. No, 300
- 10.48

ALER JUL

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiSY. NO, Ez PRIMARY REG. DIST,

1 7 1950 State Fiic 32"?93’-

NO . .LO_O_D.... Kegistrar's N a.....?_?'z...

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. I izatlition: residence before
. COUNTY . achinission!
. Buchanan 2 STATE M4 gsourt > CONTY  Buchanan ™
b. CITY (X outside corpurats limite, writs RURAL and give c. LENGTH OF ¢. CITY {If outalde corporate iimita, write RURAL and give townabiz) .
OR - STA <
TowN gt , JoS€ph e Viwufhm TOWN St eJoseph o/7 /7
d. FULL NAME OF (If not ia hoepital ar i jon. give ntreot addrees or | ) d, STREET (¥ rural. ive location)
HOSPITAL OR
INSTITUTION reet ADDRESS 1411 South 13th St. a
3[I;IEACIEESOEFD 8. (First) b. (Middle) c. (Last) 4. Dg}E (Month)  (Dsy) (Yean
(Typeor Printr. . Thomas Francils Coriess CEATH Tyly 77 1950
5. SEX 0 6. COLCR OR RACE | 7. vaADFE)RIED. NEVEECMARRIED. 8. DATE OF BIRTH 9, AGE {In years| I¥ UNDER 1 YEAR | IF UNDER & may,
ol ’ Ma:
Male White MEHRER =7 sept.22, 1878 | "W || oo e e
10a. USUAL OCCUPATION of worl 10b. K R IN- | 11. BIRTHPLACE n
e LS mmolworkl?:; Jﬁ’:’:ﬁ‘l‘iﬁ' { ok 0 IND OF BUS!NESSD?]ST]RNY (Btate or forelgn country) (‘J lztgm_lz_gq?rwyﬂ
Retired City Emp. St. Joseph, St. Joseph, Missouri UsSehAo
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF OR WIFE
b Hdward Corless Ann Glesason
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME "ADDRESS
(Yes, no, mowa} | (Il yes, #ive war or dates of service) NO. . .
87-14-7833 Mras Mary E, Corless 1411 So, 13th

18. CAUSE OF DEATH
. Enter only oneceuss per
line for {a), (b}, and (¢)

*This does not mean
the mode of dying, such
ae heart fatlure, asthenia;
ele. I meana the dis-

INTERVAL BETWEEN
ONSET AND DEATH

EDICAL CERTIFICATION

ANTECEDENT CAUSES
Mforbid conditiona, if any, giving DUE TO (b)a"W—v\M é/ W -

~rise to the aboce cause (o) ating. - IR 4 W2 B ST
the underlying couse last.

f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

19a. DATE OF OPERA-
TION

case, infury, or compli DUE TO. (c) L e
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o T -
Conditions contributing to the death but ot . /5! é,)(
related to the dizease or condition cuuszing death. ) - .
o T ’ T " | 20. AUTOPSY?

18b. MAJOR FINDINGS OF OPERATION

e - - - . TESD No

WRITE "PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~

21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . . . (COUNTY} . - (STATE)
SUICIDE boms, tarm, taotory, acreet, office bldg_,swc.) ” i o
HOMICIDE R i
21d, TIME {Mooth) (Day} (Year) (Hour) 2le, [NJURY OCCURRED 211, HOW DID INJURY OCCUR?
. . WHILEAT NOTWHILE
IRJURY = | “work AT WORK
22. [ hereby certify thai -1 attended the decedsed from A3 for2 1950, 10 7/ M , 18570, that, I last saw the deceased
alive on 19_1_@ and tha! death occuéed at 11: BOA Jrom ﬁe caueé tmd on the date stated abave
23, SIGNATURE’ ((v (Degrepor r.itlc) 23b. ADPRESS TE SIGNED
. Cﬁéﬁf»«u«gr Ah4¢{71%:27 /¢é3 ﬁ- g0
TIOHB g En Ml AVL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORA -~ i 24d. LOCATION (Oi:y, town, or counr.y}/ £iate)”
(Speciiy)
Y |7-10-1950 Mt Olivet Cemetery -1 St, Joseph,- - Missouri
RE:D BY LO%AL REG! R'S 3 UMERAL DIR AbDRE
0 '$=££?ﬁ12T:2%MA;m4) 54%%&&%21 AZ%ZZ;sz?\

~ (icensed Embalmer'a Statement on Reverse Sidel




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, -erby:'..'_....".'..._,...,...__

vew  Student Enbll-or fo.
working under my persona! supervision,

="

4
Signed....ciecirensnscnsannusosnanssnacnsae PP Licensed Embalmer Lé 5/-0
Student Embalnor Lo

P. O. Addr A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes ‘grounds for revocation of license.)

ﬂthisbodyi:nosembalmed,fagdmuldbewmdabqve..

. . — —

- sl




