WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED JAN 29 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File J‘IM’n

261

1. INFORMANT" ‘v SIGNATURE OR NAME

BIRTH NO. _mec. oist. wo. U2 eriwary mee. nuﬁ‘-"m‘.&g. Repisirar's No.;....................z_b:...__.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lived. If Instisution: residence befors
T ' . vy : . , dinhion).
a. COUNTY Buchanan a. STATE  aii coouri b. COUNTY By chanan “=es
b. CITY {1 cutside corporata Limits, write RURAL and give ¢. LENGTH COF ¢. CITY (If outaids corporate limite, write RURAL and give townabip)
townabip)| STAY tla thie
TOWN St. Joseph 3 month TOWN St. Joseph e/l Z.
d. FULL NAME OF (it r inni:uu dvo atreat addrees or location) d. STREET (If roral, give locstion) .
HOSPITAL OR TP'O eWeY, AVE ADDRESS i )
INSTITUTION Pd. ur dme 5115 King Hill Ave.
3. NAME OF - (First b. (Middle <. (Last
peceasto O (Middle) Last 4DATE  (Menth)  (Dey) (Yew)
{Twpeor Pize) Fannie . Spears Martin peat  Jan. 20 1851
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE o yeun| o'y Yo | v o u v
. 3 {Bpectly) | U oni ays | Hours | Min.
female whi te widowed 2~ |_June 10, 1866 84 | |
10a. USUAL OCCUPATION (Qiveilad ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forelen oountry} 12, CITIZEN OF WHAT
during most of working life, evea Ul retired) DUSTRY . CO RY?
usewil'e hone Kentucky
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles L. Spears Sallie Amn Bryant Daniel D. Martin

IS. WAS DECEASED EVER IN 1i.5S. ARMED FORCES? | 16. SOCIAL SECUR};BY ADDRESS
{¥e. 0o, or unk ) | Ol yos. ol dates of iva) . N - -
v adaehitent I Mrs. A, K. Widmann 5115 King Hill Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecausaper | I. DISEASE OR CONDITION _ ONSET AND DEATH
e for (8), (b, 00d (¢ | DVRECTLY LEADING TO DEATH®(z) m%..,} =5, 27 ,
“This does 1ot mean ANTECEDENT CAUSES ) . . 9

the mode of difing, such Mofbmmmﬁm_ it ?ng_ ;&,:M DUE TO (b) | - 4

af heart failure, asthenia, | rite to the above couse (o ng .

de. It meona the dis. | tht undesiying cause laat. R

ease, Injury, or lica- DUE TO (¢)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not 3 I t R
related to the dizcase or condition cousing death. - M
10a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
YES KO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.s..inoraboot | 2Ic. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE) -
SUICIDE home, tarm, factory. strest, office bldg. et}
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Houor) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY = | “work AT WORK

z2. T hereby certi ify that I atlended the deceased from __Jan. 15 _, 19_5],. fo .Jan. 20—, 1851, that T last saw the deceased

alive on

, and that death occurred ai '_7_1__

m., from the causes and on the dale slated above.

0 {Degree of title)

M; Do'

“'Z/;?Zi/%

23b. ADDRESS
301 N, 8th St., St. Joseph, M

Lzsc. DATE SIGNED

1-22-51

2 ag ER m'é"?u CREMA- | 24b. DATE 2%. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Clty, town, or county) (Btate)
1 {Bpediy) N .
ria 7y | 1/22/51 Mt. Mora . .St. Joseph Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %‘ 25. FUNERAL DIRECTOR'S S|GNATURE ADORESS
REG.
o a1 _gal-‘/ea v @p-ﬂ

(Licensed Emh!mu .

Staternent on Reverse Stdc)




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, 0F byomrecreeecenne

...................................... , Student Embalmer No.

working under my personal supervision. h

SEUAENt wumevouresonnnasrennnnavscssantonss Signed.#
Student Embalmer

P. O Addre:s..}éef W é___. ...... .

Note. The abote MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of llceuse)

If this body is not embalined, fact should be so stated above.



