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| FLEDDEC 111350  STANDARD CERTIFICATE OF DEATH Stete Fie No. '36_48,,
' BiRTH NO. " ~.REE. DIST. MO, ,_{2 raiusay nee. orst. wo. L1000 Registrar's No...........:.!'.......l.j....z._.-.-.
l. PLACE OF DEATH 4.0 v {;‘.;:3 2. USUAL RESIDENCE (Whers decesssd lived. 1f lastiwtico: resbdence before
& COUNTY Buuchanan ™', ° I 0 STATE Missouri b. °°”"T"'Buchanarr"“‘""“"
b. CITY (f outelds eorpurate Umits, writa RUBAL and give . |, €. I?ENGTH=OE N3 CiTY (I ouwide oorporate limita, write RURAL and give towmahip) -
wom St Joseph o) SVl 15w St. Joseph . 2/ / 7
d. FULL NAME OF (If not i3 hospital of Inxtitution, give streat sddress or loestion) d.
wosrTL ot 108 8o, 17Eh St. oS 108 So. TRt . g
3. NAME OF a. (Fimst) b. (Middle) c. (Last) . 4. DATE (Manth)
DECEASED -
DECEASED  NETTIE ; E T
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In yuars| I vwEN 1 TEAR | # oouR 2 o,
Female’ | White HEPEG YR i | 772131864 GO M| e | e e
10a. USUAL occupmou {Givskind of work | 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Sate or forelen oountey) o/ 12, CITIZEN OF WHAT
king life, aven if re DUSTRY
fosewire ™| Home Ray Co., Missouri UNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Cates Margaret ? { James Ray
15. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE 0% ADDRESS
(YNB.ornnknown) (If you, klve war or dates of service) None Ruth Gold Sberry, 10 So' 17th St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERV:L"gENET?
Enteronlyenecanseper | 1 DEABING TO DEATH" 4 Metastatic Carcinoma months

ANTECEDENT CAUSES
Carc

Morbid conditions, if any, Mﬂg DUE TO (b)
rise {o the abore cause (a) slating
the underlying cause last.

inoma Primary site undetermined
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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT‘ RECORD A
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Al ’a
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eqse, Injury, or 24 DUE TO (¢) FXODRX
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS (
Conditions contributing to the death but not 7
related to the discare «3? w';'ldiﬂm couring death. poodveed / :/ 7/
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. 9.9.09.94 XXX OO, ves [ wo X
21a. ACCIDENT {Bpecity) 21b. PLACEOFINJURY (sx..tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farw, fastory, strest, offies bidg., sa) :
HOMICIDE XICTOL oo sered
21d. TIME {Moath) (Day) (Year) (Hour) Zla INJURY OCCURRED 1} 21f. HOW DID INJURY OCCUR?
} : WHILEAT[—] NOT WHILE
URY ey B XXXHO0K
2] hereby cemfy that I altended the deceased from - 8 - 46,5_0, fo Nova 27, _, 19._50 that I last saw the deceased
alive onﬂﬁt._._ﬂ_,_ 18 , and that death occurred at m., from the causes and on the dale staled above.
SHENATURE ﬂ {Degros of.title) | 23b. ADDRESS Schneider Bulld:mg 23c. DATE SIGNED
L W«j 'St, Joseph, Missouri 11-95-50
%4&. BEER IC?VL. CREMA- /JATE J 24s. I\A‘\'IE OFzMETERY OR CREMATORY 24d. LOCATION (Olty, towmn, or coutity) (Btate)
. (Epucliy} g
BaFiat "y 24 / Y6 /‘47 (5T e oseph Mo,
5 SIGNATURE "ADDRESS

. Joseph, Mo,

terment on Rneru Side)




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, OP=b¥o—eooroceeenmeee

working under my personal supervision.

3ignedicsssansancssesns beersetaennnaraan e
Student Embalmer * -

Licensed Embzalm 0.
P. O. Addrege®l..,
Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)
K this body is not-embalmed, fact should be so stated above. -

G. (Fallure to comply wit




