THE DIVISION OF HEALTH OF MISSOURI

.300 = o
20 AILED APR 29 1950 STANDARD CERTIFICATE OF DEATH Stte Fite Mo... PR 434
LY . g
]\ BLRTH MO, o - - _I_Ej DIST. MNO. 1‘{'2 PRIMARY REG. DIST. MO._ =MW | 1000 Registrar's No,m.... é.l.. S
7' 1. PLACE OF DEATH : 7 USUAL RESIDENGE (Whars decessed livad. [f instisuticn: residence befors
) . CoUl ) o . domiamion
/1 i "Y' Buchanan ¢ STATE M4 agouri b COUNTY Buichanan >
b. Cl? (I cutslde corporaty limits, writs RURAL and give - ?‘g;YENIET&': ﬂ?i‘ c. ng’ {1t oucside M limmits, write RURAL and give townahip) d//7
toww St. Joseph et ¥ TOWN St. Jossph
g a. FH(I)-SLPP'FA"['_EOORF {If not in houpital or lnstitation, eive street add or location) d.ASDTgE%TSS ¥ rurul, give loeation) -
E ansTiruTion 828 8. 10th Street 828 8. 10th Street
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Dag) ¥
DECEASED ear)
= ( Type or Print) Gertrude *k vk Leke m April 8,19%0.
Z 5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH g, AGE (1o years| ¥ WOCH | YEAR | O GNOEM u kS,
g : / WIDOWED, DIVORCED (Bpecity) - last blrtaday) qu.h.l Do | Hemey
Pemale’ |White Married ./ August 20,1890 50 |
§ 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsisn ocatiez) 12, CITIZEN OF WHAT
a dons during most of working lite, even if rutired) DUSTRY ] . [o'e] Y7
B Housgewife Own Home Cralg, Miesouri.
< 13a. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
@ Howell Caton. | Hester %¥ilson ) Charles lake
k= [[75. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yea. 0o, or unkoown) | (If yes, cive war or dnt- of sarvice) NO. . ’
= No RE kR None Mrs. John W. Gibson 8+t. Joseph, Mo.
| | 8. CAUSE OF DEATH MEDICAL CERTIFICATION ° TRTERVAL EETWEEN
i || Enteronlyonecouseper | 1. DISEASE OR CONDITION A
Z |/ imotor (o, (o), and (& | DIRECTLY LEADING TO DEATH* ) Heart failure 7 -
o Thiz does not mean | ANTECEDENT CAUSES L
3 the mode of dying, such Mwwmmddim if any, ﬂb:ﬂﬂ DUE TO (b} perjtonitis
|| a8 heast fallure, asthenia, rise to the above cause (o) dating . .
" | the underlying carse last.
A Dot pETo @ Intestinal obstruction ‘-1/ 3k
g fion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ;‘é m L.r:lg!!\
= Conditions comtribuling to the death but not L i
a e e Hiveaas o comdition causing et Hypertension | =5 T 108
i |l 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ‘._,:tr- - 20 ZAUTOPSYT
= TiON ‘! =
S |- ves L] wo [
m || 21e- ACCIDENT (Bpectty) 2ib. PLACEOF INJURY (e.¢..1nor 2lc. (CITY, TOWN, OR T m ' (courm') (STATE)
SUICIDE home, farm, fastory, sirest, office bids.. eto.)
A HOMICIDE
g 21, TIME . (Moathy 1Day) (Yoo _(Houn | 2le. INJURY OCCURRED | ZHf. HOW DID INJURY OCCURT -
’ . . WHILE AT MOT WHILE - *
;l _ INJURY m. | work AT WORK
2z hereby certify that I atlended the deceased from 1045 , 19 , Lo 4-8- 19_.5_0.., that T last saw the deceased
é . alive on _4_8— 19_5_0 and that death occurred at _2337A m., from the causes and on the date siated above.
W |23 SIGNATURE - (Degree or title) | Z3b. ADDRESS 31 hysigian Z3c, DATE SIGNED
[-H gen
Cr. W g Ay . o> M. D. Surgeons %ldg. , g% Jo ephly 15_50
E 2a. BU &l&lr. CREMA- | 24b. DATE 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olt'y. tawn.orew.nty) (5tate)
; iria S| Apr.11,19%0 | Memorial Park Cemetery St. Joseph, Mimsouri.
DATE REC'D, - _’ UNERAL DIRECTOR'S 81 GNATURE ADDRESS
M@ % 2 . 4 Golhoun St.




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, or by sk ks sk

Rk & K kR *kk R . L oekEx LT ]
Student Embalmer No.

working under my personal supervision,

. Ak kK K .
SRUdOnt weea d e Signad _
Student Embalaer

Licensed Embalmer No_ 3413 Missouri.

P. O. Address_St. Joseph, Missouri.

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilmre to comply wi
the sbove constitutes grouids for revocation of Foense.)

H this body is oot embalmed, fact should be so sated sbove.




