. No,. 300
- 10.48

—
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD U~

H D THE DIVISION OF HEALTH OF MISSOURI .
LED JUL 11 194  STANDARD CERTIFICATE OF DEATH tete Fite Nov O 0D, _
"BIRTH WO._____ REG. DIST. MO. _J-ILralmv nec. oisv. wo. 1000 gopicirars No 736
i. PLACE OF DEATH . R 2. USUAL, RESIDENCE (Where decsased lived. If laatitution; residence befors
. COU - s * N it -
s. COUNTY " Buchanan = STATE  Migsouri > COUNTY  Buchanad'~7'}
b, CITY a1 onteide corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cuwide corporats limits, write RURAL snd rive township)
OR . townahip) | STAY (in thia place) oR /z
TOWN St. Joseph / 75 years. TOWN  St. Joseph )
d. FULL NAME OF or .1 . STREET. \ : ’
HREMAME OF {If ot in bospital or Inmitution, give sirest address or location) d AN {If raral, giva location) Lj
INSTITUTION 1204 S. 2Gth Street 1302 N. 25th Street
3. &%ME 0|E a. (First) - b. (Middle) o (Lfst) 4 DSFE (Month) (Day)  (Year)
{ Type or Print) Grace F oAk kK ok Martin pEaTH June 30 1949
5, SEX 6. COLOR CR RACE | 7. MiARF{‘\IFEB' Nf‘\{ggcngsamm. 8. DATE OF BIRTH 9. AGE tn youn] v vom | YAk | IR 2 s,
. ) *(Bpacity) birthday ooths{ Daye | H Min,
Fema le White Waidwed b | January 4, 18745 75 | =
10a. USUAL OCCUPATICN {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢ orelen sountry
done during most of working life, even if nt:h:rd) b DUSTRY ' E‘h“ ort . ’ / Iz‘CgII.ITI}'IZ'E"‘{?F WHAT
At home il Chicago, Illinois. «Seh.
IlSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Andriano ] Isabell Young James D. Martin
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT"®
{Yes. 00, or unkpowa) (lfy-.dnnrot dates of sarvice) NO. S SIGNATURE OR Nm JO B%Esﬂo b
No wEE Kk None Francis O. Weakley 1302 N. 25t.h S+4.
18. CAUSE OF DEATH : MEDICAL. CERTIF[C.ATION INTERVAL BETWEEN

0 AKD DEATH
. Enter only cnecanseper | I, DISEASE OR CONDITION NSEY
1ine for (8), (b, and () | PYRECTLY LEADING TO DEATH®(4) ] &e.
ANTECEDENT CAUSES / /

*This does not mean

the mode of dying, such | Morbld conditions, if eny, giving DUE TO (b) LT Aagnn
62 heart faflucre, asthenin, | rise to the abooe cause (a) Hating ) B _
de. It means the dis. | he vuderlying conse last. . . 4 2' o 3
case, infury, or compit . DUE TO (¢} ;&. AIM 4
(¥ tion which caused deagh. | 11. OTHER SIGNIFICANT CONDITIONS / ' :
' Conditions contributing to the death but not ) Y 2
reiated to the disease or condition causing death. &Mq,_ H Q—-—w ] 7'(?
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v - 20. AUTOPSY?
TION
- YES D NO D

21a. ACCIDENT {Bpaeity) 216, PLACE OF INJURY (v.g..tnorsboms | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, {srm. sstory, strest, offioe bidy..ee.) . . +

HOMICIDE AN -
21d. TIME (Month) (Dus}  (Tew) (Hoar 2[0. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

OoF WHILE AT [~ . NOT WHILE :
INJURY m. | woRK AT WORK

221 hereby certify that I attended the deceased Jrom :i.%m, 19 #f lo 224 , 1941, thot I last saw the deceased
alive on _2 1 Q._ , 1949, and that death ed at L2 10 _A m., from the usg and on the date stated above.
‘Ba. SIGNATURE 23%. DATESIGNED |

/Mﬁ/?

{Degres or title) | 23b, ADDRESS

e . Gt ol o Y

24a. BUR!AL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Olty.town otcounty) (gtnh) F
11 nnlowa (Bomelty) T
uria July 1, 1049| Mt. Mora Cemetery St. Joseph, Ho . L

@’HZ’ B};‘%“e" w ( :2 é ,3334 ERAL NZCW. » %) euarung oﬁ'g““ﬁ {'ee‘t ;}

(Licensed anun-'- Statement on Reverse Side) PR




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, -ombapk rt*
I N N A Y NET

kirE
&k Aok K
y udent Embdsimer No. *
working under my personal supervision. %%
Signed.... e {
Tk ok kE kkR KKk -

Signed...ceveran testaasanannanns cesesnumsenanne

Student Embalimer

icensed Embalmer No._....._:l_".!‘l:l.i..MiﬁE.Quri...._...

P. Q. Addres= S5t. Jos eph MO+
Nom. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




