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kd

BIRTH NO.

ME AVIIUN Ur MeALIA WUr MIDAJURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. }_-é PRIMARY REG. DIST. NO.

State File No..owourene.

1000

Registrar's No

i. PLACE OF DEATH
8. COUNTY  Buchanan

Z. USUAL RESIDENGE (Woere d
a STATE  Mipsouri

id,

d tived. If inael bafore
b. COUNTY B chanari‘““"'"“"

B. CITY (X cutside corpurate lmite, write RURAL and cive ¢. LENGTH OF
Tg\'RVN 8te J oseph ] townshiip)| STAY (In this place}

¢. CITY (11 couids corporate limits, write RURAL snd give townsbip) ﬂ//;

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. 5o, or unknown) | (If yes, wive war or dates of sorvios) NO.

17. INFORMANT'S SIGNATURE OR NAME

No ok ek
18. CAUSE OF DEATH
. Enter anly ons oause per 1. DISEASE OR CONDITION

line for {a}, {b), and (¢} DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES

AMorbid conditions, if any, piring DUE TO {b)
rize to the adove cause (a) sating
the underlying couse last.

_*This does not mean
the mode of dping, nuch
as heart fallure, asthenia,
ete. It meana the dis-

ease, injury, or complica- DUE TO (¢)

o TOWN St. Joseph
d. FULL NAME OF (1f not in hoapital or fnstitatien, give stewas sddross or lacatlon) d. STREET (If rural, give loeation)
NStmmon 1905 N. 22nd Street APDRESS 1905 N. 22nd Strest
3. NAME OF 8. (First) b. (Middle) c. {Last) 4. DATE Month
?ﬁ?ﬁf; Mabel Bartlett Lemon DEATH March 5'(1) 951"
5. SEX - | 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE, (Io years| ¥ oo0im 1 YEAR | # toER u xS
Female\ | White ¥ Wi”é‘f??‘?“ e | Jenuary 29,1883 | 88™igp | P [ Been | 2
104, USUAL OCCUPATION (Ciiwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done most of working lity, yven If retired) DUSTRY i RY1
ousewife Own Home St. Joseph, Missour i. 0 BERT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
D. L. Bartlett Luna Pilhouton Pilketon| Hal Y. Lemon

ADDRESS

11, OTHER SiGNIFICANT CONDITIONS

Conditions contribtiting to the death dud not
related o the disease or condition causing death,

tion which coused death,

M A

b

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

‘19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION " o B/
) yES D NG
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ex..Incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bets, farmm, faotary, street, uiice bldg. e%0.}
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK . -
27 ﬁefebyfcéi"tify that I attended the deceased from , 10870 to 3 2 ‘-_.., IBl)L, that I last eato the deceased
.alive on , 19, , and thal death occurred af m m., from the causes and on the date stated above.

-

VY

ﬂqu;REzs: .

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, to

WRITE PLA
Qa :

RECTOR' & 81
A4

e HEMOVAL ooty
8Nremat. ion Mars6,1951. | D. W. Newcomers Sonss §£ Kensas C Misgouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE (| ATURE ADORE 33

St. Joseph, Mo.




.
- ..
by <
s 7 r.o.,
1 N . L 23 Al_' N -
H t . M >
we & »
. ' N ! R
- - -
2/ + N ! - s : i ! *
. [
FEA LA - ' -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natme is recorded on the reverse side of this certificate was embalmed by me, or by kxxx
xRx Iy

working under my personal supervision.

Signed.......Z....

S!gned.....f:k.‘:.'... K

Stedont EnbainertteTereee . :Liccnscd Embalmer No..... #4123 Mieeour 1,

P. O. Address__Ste Joseph, Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

I this body is not embalmed, ‘fact shoild be so stated above. @ - - =+ - . . AL IR




