M. 300 FILEG SEP 5 1950 THE DIVISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH state Fite Nt D21
// 7 !BIRTH NO. i REG. DIST. NO. _Zé_..nmmv REG. DIST. uo.éo__u_ Registrar's Ne 9 6 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If lnatitution: residence befors
a. COUNTY a. STATE ‘ b. COUNTY | ndicisston},
o Buchanan Missouril Buchanan
b. CITY (M outside corpurate lmits, write RURAL and give c. LENGTH OF ¢. CITY (If outaide corporate limita, writs RURAL and give township) /7
OR townubip) Y (in this place) R a7’ 7
TOWN St.Joseph Houprsi TOWN St.Jdoseph
d. FULL NAME OF (If not in boapital or imatitutlon, give strest addrea or loestion) d. STREET (If rural, give Jocation) ! 0
HOSPITAL ADDRESS
INSTITUTION Missourdi Methodist HoSpa 2410 Oak  Street
3. IIJ\IE‘%:%E SOEf:J B (FIrst) .. :; (Mladle) . (Last) 4. Dgg_'E (Mogth}  (Doy) (Year)
( Type o1 Print) John rr=u.ils Francils Danaher peai Aug, 25 1950
5, SEX 6. COLOR CR RACE | 7. MARIEEB Er\\l'gn IEBRR!ED 8. DATE OF BIRTH 9, Lf.?E o reun] @ vote |Dv'mt IF UNDeR 4 s,
. {Bpecify) on ays | Hours | Min,
Male©® | White Brrieq o7 \July 13, 1016 | 34 | |
10a. USUAL OCCUPATION (Civekind of nork OF BUSINESS OR [N- | 31. BIRTHPLACE (Bute ot forsign country) 12. CITIZEN OF WHAT
dm-g moet of working lie, even if retired) ?;L’g DUSTRY COUNTRY?
giesman 1Son Cake Cda St., Joseph, Mo, d U.3.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. James Danaher J Augusta Ellis Betiy
I5. WAS DECEASED EVER :N‘u S.ARMED FORCES? | 16. SOCIAL szcua};g' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, Do, or unknown} (If ywe, sive war or dates of service) "
¥o I 500-07-3153| Mrs Betty Danaher 2410 Oak 3t,
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'g:gg}'ﬁg%ﬁ
Enter'only onecause 1. DISEASE OR CONDITION WM ’
e for (&), by, and (@ | DIRECTLY LEADING TO DEATH(5) S M £ 72
«This does mot mean | ANTVECEDENT CAUSES ‘ 7 Q"‘l ?i '-t
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b} 3 e
a8 heart fallure, asthenia, | Tite to the above cause (o) sating . - oL {z

de. It meoma the dis- thc underlying couse last.

ease, injury, or i DUE TO (¢)

tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS F-rd.c,ﬁwe bﬁ? hmd.:,@-& / F-y-,c}u—-«e_

y/
Conditions contributing o the death but nol Of é" 45
related to the disease or condition causing death. J 4
19a, DATE OF OPTE'IF(!)AIG 195. MAJOR FINDINGS OF OPERATION Fi 20. AUTOPSY?

YED Nﬁm

21a. ACCIDENT (Bpecity) +
SUICIDE f | home,f
HOMICIDE Clelt e ¥
219. TIME (Month) (Day . INJURY OCCHYRRED

WHILEAT NOT WHILE

=7
INJUR\{WAIMJ? f 2.5/40)| "worx Y] "arwork

2. I hereby ce‘rt:fy that {-gueﬂdcd the deceased from g( 29 19 SD lo ———8—LL'—-5 19_.5@that I last saw the decessed
alive on _M, 19_45Tand that death occlrred at _IJ_LS.OmAfrom the causes and on the dale staled above.

3. SIG ; /(D %lgzsb.m ESS . % Iﬂzsm

] 24b, DATE 2hc. RAME OF CEMETERY OR CREMAT! zcg(LocATléﬂ (Olty, town,‘er county) (State)
13‘L1I‘i!5l1 (j -28-1950 Mt ,013vet Cemetery St  Jrsenh_ _Miggn

DATE REC'D BY LOCAL | REGISERAR" ) g 2l UNERAL I;Zn ATURE AGDRESS
REG- 4 £
Ot %ﬂ%ﬁf é M 0.,?

WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

£




|
|

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, 0 by o

tudant Esbalmer No.

working under my personal supervision.

'

STUAENT v\vvnmmerennsronanssanancmsesssanes Signed...........{..

Student Embaimer

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - ’ ) : -




