FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH Y e

Narional Qffice of Vital Statistics STANDARD CERTIFICATE OF DEATH State Fite Nowooo oo
ALED AUG 30 1948, “

Registration District No.........d Primnary Registration Iistrict \olQOQ Registrar’s Noowias 901 ...............
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ' / /
(a} County.. Buchanan.. - T L ) | stae. 18 riu (5) County..BHGHANAN.....

() City or town St JoseDh . MO! . St! JOSG h

(It out-due clt} ot Tonn limits, write FRUTAT > and name of townshipH| (€} City ortownlo 2ol a il e, e “/

ot uutslde city or town limita, writa “RURAL"

(d) Street No, Stl JOSGEh HQ&Qit&l 10 .& PO

{IT rural, mve 1ncation)

{1f nng in hosnltnl or lnstltmlun write sipeet ?mber oréoeat.lon)

(d) Eength of stay: In hospital or institution.. e P
{8pec! yw ethr (¢

spars, months or days)

Citizen of foreign camltry’NO(Yes o hu)

-

T{ ves, name Countsy o

MEDICAL CERTIFICATION

Jutn FRINT Sister- Josephine Donnell

--------------------------- 20, DATE OF DEATH: Month, BUEUSE  day. .24 . ...
: ; NS 1 ity Mo,
by Itveteran, None ibo&:g.cew Security o YeATww e 1948 ........... hour..........&. ..................... minute.
name war... oy ettt vty anans

3. Color or ‘ 6. (a) Single, widowed, mﬂffi7l- ............................................... . 19..’..;..

‘acf_‘emalé\ R thit divorced...S.i‘..l.’.}.‘.g..].-..g.....).‘

4, . race. that T last saw We....... AlVE 0N e ety e , 190
6. (1) Name of husbalI{l OF Wifeurnisnn o €£) Age of hushand ar wife if and that death oceurred on the date and hour qtﬁd above, Duration
' AV years || TN2GE e €a115€ 8L Pe0 g i it s
......................... Ukw . oy 18"] 5 : ~ /] e
| 7. Birth date of deceased....\ n ..1.'.1.9......:.].- .........................................................
vl : {Month) (Day) {Year)
“
- - ]
e 8. AGE: Years Months Days | T¢ less than one day DB £ cee et e svembvmseemevnaesas ravasmsasns st rass smes smemasenssa emmmtimn s mtmasens s sans et aren
o
- ‘7 5 ! PO [ RN RO 111 b "
- ue to...
= 9, Birthplace Kansas Clty Missouri .
- ((‘ﬂ)‘ tewn, or county} {%tate or foreien t‘mmtr\)
. i
10, Uisual occupation..... Rel lglous . ”To k

{Inelmie pregnancy within 3

St Joseph nospital

UNFADIXC

11, Industry or business... e |1 oat st agasasat st s s e e e snss s ennes | PHYSIGIAN

g 13 Iiirthplace.....Unknown NGW ) York I ,,,,, (9_ tl};_?l:x%cl::l?
v - i D quy. ttoiglneolzlciuﬁg o MS“‘“’ ”Bé"’““ “‘““1"_” T o P, E&;{ggﬁ;&%
I;g E = mrth[);q” (gglfu?noxxvc%mm} NGW Y?t:f:}(ﬂr F? 22, Tf de'ath was due te e\1crna.I‘:;1useq fill in the fnllu\\ ing: Herically:
-,I. 16. (a) Informant.. Sis teI' C&therine (Spurid:l: }u} Accident, suicide. or hotnicide (speciiy)..
‘;: o Addres= Sf _J08 eph HO spital {0} Date of occurrence..
= 17, (0) i (6) Date rereo U 2 2924811 () Whers tid infucy cceui ... i s s
- {Burial, erematton, or remosal) (Monty (DAx) (Tear) td)y Tid injury aceur in or about home, on farm. in industrial place. in puhlic

Lemebery

(¢} Place: burial ar cremation,.... . L 8 .1 place? R

18, (@) Sigmature of funeral dire

™ dress..l.BQ?:.....Qn.i.Q.I.l..ﬁ

19, (a) 8.7l

“ hile ape@k>............ f..... eeeraren Y Means af injuryjz.y

Date siguM =

r, 3t3 4 "ph Mo

s p;lstrm:'" ;._'nﬂ(‘l‘l;‘] b K g JAddre
Jeffer<on Clty Printing Co, D icensed Emhalui.n; Statement on Reverse Side)

WRITE

J'Q




STATEMENT BY LICENSED EMBALMER

T 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

working under my personal supervision.

Licensed Embalmer

P. O. Address...XJ .. /30 ,W'C

- - 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F{[ilure to comply w
the above constitutes grounds for revocation of license.)

‘ +

If this body is not embalmed, fact should be so statec'l above.




