No. 300 FILED FEB 7 1949 THE DIVISION OF HEALTH OF MISSOURI o 09

STANDARD CERTIFICATE OF DEATH State Fite Mo
[ f f BIRTH NO. REG. DIST. No. _ 112 priuary Rec. oisT. wo. 1000 . Registrar's No 129
f [X PLCSSBF"‘YOF DEATH 2. USUAL RESIDENCE (Where deceased lived. If loatitution: residence befors
a . STATE , b, COUNTY ndinissinn}.
7 EBuchanan dansasg Doninhan’aé?t?
b Cé?’ (It outoide corpurats Urnite, write RURAL and ‘h:.h o §T AI?EI;EL Pl £F) c. CIC'.I'Y (If outaide corporate limite, write RURAL and glve township) ’; )4
tow i 1y
2 TOWN St. Joseph ~ TOWN Troy
o d. F}(j(%SLPr'PAh{EOOF {If not in huphll or jzstitytion, glve strest address or ]n?}m) : dAsggﬂEEEsg {If reral, give location} ;Z ;
] INSTITUTION o =~ Taaephe Hnspital
§ 36‘51%“&55%% a. (First) b. (Middle) c. (Last) 4. DSE:E (Month) (Dap) (Year)
; fm”""“"” Mary Fllen Clark DEATH Jan., 23 1949
& 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNDER 1 mu o UKDE® 1 mxs.
g2 ’ WIDOV/ED, DIVORCED (Bpgeity) | last birthiaz) mm.l Houn l Min,
; female white widowed sglerfiny 4 1270 78 19
2 10a. USUAL OCCUPATION (Givn kind of work 10b. KIND OF BUSINESS OR IN- | 11. B[RTHPLA&E {Btate or forelgs oountry) 12 CITIZEN OF WHAT
ﬂ_‘ dons during mont of working [ife, aven if retired) DUSTRY COUNTRY?
& Houyeewife Ia, / USA
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& unknawn unknewn 1 W & Clarl
= I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
P {Yes,no0,0r unknown) | {If yes, xlve war or dates of sorvice) none NO, R .
= no _no Mrg, aArthur Herdwlck Ft, Belvoir, Va
u! 18. CAUSE OF DEATH L bis OR CONDITION MEDICAL CERTIFICATION Iﬂggﬁgm
. DISEASE NDITIO ‘
Z ﬁm“ﬁf‘?ﬁ?‘”ﬁ‘(’:i DIRECTLY LEADING TO DEATH? () Carcinoma of Desc. Colon 2 yrs
—y r .
,‘é *This does mel mean ANTECEDENT CAUSES
the mode of dying, such | Morbid condilions, if any, gizing DUE TO (b)
j as heart fallure, asthenia, | rite to the:obove cawve.(o) dating  ~ . R . . . - - -
= de. It meony the dig. | he underlying cause last.
o case, injury, o complica- - . DUETO(}
P tion which coused death, | 15, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to {he death buf nbt i
3 . | related ta the disense or condition cansing death. _ . : . .
tz || 19a. DATE OF opﬁ%.?i 195. MAJOR FINDINGS OF OPERATION v ’ / 5? ¥ ' 20. AUTOPSY?
. & [po/20/48™")- . ... Carcinoma, adeno, ves [ wo [N
o |12 gﬁ%:gg‘r (Boecily) %lb. PLP.C{ E'ormmnv (a8 Inar abont 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) | (STATE)
h oroe, far, [natory, street, office K010,
7z HOMICIDE .
g 21d. TIME {Month) (Day} .(Year) (Hour) 2le. INJURY OCCURRE_D' 211, HOW DID iNJURY OCCUR? : &
- WHILE AT []- NOT WHILE
i INJURY WORK AT WORK
';‘ 2. I hereby ceryg t}?t I attendcd lha deceased from October 1948 o’ 1/23 i 1949 that I last saw the deceased
= . alive on 1 and thel deathpccurred at2 1 O0A 5 , from the causes and on the dale stated above.
ﬁ j(xu RE’ w%) 23b. ADDRESS 23¢. DATE SIGNED
: :/J 7@5:; M ) Penton,” Kansas 1/23/49
(=
:C (,ﬁaO,NBuERMI.gVI:ﬂ.chpE.::A- 24b, DATE ?4c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Clty, town, or county) (State)
o~ { ¥) . . .
5 Hemoval lJan, 24 1949 Lt OllVB Ceméter irny - - Kangas
DATE REC'D BY w%g_ ﬁcw/ay_sdnmn ADORESS
REG,
Trn@ EEQE =)




STATEMENT BY LICENSED EMBALMER

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

- ; e Student Emdaieer No.

vworking under my persona! supervision. {2@ : |
. . . [ A B, A
s@'dv

Signed..srenccanaess g P Licensed Embalmer No. .?:__S j&— .
Student Embalmer

P. Q. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the zbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be o stated above.

(Failure to comply with




