1 1949 THE DIVISION OF HEALTH OF MISSOURI Cae
a0 | FUED AU STANDARD CERTIFICATE OF DEATH e e o S ROL,

.48 ettterecemnnss averases e
'BIRTH NO. REG. DIST. NO, ,'I‘2 - PRIMARY REG. DIST. MO, ___ LMW WA 1000 Registrar's No, ....8 2_3..,........ ......
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased lived. If institution: residencs before
a. COUNTY a. STATE b. COUNT! admimion):
Buchanan Kansas boni phan ¢ 7
b. %EY (I outzide corpurste limits, write RURAL and give c. LYEPfGLH OF c. ng {If outalde corporata limit, write RURAL and give r-own-hin) LN
nahi )
TOWN St., Joseph ere!| §BY QRAYSTE S Troy /<
d. FH!‘SLPFT{‘AT.EOGRF (If not in hospital or institution, glve street m:ldn- or loeation) G.AsDrgREEESrS {if rural, give location) 0
wstiTution St. Josephs Hospital A it
3 EE‘EA&’EES%% n. (First) b. (Middle) - c. (Last} | 4. DéF (Month)  (Day) (Year)
(Twpeor Piney  AltOn w, Hall et July 18, 19498
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| if UNOER | TR | I DER 4 was,
’O Vﬁl WED, DIVQRCED (8pcity) Inst birthelay) Munf.ls.l Days | Hours | M
M W farrie ya June 30, 188 68 l
102, USUAL OCCUPATION {(Giwe dad of wark | 10b. KIND OF BUSINE"‘:S’OR IN- | 11. BIRTHPLACE (Brate or forelgn sountry} |2. CITIZEN OF WHAT
dnn-durhxmmo{ working lite, evan Hf retired) DUSTRY COUNTRY?
tact Man Tractor Nashville Tenn «S.A,
M3a, FaTHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown : Unknown _____ | _ Agnes Hall
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeu. no, orunknown} | (If yes, eive war or dates of service) NO.
no 4860923894 Mrs, Agnes Hell = Troy,
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL SETWEEN
. Enteronly onecauseper | 1. DISEASE OR CONDITION W . H
Jine for (&), (by. and (¢) | PIRECTLY LEADING TO DEATH ) 7 a,e Lo LrtnP o ¥ da. -
*This does not mean ANTECEDENT CAUSES - 3
the mode of dying, such | Adorbid conditions, if any, giring DVE TO (b)
s beart fallure, axthenio, | rise o the abose cause (a) stating . . ' .

de. It means the dis. | i8¢ underlying cauae last.

ease, Infury, or complica- DUE‘T.O () )
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS #ﬂ ol

Conditions contributing to the deaih but niot
related to the disecse or condition cousing death.

19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION i "20. AUTOPSY?
TION :
. ves [J wo m

2ia, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.x.. inerabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE}

UICIDE bome, tarm, fagtory. stroet, ofice bldg,, wro.)

HOMICIDE
21d. TIME tMonth)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?

OF WHILE ATf—] NOT WHILE

INJURY WORK L1 AT WORK

22, I hereby cerlify .that I attended the deceased from ?’W , 19;/ pa , lo . IQZZ, that I last saw the deceased
alive on % /(,r/ , 19 , and that death occurred at A m. Jfom the causes and on the date staled above.

2%a. S)GNATORE/ (Degres or title) | 23b. ADD 2%. DATE SIGNED
0ot ™ Bz A

24a. BUREAL. CREMA- | 24b. DATE ] 24c. NAME OF CEMETERY OR CREMATORY

24d, LOCATIQN (Olty, town, or county) {State)
TION, REMOVAL (Bpecity)

Burial,1l  7/£18/49 St, Joseph, Mo.3S.

AR" A i ~ {
OCAL ] ,58}:; ﬂzﬂt 'S SIGNATURE

(Licensed Embalmer's Sditément on Reverse S:de}

RITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.ECORD“ .




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

working under my personal supervision. %
. . ' W__——-—'—
Signed...{

Licensed Embalmer No.DB& o ooeoveeceeiemeeenn]
P. 0. Address__ LLOY, Kansas,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falutre to comply
the above constitutes grounds for revocation of license.) '
H this body is not embalmed, fact should be so stated above.




