institution: ) ] (If outside city or town limits, write “RURAL'")
1415 Felix: / - @) Street No.__. L4159 . Felix /
(If not in bospital or institntion, write street number ar lecation) (If rurak, give location)
(d) Length of stay: In hospital or institution o
{Spocify whother (¢) Citizen of foreign country? no (Yea or No)
In this community. 1 yvear
yenrs, months or daye) If yes, name country.

3 MEDICAL CERTIFICATION
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- 21, 1 hereby certify that I attended the deceased frpm — -
EI ; e/ 5. Color ot 6. (e) Single, vridow:e&. marrm(«i:l ;_'_____du.__ S} ST 2 L. ) 108§
. s female | aewhilte aivorced WAAOWED W0y (1ige ol prr_ativeon & fpler gl R
E 6. (b Name of husband or wife....——..._._. 6. {¢) Age of husband or wife if {| 3nd that death occurred on the date and hour stated above. Duration
4 Ohn K - Jon es alive oo yeara Immediate cause of death
O | 7 Birth date of decensed... MAY 8 1858 woe Mas reaest ol Snae R s S L
5 (Momb) Day) (Year)
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4 8. AGE; Years Months Days If less than one day Due to. Mn o @‘bvu'-\m./‘-— A
& hr. min ‘
a 8 7 5 7 A B R Due to "/
B I s Bimpee Buchanan. County. . Missourl o)
- = {City, krln':t or cﬁunty) . . . .. (State orforeign country} ) _I
. Oth dit
% 10. Usual oceupation a ome e P EOR (In:lll-.lgggfelsngt:y withia 3 months of death)
= 11. Industry or business l . . . i FHYSICIAR
l J r t Majgfr findings: [ ”
rations.
! E 12, Name.. .o - ames_}:)y?a :“*,"r“/ ore e (/ 4 S | Underline
2\ 13, mirenpcel b Vernon Kentucky : — the cause to
% jLy, town, . {State ar forei untry) 5
E 14. Maiden name. ((tbui Eam‘ﬁa rris o oo ! Of autopsy cll:a?rgelgssa?
= K ; tistically.
E E{ 15. Bif”‘l“"""Mt :(lil.yvtsvfﬂgu?u) thi&?«ifn?ount‘ry) 22. If death was due to external causes, fill in the following: ‘
d . e . [; . . , (-
£ |16 @ mormueMiss V. Marguerite Jones || Acidest, suldde, or homicide {specily)
B () Address 1415 Felix ' - (6} Date of occusrence —
17. (@) burial . (8) Date thereof 9/17 / 42 ) Where did injury occar? (City or town) Couaty} (State}
{Burial, cremsticn, or “’“IL (Month) (Day) (Yeor) (d) Did injury occur in or about home, on farm, in industrial place, in public piace?
() Place: burial or crematipn WOWET Cemetery v

- ” {Specily typa af place) —
18. (a) Signature of f rectar. WQ{ W« While at work?.... S (’,) Means of injury... £ e

- 319 South’ 10th ST, JOSEPH % :
@ Aé 77( { /45 N }ﬁh : y, .I0§EP_I‘1 23. &me\ﬁm”_” (M. D.oramu)jbul}.
10 (Dato roccived local registrar) O e eas's smatarey Aadm%m..ﬁé@_._. Vi ead i Date signed?,/z;{,/ﬁ{f
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' STATEMENT BY LICENSED EMBALMER E C
Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m't!:',—é_r-b‘; . :
I ! e N , Registered Apprentice No I
working under my personal supervision. ’ o
Slgned %//J/M;Z //ﬂd-dvé
oLt e T D c - . Licensed Embalmer No, 7 7 pd
Co - - P. 0. Address
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN HANDWRM. (leg 1o comply with
the above constitutes grounds for revocation of license.) C - G-
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. If this body is not embalmed, fact should be so stated ﬁl)oir'e, .



