: THE DIVEISION OF HEALTH Or MIOYOURE
. Mo, 300 HLEB J -,
e 1 UN 6 1949  STANDARD CERTIFICATE OF DEATH I L i
"BIRTM MO, REG. DIST. wO. _ 42 raiusay aee. oist. no.__lQQQ___. R,,;:’;;,,', Ne, 616
/ / T PLC.SCE OF DEATH ; Z. USUAL RESIDENCE (Where dgceased fived, If lostitats ieaoe bafors
. UNTY . STATE . CO adintesion).
* Buchanan i Missourl " ®“"Buch, i
4 b. CITY (i cutside corpurats limits, writse RURAL and give ¢. LENGTH OF 6. CITY (If outdde sorporate limits, write RURAL and give towmbip)
townahip)| STAY tin thia place) OR /
75 Town S5t, Joseph ¢/ 25 vr's - ToWN  St, Joseph 7
d. FULL NAME OF (If not in hoapital ot Lostitution, give strest add or | d. STREET (I rura), give location) a
() HOSPITAL OR ADDRESS
0 INSTITUTION Mo, Methodist Hospital 25024 So, 6th, St,
8= NAME OF ~». (Firs) b, (Middle) = J COAE  (Mamt)  (Da) | (Y
K (Typeor i) Carrie - Updegrafg-. - m-:m May 31, 1949
ﬁ 5. SEX 6. COLOR OR RACE § 7. mnmsg NEVER MARRIED. | 8. DATE OF BIRTH* T o res) @ wox unmmu ¥ ctn o
D o H Min.
7 Femald| White Widowed  — “oZs|april 23, 1870 ’ g : =
% 10a. USUAL OCCUPATION (e iadof werk | 10b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE (state or fareien J—— 12, CITIZEN OF WHAT
ot of worl retired
: Rt homs — — Ohio /  psETRY
< Jta.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Guy Oliver Carter | unkown |Martin George Upfimagraff
ﬁ 15, WAS DECEASED EVER mdu S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, or DOWE] s, glve war or dates of service) .
3 1o | None re, Willodean LaMaster-St.Joseph,Mo
| |7, cause o oeaTh MEDICAL CERTIFICATION INTERVAL EETWEEN
| I. DISEASE OR CONDITION :
B 'llf::‘,‘::?:r;‘,’f:: %o | iRECTLY LEaDINGTODEATH"(,, _ Cardiac Insufficiency
» e | ANTECEDENT Causes & Hypostatic Pneumonia
© |l the mode of dring, suck | Atorsia conditions, if any, giving DUE TO (b)Y~ <}
3 a3 heartfoilure, asthenda, | Tiae b0 the above couse (o) dating - - - - " . . . -
B [l et It means the dis. | ‘he underlying cause lost. N
o || censinsurn or comptica DUE TO (o) y .- 45>
> || tom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS :
= Condit the death but not
‘a\ oreiad o the diveane of eondition smusing diath. AV t.am:tno s is Ukn
™ WM@ OPERA- | 15b. MAJOR FINDINGS QF OPERATION ‘20, AUTOPSY?
TION . .
. . ¢ I 2N or 1 .‘ - 0
o Mgt e |DpSsiiminm e eqgeonse o, coamemm
Z HOMICIDE
g 210. TIME } {Dar) (Your) - (Houn | 21e. HRJURY RRED W INJURY OCCUR?
o INJURY o | i MR
- '
=l 2. I hereby certify that I altended the deceased from May 30 £f49 lo MaY 31 19@ “that I last saw the deceased
& alive on J.&LL 9'.4.9_, and thal dea!h occurved of : m,, from the causes and on the dale slaied above,
E 2. SIG uile) | 26, AbDRESS e Tootle Bldg. Zc. DATE SIGNED
' . ) ,ﬁ St. Joseph, Missouri . 6=-1-49
E Za BURIAL, CREMA- 24b, DATE ZAc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Uity, tow, or county) (Btate)
§ "Hiuriat | 6=3-49 City C ry_- 1 8t Joae'oh MQ . =
DATE REC'D BY LOCAL | REG 'S SIGH : e Tow’ "ADDRESS
REG, }F‘R 4 Mo .
# ¥, 1949 z




|

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 — — . omeeeee

......... . Student Embalmer No.

STgned...c.ciesvennvrsssssanncanasasnsnes veaans Licensed Embalmer No 4487
Student Embalaer

P. O. Address_ St , Joseph
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.) ’
I this body is not embalmed, fact should be so stated above.

'

-




