214. TIME (Month) (Day) (Yepr) (Hour 2le. INJURY OCCURRED |-21f, HOW DID INJURY OCCUR?
OF - - .
INJURY Q o | MHERT ke lh\.‘ 2
2. I hereby cerlify !hai I aiiended the deceased from Dec. 30 d& 49 1w Dec 31 1949 that I last saw the deceased
A m., from the causes and on thc date stated above.

ative on DEC « 30 1949 and that death occurredat

23a, SIGNATURE {Duegree or title) 23b. ADDRESS 23c. DATE SIGNED

. . @M@ ( M.De . L) Tag Tgotle']me&i ding .- _,'2‘50
ZﬁaONBiIi!ERMIOAJ.ALm; 24b. DATE 24:NAME OF CEMETERY OR CREMATORY TION (Ulty.mormti) T . (Btate) !
Ri1rd o] 1-2-1950 Mt. Auburn At A %\Joeeph, Moe .~ - -

i . < CAAE0 - THE DIVISION OF HEALTH OF MISSOURI :
300 6 ]95&) . (8
o | FILED JAN 16 E STANDARD CERTIFICATE OF DEATH e e o, FO191
va ‘g||t"ru »O. __ REG. DIST. NO. _14.2__ PRIMARY REG. DIST. .o."__l_Q.Q_Q._. Registror's No _.,.1,-_!-_@,_6_,__,____,
/ 1. PLACE OF DEATH ' ‘ 2. USUAL RESIDENCE (Whers decsased lived. 1f lomti Menos bifors
s COUNTY  Buchanan . e STATE Missouril b C"”"T]Suchanan }“‘/""‘"‘“
b. Cgl;f (1 cuteide corpurate lmits; write RURAL and give A'LENGTH OF) [ ClTY {1f cutxide corporase limity; write RURAL and give townskip) i
7 Town = St, Joseph 7 Aaypa|  16an St. Joseph /
'a F#B.SLP#ANI!_E OF (If aot in hoapital or lnstitution, give street address or location) 'ADDR rusal, give location} 7
8 Neriorion  Missouri Methodist Hospl 3802 King Hill Ave. A
2 I| 3 NAME OF o. (First) b. (Middle) . ¢ (Last) 4. DATE (Month)  (Day)  (Youd)
DECEASED -
b | (tor P VIRGINIA LEE ABBOTT o 12 31 1949
ﬁ 5. COLOR OR RACE | 7. MARRIED. NE\YSQC%ARRIEE“’\ 8. DATE OF BIRTH 9. KGE (o yen| v uwex | T | 7 woor v
$ L ours in.
“ Fema le / i White Never Married. | 6-4-1948 i 5% |
; 10a. USUAL OCCUPATION (Oieiad i work | 10b. KIND OF BUSINESS OR . | 11. BIRTHPLACE e or forsien eousiey) 12, CITIZEN OF WHAT
ing tnost of working lifa, if retired)
E Intan Y| None St. Joseph, Missourib , y
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Easnest Abbott = = |Flora Ann. Griffith | None i
ﬂ IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
(]  OF wD, rem. War or 3 7
g R | *"=| None FEarnest fbbott, 4802 King Hill Ave
18. CAUSE OF DEATH c E MEDICAL CERTIFICATION . INTERVAL BETWEEN
ntq | Enteronly anacause per | I, DISEASE OR CONDITION - ) : : ONSET AND DEATH
Z || limefor (a), by, and ey | DIRECTLY LEADING TO DEATH® ;) Prnieumonia 3 days
i +This dots mot mean | ANTECEDENT CAUSES ' )
the mode of dying, such |  Morbid conditions, if any, giving OUE TO (). > ==
3 o8 heart failure, asthenia, | Tive to the above cause (a} stating - -~ . R ‘\ TP I e
& | cte. It means the dia | the umderlying conae last.
o ease, fnfury, or complica- - - DUE TOd(_c)- —_—
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS j %
8 , rlaed to e cane o eondion esverg desr._ CeTebral Birth Injury L Jl@
E 1| 19a. DATE QF op.lg%n- 195 MAIOR FINDINGS OF OPERATION , ~ S " | 20. AUTOPSY?
= ) oo . o | ves ] wo
; 21a. ACCIDENT (Boecify) 2ib. P}ACEOFINJURY(-; taersbous 21, (CHQ}N, OR TOWNSHIP). - .. (COUNTY) .. , .(STATD
Z HOM]C]DEN ek
W
1
:
4
]
m.

TECh BY LOCA s . Rl oy REqwy ; ABDRELS

G950 ; 2t s AM/5t. Joseph, Mo,




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, R e

Student Embalmer No.

working under my personal supervision.

Student ..... seesvesssasasnne vesenans remans
Student Eﬂbal-or

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

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




