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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD\)"\

ALED OCT 17 iyay

BIRTH NO.

THE DIVISION OF HEALTRH OF
STANDARD CERTIFICATE OF DE_AT_H

REG. DIST. NO. _I-]—_a_ prisary REG. DisT. wo. 1 OO0 Regisirar's No..:..:.m;........-.

MISOUURI

33141y

State File No

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If icatitotion: residence befors
a. COUNTY Buchanan a. STATE Mis souri b. COUNTYBuCha nan -d-;iu!oiﬂ
b. CAEY (If cutnide corpurate limits, write RURAL and give g_r LENGTH OF) c. ng (If outside corporata lmits, write RURAL andd giva towoship) 4

TOWN St. Joseph =@yl own St. Joseph -
d. FHO%P#A"I‘_EO%F {H not in bospital or !m.hut’hf:. clve sirect sddress or location) d. ASJSEETS (If rursl, give location) ’L)
INSTITUTION 2325 So. 3rd St. 2325 So. 3rd St,

3 NAME OF ™ s, m:su b. ”fff"” o (Last) 4OATE  (Mouth) (Dey) (Yean
{ Twpe or Print) EDWARD GRELEN. WEST peat 10 10 1949

5. SEX 0 6. COLOR OR RACE | 7. MAl_;RcmED. gIEVgECgSRRIEE!) 8. DATE OF BIRTH ‘ EX A?E (ll;:r;;n h: lrr lﬂ ; UNDER uMm.

. {Bpecify’ o ours ia,
Male Y | white 1 7 2-14~1875 g |

10a. USUAL QCCUPATION (Give kind of work

RELIVEd "geetTen™

10b. KIND OF BUSINESS/OR IN-

Union Term "H.F

. Glennwood Junct.,

12. CITIZEN OF WHAT

Gfo. | “GER,

11. BIRTHPLACE (8tate or forslzn oountry)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

7 Grace Vest

William West | Lidia Ann
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY
(Yos, 0o, or unknown} | {If yew, elve war or dates of service) | None NO

17, INFORMANT' S SIGNATURE OR NAME ADDRESS

Grace West, 2325 So. 3rd, City.

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIFICATIQN

INTERVAL BETWEEN

line for {e), (b), and (¢) DIRECTLY LEAD]NGJMB)

*This does not mean | ANTECEDENT CAUSES

—?&

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b}

o4 heart fatlure, asthenic, | rite to the above cause (o)
ete. It memns the die. | the undeslying cause last.

case, injury, or compli - DUE TO (c) .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tul not
related to the dizeare or condition cousing death.

42 go

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION, 2. AUTOPSY?
: TICN -
- S YES D NO [E
21a. ACCIDENT . (Bpecily) 21b. PLACEOF INJURY (e.g.. o or about (STATE)
SUICIDE home, farm, factory, strest, offics bldg., sv0)
HOMICIDE
21d. TIME (Month} (Day) . {Yms) (Hour) 2le. INJURY OCCURRED
OF .= : WHILE AT —] NOT WHILE
INJURY = | “worx AT WORK - ?
2. [ hereby certif; that I atjended theydeceased from 184 7 lo O"‘} ,P , 19, “ , that I last saw the deceased
alive on ., 19_"‘_ aud that death occurred atdl 2 m., from the causes and on the dale stated abave
' 23b, ADDR!

iiSIGN.ATURE (chr‘;; obﬂ—uj

24a, BURIAL, CREMA-

Ttgﬁﬂg’f {Epecify)

24b. DATE

24c, NAME OF CEMETERY OR CREMATORY

10-12-1949 Mt. Auburn Gem,

24d. LOCATION (Olty, town, or county)

St. Joseph,  Mo.

(State) 7?

nxr;;chgv L}CEJ(\;L R%m/'?{mu ‘?8’“.:1_._,! ] FufphAl DIBEETIR"S $1ENATURE Ik ApDRE Sy
0 r 12 /T ? . £ L £ ULt o atotfad QLB Mfth /#
h 4 N % 1 Erthal oS on Reverse Side) . (7

\ !



STATEMENT BY LICENSED EMBALMER

I ? certié: that the bozifymse namg-isyrecorded on the reverse side of this certificate was embalmed by me, or by S

Student Embalmer No. 5 4 2—
working under my personal snpervision.

Student %’\1{ %@k, Signed_...._ - /.
Student Embalmer
Licensed Embag
P. 0. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN
the above constitutes grounds for revocation of license.)

K this,body is*not embalmed, fact should be so stated above. . . . : ‘

-

*




