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WRITE PLAINLY—-US.ING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

‘

I

ALED JAN: 28 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

LBLp T &
State File NoHH(-’..

s COUNTY Bnchanan

"BIRTH NO. REG. DIST. MNO. )4‘2 PRIMARY REG, DIST. W.M Registrar's No '56
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d lived. If 4 jion: resid betore

a- STATE Missouri

b. COUNTYBuc ha nanldmhlun).

¢. LENGTH OF

b. CITY (If cutaide corpurate limite, weite RURAL and give
ﬂ'AY {in l.hi- pl.-m |

o 2207 1.\71;1’1 Stf"""“"’

¢. CITY (If ouwdde corporats limits, writa BURAL and give townshin)

6wn  St. Joseph 0//,;)'

d. FH%P?MAHIA_EOOF (If mot in hospltal or institution, give sieeat address or loeation} ADDRESS (I rural, glve locatlon) /
mstitorion 2207 South 17th St. 2207 So. 17th St.
agEAChéES?EFD a. (First) b. {Middle) ¢, (Last) 4, 03;5 Jgd;]mh) -jné”ld‘é"ﬁ)
(Tvpe or Print) DSadie Darrell DEATH e '
5. SEX l 6. COLOR OR RACE | 7. &I&R\J{EB EF\YSECBESRRIED 8. DATE OF BIRTH 9.1:\.55 (Inyo?n a:' T |Df$ ; UNKDES 14 KNS,
[ (Spgeity) t on ours | Min,
TFemale white timrried Avril 12,1865 g5 ' l f
10a. USUAL OCCUPATIONh(’GIwekh;e!-lo!wurJ; 10b. KIND OF BUSINﬁD?JgTLN‘; 11. BIRTHPLACE {Btatq or forelgn oouuntry) 4 12C8|TIZERNOFWHAT
» O¥ON . r C 3
rouFewTTe "™ | Home Towa=12 HMiles E-Wintersqt WY 4
‘IS:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Yon Dorn Un}'nowq " Buekland Darrell
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME . ADDRESS
(Yes, Do, known) | (If yos, ar or dates of service) u
jife] o) HONE Buckland Darrell .w,a»; Qs 7. O, -h,

18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘fugg}h:lhn T
E 1. DISEASE OR CONDITION
ooy oy o | DIRECTLY LEADING TO DEATHe,y _ HyDeTtensive neardeis ease 1 vear
ANTECEDENT CAUSES
*This does not mean .

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b} Hypertension Ukn
arbeart failure, asthenia, | rise 1o the above cause (o) stoting . o e .o R - -

de. It means the dis- the underlying cause last. .

case, injury, or complica- .. buETo (. Arteriosclerosis

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which coused denth,

19a~QATE OF OP_F%(’G 15b. MAJOR FINDINGS OF OPERATION

\.)

Ukn
L4L ZX

f20. AUTOPSY?,

21a. ACCIDENT (Bpecity) 21b. PLJ INJURY Y., In or sbout
SUICIDE w bome. farm. fact3Pragreat. c¥ice bid..eve.)

2l¢. (CITY, TOWN, O WNSHIP)

~ YES D NO$

.-+ (COUNTY} (f.‘a'I'ATE)

HOMICIDE
214, TéthE (Monm)\wﬂ (Hoan | 21&~WJURY OCCURRED
INJURY ) o Wwéé;(\ NOT iLED

2if, HOW DID INJURY&EUKJ

2. I hereby certify that 1 aitended the deceased from Feb, ll
alive on .J_B.Il_ﬁ_ 195_0_ and tha! death occurrgd alL 22

1 49 , Lo M 19_5_Q that I last saw the deceased
A m., from the causes and on lhe date slated above.

23a, Si TURE

ﬂb-_ADDRESS The Schneider Blds.

23, DATE SIGNED

St. - Jos'enh Miggasnes 18-50

i. BURIAL. CREMA- | 24b. DATE

REMOQVAL, (oesty) 1-1 9_1"9 5 0

1]

TIO%
urla
L e
)/

ans 20 /950

DATE REC'D BY l..OC%L
(Tivensed Embalmer's

i

_24c. NAME OF CEMETERY OR CREMATORY -
Moxley Cemete

ement on Reverse Side)

?Ad LOCATION (Uity. town, or cuunt.y) (State)

ADDRESS

St. Joseph, Mo.




STATEHENTBYWM

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Signed...covsernsancssn ressestasssanenans vesene

" ' . Licensed Embalme@v.
Student Embalmer v
P. O. Addr -

Note: Thelubove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ‘
the sbove constitutes grounds for tevocation of license.)

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



