THE IVISIUN Ur RIEALTIA WUF MAJUM 39())?

2. T hereby certify that 1 attended the deceaséd from L8¥I N ___ 1958 10 3 FER 19370, that T last sow the deceazed
alive on 2a 645, 19.9°0, and that death occurred aﬂ.liZj.Am., fram the causes and on lhe dale siated above.

: §2ATURE C 4’4 (Dmortiue)} BW % ] | :Zc{c:)::zs?_u;n

24a. BURIAL, CREMA- 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - .  (Gtate)

gur?":f’.’f‘L 71 | 2/6/1950 Memorial Park | .8t. Joseph, Missouri
DATE mﬁgn%m_ REGIS) RAR'I ﬁ ] AL RECTOR' § nu "ADORESS
ﬁjﬂ./ﬂsﬁ . Zens 4 '_J“ St. Joseph, Mo/

([icensed Embalmer’s Sulem:nf on Reverse Side})

. No.300
. 10.48 F"_ED FEB 20 1950 STANDARD CERTIFICATE OF DEATH Stte Filt Nowus s sssssssssossssssssssns e
BIRTH RO. REG. DIST. NO. b:z — PRIMARY REG. DIST. NO. ....];QQ_O_. Kegistrar's No.wu.... ].'.,J:Q.... ........ .
3/:?_. + -II"1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes decossed lived. I institution: reskionos before
a. COUNTY a. STATE b. courgv adinisloa).
Buchanan Missouri uchanan
/ b. ccl;ll;v (I outolde corpurate limits, wHts RURAL and give c. "\"QN:.‘,;E DEF c. ng (If outaids corporate lirmits, write RURAL and tive m-n-hip)
townahip) { 1]
g TowN St. Joseph 1714 yearls Town St. Joseph - ot 1’7
d. FULL NAME OF (If uot in bospital or institution, give sitect sddres or loeation) d. STREET (I rural, ive kocation) :
HOSPITAL OR ADDRESS
9 INSTITUTION 2719 Patee . 2719 Patee o
8 NAME OF o (FimD b. (Middle) e (Lash) COATE  (dmw) (D) (v
o (Tyear Pty Isabelle Main - Duggins oeati Feb. 3, 1950
E S. SEX 6. COLOR OR RACE | 7. #&?IED, Ef\%ﬂ rgsnmsn. 8. DATE OF BIRTH 9, :.?E o yeam Jm | TEAR | ¥ Dwoh 1,
g Y H Min.
female . white :. W dowes £ Apr. 25, 1862 8% | °F ™|
§ 10a, USUALOGCUPATION (Givs kind af work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ute or forelen oountey) ' 12. CITIZEN OF WHAT
[+ cat of working life, sven if retired) RY COU Y
i 5t Rome at hone I11inbls, Kinderhook |
< !ls-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
& William Borthwick | Martha Likes John Buggins
&z  |[15. WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SOCIAL SECURITY | T7. INFORMANT'5 SIGNATURE OR NAME  ADDRESS
< (Yex, 05, 0t unknown) | (If yes, give war or dates of service) NO. -
- no none none James E.Main, St. Joseph, Mo,
I 18. CAUSE OF DEATH . - MEDICAL CERTIFICATION tg'régr\rhm
i || Enteron 1. DISEASE OR CONDITION - - -
2 |[ Lino tor <oy, (o, and (@ | DIRECTLY LEADING TO DEATH(5) CERC BRAL A EMRRIEAGE | 2 o K'S
i *This doct uot mean | ANTECEDENT CAUSES _ <
o the mode of dying, sauch | Adorbid conditions, if eny, giving DUE TO (b) #)//Jd- ﬁ?‘é}-'y 579 /\/ v /YA{/VJ v ry
- : - I| as heart foiture, esthenia, |- rise to the abore cause (o) dating . - 4 . T T I S LR CU P
B [lae ot meens the an- | the underizing cauae fast -
o | ccminsurs,or compica- DUE 'rp © _ : ,
= || tion whieh eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ~° ! Poee e ”
= Conditions contributing to the desth but 2ob 3 ’ﬁ\
a - related to the dizease or conditlon causing death. i
[ 192 DATE OF ‘OPERA- | 19b. MAJOR FINDINGS OF OPERATION © T el . : ' = | 2. AUTOPSY?
b TION
B o e ves (1 wo (3
o |f 2ta- ACCIDENT (Hpacity} 2ib. PLACEOF NJURY (s.5., inorsboct | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY)  _ {STATE)
b SUICIDE home. tarm, lestory, street,. ofee bldg., 410 || : . - . ’ .
z HOMICIDE
g 21d. TIME (Moath) (Day) (Year) (Hoar) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ L . .. | wHLE AT ). HOTWHILE . e e, e .
J‘ INJURY m | woRK AT WORK
2
-
I~
[
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STATEMENT BY LICENSED EMBALMER

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

________________ Student Embalmer No.

working under my personal supervision.

SEUTBNT s veeneecvveasacssssnsarnsannnsnsunas Sign s et * A= A B

Student Embalmer
Licenzed Embalmer No Lf’f' J /

P. O Addresw.g/[ __‘g ........... .

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




