THE DIVISION OF HEALTH OF MISSOUR! o

]
. Np.300
o2 FILED FEB 21 1943 GrANDARD CERTIFICATE OF DEATH e PN -
[ / ' atrTH No. KT = 2 & /7 2 rec. pist. wo. LL2 rromuary ree. bist. wo._LO00__ Fopicrars Na....189.. '
; 1. PLACE OF DEATH 2 USUAL RESIDENGCE (Where decctsed lived. If Instication: residence before
a. COUNTY . STATE - b. COUNTY adinimion).
Buchanan - > Kansasg Doniphan 77
b. CI‘IF;Y Uf outeids corpurais limits, write RURAL and give %l' AI;(ENGTB oF c. ng’ (f outslde oorporate limits, write BURAL and rive township) 7 s’
Town  St. Joseph  "NM|TT14AYV|| toww Troy s
d. FIEIJ(%PIIMME OF (1t not in boapital or instivution, lg.’-um address or Ioudon) d. ASJ&;ESI'S (If rasal, give location) -
iNstitinion Missouri Methodist Hospifal General Dellvery “
SRR T O pixSoR CHE Py o e
{ Twpe or Print) nian DEATH }— /f‘/?
5. SEX 6. COLOR CR RACE | 7. ‘!\JIADROT.}'EE ilglE\\;(E)EChEISRRIEc?!') 8. DATE OF BIRTH 9.;(55‘?&2;;:- LI{F UNDER 1 YEAR | [ UNDER w4 mas.
. {8, y * aonths | Dy H. .
Male D White never married 9 Feb 2, 1949 i il B
10a. USUAL OCCUPATION (i nd of 0b. KIND OQF BUSIN R IN- PLACE n t
:‘?d f mwtfl-urkin:ﬂ(!il:::i;lo‘ arl; 10b, OF BU ESSD?JST'RY 11. BIRTH (State or foreign covntry) 12, CITIZENOFWHAT
ni'an none St. Joseph, Missouri ¢ V.5 A .
13a. FATHER'S NAME 13b, MOTHER'S MAEDEN NAME 14, NAME OF HUSBAND OR WIFE
Harold Hixason Gladys Blakley None
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yel.nNrunknnwn) (Ii yeu, give war or datea of service) NO. .
o) None Harold Hixson Troy, Kansaw
18. CAUSE OF DEATH MEDICAL CERTJFICATIO INTERVAL BETWEEN

. Enter only onecsusaper | 1. DISEASE OR CONDITION
line for (a), {b), and (¢ | D'RECTLY LEADING TO DEATH® (5

£

ONSET AND DEATH

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b).
s hetrt fallure, exthentn, | rite to the above cause (o) stating

ee. It meems the dis- the underlying cause last.

ease, infury, or complica- DUE TO (e) -
lion which coused death. | L OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
~ | related to the disease or condition causing death.

20. AUTOPSYT

19a. DATE OF OPFE,‘N 19b. MAJOR anm% OF OPERATION
- Y] L . . - - vsm uoD
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..Jnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) - - (COUNTY) _- -  (STATE)
SUICIDE bome, larm, faatory, street, office bldg., e1a.) -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour)- | 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

- "WHILEAT NOT WHILE
INJURY WORK ALMNORK

22. I hereby certify that I attended the deceased from % LL_ 19_%]“11 I last sow the deceased
alive on M‘ , and that death occurred at m., from the causes and on the date slated above.

23a. SIGNAT ogsgraa or ttle) 23b. ADDR| 23;. DATE SIGNED

&4‘7«— /7541"( , W | 2/4/1949

24a. BURIAL CRENA- | 24b. DATE 24c. NAME OF CEMETERY COR CREMATORY 24d. LOCATION (Oity,; town, or county) ~ (State) -

EMO' ¥ -
BEPOfL ety | /4/1949 | Bethel Cemtery - st Toseph, Misdouri

A D B L | REGISTRAR'S SIGNA FUMEFAL DIREGTER'S §UGNATURE
S LT e AL
LS 1Y~ Ao

/ (Licensed Embalmer IG‘!!I’I’EM on Reverse Side)
L rmarer

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD




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, owbe oo

e emtemmeeemreateesstaaneserenanamare s eenntaontaneen st n oy et S aneryars S ETIITES PO R AR TR e B SRR PR e £ a5 s s et ne e en ans £ neee bos Student Embaimer No.

working under my personal supervision.

Signed ..

S!gn}d ..... rseassnsmubn caasen sssmasser “ssansane Licensed Embalmey)N
Student Embalmer
P. O Addreslﬂ..

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

I this body is not embalmed, fact should be so stated above,




