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> Registration District No... Primary Registration District No_lOQO_ Registrar's No. 382
/ { 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
(¢) County.....Buchanan (a) state. Miasouri . ... ® County.. BHQhﬁ.ﬂg.ﬂ.mmm..m{..n
{b) City ot town....._ St..Jos e'ﬂh 7
(It owtsida city or town limits, wreite “RURAL™ and name of township) (¢} City or town.__.__s.t:,n_._.llﬂa e'g -
{¢) Name of hospital or institytion: {If outside city or town limits, write “RURAL") 4
2516  S0.22nd Street [/ & Strect No 2516 50.22nd Street 7)
{Tf Dot in hoepitn] or institatian, write street nember or location) (If roral, give location)
{d) Length of stay: In hospital or institution crmminn || @ citioen of foreign country? No. Yes or No)
In this community.. I.ifetime
years, monlhs o days} If yeg, name country.
MEDCAL CERTIFICATION
3. (o) PRINT
e_Rve an.__._._
FULL NAME__Jopephine Eve rj'n%h‘( Social oo 20. DATE OF DEATH: Momt_March day, 13
. 3. (b) If veteran, » {e) Social Security 1947 i 204
ear. hour.........., ORI, te,. ... 49/ % 3.5 8
‘ pame war. ..., _None. - No..None. . ¥ o 5 ke
21, I hercby certify that I attended the d ged from
\ / 5. Color ar 6. (o) Single, widowed, married, || DeC 1, 1941 o owMarch 15,1947 1. .
4. sex.Female L .| rcefhite.. / divorced MBYT €A 100 Tiast saw b8 __aliveon...._ MBTCH 14,1947 19,

6. (b} Name of husband or wife....—vrcrecoeee 62 (€) Age of husband or wife if and that death occurred oy the date and hour siated Duration

____________ . Ned. Ever 1[1@&]3 . auve_____ﬁQ_____________mm Immediate cause of death.. %’Jﬂ—d [

7. Birth date of deceased...a). Une . e 10 .. m.....1&8.7._..,... ’3&?@'
Month) (Day) (Ycar)

8. AGE: Vears Months | Days 1 less than one day Due to. %MM W 3%&2.()
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P {) Due to
9. Birthplace __ Ste.Jogeph ~ Missouri (/ Fa e o,
{City, town, or connty) (State or foreign country) * M&,
10. Usual oocupation..._..ﬁﬂ.ll.’aew ife " . — _— cﬁﬁﬁfgﬂ;wﬂ : :,ém&m'nése‘m:ém’e o":éd“lh) (natinSatnl i— %
11. Industry or business___A L. Home ' PHYSICIAN
. Major findings: , R
ﬁ 12. Name..JAmea L. Yest . i : Of operations__... : T B Underine
2V 13, Birthplace Unknown Kentucky / ‘,/j'i LI ¥4 the cause to
(Cipy, town, or *  (Staie or foreign counwry) - ‘ ’ ? should be
g .14, Maiden name. surs rﬁ wn s Of autopsy . charged sta-
. / -..|tistically.
g{}sr Birthplace...... I{%Eho—ﬁn-—;“ " (ISEE 2808 —— |I32- 17 death was due to external causes, 6l in the following: .
16. (2) Informant. Mm .- . (2) Accident, sulcide, or homicide (apecify)
@ Address..2516 S0 22nd 81.8 S-St oseph, Mo.f| @ Date of oocurrence
7. @ ..Bapal %) Date themﬂmz oh47 || (@ Wheredidinjury occur? Wity o towey " (Conmind P
{Buzial, cremation, or remaval) Moath) (Day) ﬁ"" (d) Did injury occur in or about bome, on farm, in industrial place in public piaoe?
{¢) Place: burial or a'e'matiom hland_. 2
: o/

(3pecify type of place)
e () M

inj ury: ..........................

-
S

-18. (e} Signature of funeral 1 While at work?., /...

o —OkE Gol hown %. j eph S ol /
19. @) A3 -/ f—¢7 ) - LA Enatire .y
i Address. “Tné E’Mﬂ

(Data received kocal

o (M.D.ofother) ..
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STATEMENT BY LICENSED EMBALMEKR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No...._... . -

VL M/‘% T
2258 ‘Missourd. .. i

Licens'ed Embalmer No..

working under my personal supervision,

o S R RN

Signed..... /4

.

A
P. Q. Address....8%.. .Joseph, Moe .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . L.

If this body is not embalmed, fact should he so stated above.



