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WRITE PLAINLY—US]NG UNFA
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rilED MAR 27 1950

7724

State File No..owwininserirnrree susesresmanmass -

! BIRTH MO, REG. DIST. MO, _J-&_ PRIMARY REG. DIST. NO. 1000 Regisirar’'s No. 363
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If lowtd resdd bafore
s COUNTY Buchanan * STATE pbgsouri b COUNTY, Puohandd=""
b. CITY (I outide corpurste limits, weits RURAL and give cs'rALYENGTH OF ¢, CITY {If outaide sorporate Liemita, write RURAL and give townahip)
[4 - -
oW St. Joseph e e TowN _ St. Joseph g/ 77
d. FULL NAME OF (11 not ia hospital or lnatitution, give street addres or lomtion} d. STREET . (If raral, give loeation)
HOSP : , ADDRESS \ :
insTiruTion. . 701 Hickory 701 Hickory ﬁ
i 3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)
DECEASE Ly’
{ Type or Print) Semathsa 4] Kates l A March 18 1515(3
5, ssx 6. cm.oa OR RACE | 7. MARRIED, NEVEECMARR ) 8. DATE OF BIRTH 9, AGE Un s ¥ o0En 1 TR [ ¥ oo o m.
/ MERIRLRIOREp ot | ) 3 1806 | s B |2 AR

10a. USUAL OCCUPATION (Givekind of work

e SRR e e

10b. KIND OF BUSINESS OR IN-
- DUSTRY

11. BIRTHPLACE (8tats or forelgn oountry)

o 12. CITIZEN OF WHAT
‘'renton, Missourio vara.

"laa. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)

Franklin Woods Klassie Miller John Kates
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 51 GHATURE OF NAME ADDRESS
(¥, no.or mnipp ) | A yes. give war ox dutes ol sarvies) | 5O0m (7 =7 John Kates,®#01 Hickory
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig%\m.m
[rpiyn et ]DP%%S?EETQ%EATH'@ Metestatie Carcinoms 6§ mos.
*This does not mean | ANTECEDENT CAUSES Carcinomﬁ of Cervix 2 yres,.

a2 heart failure, asthenia,
ete. It means the dis.
eans, fnfury, o i

rise to the abow dating
e fo s abone s (2]

DUE TO (c)

tion which caused denth, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related 2o the disease or condition cansing death.

o

~N /71K

19DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION \J )
Y| B\ N — — .| s we

21a. ACCIDENT y 216> OFJNJURY (e.x..lncrabows | 21c. {CITY, TOWN, OR TO 4] {COUNTY) (STATE)
SUICIDE \3"“’ bora, . sireet.offce bldg. eta)
HOMICIDE i —

210 TIME = ‘\ ) Yo (Hown\ | 2lo, M RY OCCURRED | 21f. HOW INJURY OCCUR?

S e OF = SN L | WHILEAT 3 u

T INJURY ™ | WORK

95:)

\I~hcrcby csrtt,fy that T aitended the deceased from 5= 18"'
aliveon B=18__ 1900  and that dca!h oceurred at M2 Rep

03" 18- 5:? , 19 , that I last za1w the deceased
m., from the causes and on the date slaled above.

Digred or title) rZsb. Adoa
St.

Thg, S5PNeAS T, RO R AT

2 slaz'rumz O %

Zh BURIAL CREMA- Zlb DATE

'ur a "7” March 20,19

24c. NAME OF CEHEI’ERY OR CREMATORY
KO pMount Auburn

244, LOCATION (Oity, town, or county) (Biats)
St, Joseph, Missouri

- 24— 5

Z5. FUNERAL DIRECTOR'S 8)GNATURE ADDRESS
Barry Funeral Home, St. Joseph,Mo,

mrznsc‘osn.ocm. ;E%RAR Q é 3
Euhfmu’l

—— T3 M % v
Sesterwent oo Reverse Side) .




STATEMENT BY LICENSED EMBALMER

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

i m—————————
P — . Studant Embalmer Mo, :

working under my personal supervision.

‘Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constltutu grounds for revocation of license.)

If this body is not embalmed, faq ‘should be so stated above.




