- No.300
., 10.48

JEEN

i
i
1

o™
Ko

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD '

FILED APR

23 1551

IR BAVINWIIN WP Fenkif WU My

STANDARD CERTIFICATE OF DEATH
g|g"n| W, NI F 7 5/ rec. piaT. wo, ’_-@ — PRIMARY REG. DIST. MD. _.__..1000 R;gumuNo..._...,:al:.:!'........................

I. PLACE OF DEATH

&. COUNTY Bichanan

2. USUAL RESIDENCE (Whers &
o STATE Missouri

State File No, 116%5

d lived. If inethation: resid

bafore

o °°”““Buchanan‘““‘"‘°"’

b. CITY " (I outaide corpurate Hmits, write EURAL asd give ¢. LENGTH OF

€. CITY (1f outlde corporate Umits, write RURAL snd ol

o St. Joseph =T Hwemel i85, 5133 So, 10th Ste gs/ 7
"d. FULL NAME OF (1 aot in bospital or lnﬂwﬂ?. glve street address or location) d. (I vaml, ()
Wentorion. St. Joseph' s Hospital ABoRESg Josep T, ﬂ_ O
3. NAME OF a. (First) b, (Middle) ¢, (Last) 4. DATE . (Mcath) (Day) (Y
(Tyseor gy SHELLEY REA JARRETT | o4 2 1931
5. SEX / 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yeurs| o GeoEX | A2 | & hoRR &4 mas,
Fena le White Q DowEl_DI DIVORCED (Bpl}xﬁ,) _11_19 51 Last Bitpdar) MUA-’ D.O nml Min.
inegle
10a. USUAL OCCUPATION (Give kind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ¢r fa 12, CITIZEN OF WHAT
Idrlirﬂnrh(gmolwodﬂns lle,avan it reired) | nr s o DUSTRY | gt osepi’l Mﬁ ) S ouri d RY?

Ry S WERE £t

14. NAME OF HUSBAND OR WIFE

13a. FATHER'S_NAME
iBoberEt Jarrett None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'® S SI ATU N D 55
o prgroakeem) | tresivemiror duwolsamion) | 1y ane 0| Robert arret 513'5 85. 10tH°BES
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgT‘ERwiLNg%E\:m
| Eanter only onscauseper | |. DISEASE OR CONDITION : NSET TH
line for (a), (b}, and {0) DIRECTLY LEADING TO DEATH‘(a)
*This does not smean ANTECEDENT CAUSES Q !! (’ "Lj_, )
the mode of dying, such | Morbid congitions, if any, gizing DUE TO (b) — = ).
ot heari faflure, asthenia, | rise to the oboor cause () atating [ e
eic.” It meons the dis. the underlying cause last.
case, infury, or complica- DUE TO (o)
tion which caused death, 1 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling fo the death but n
reluted to the disease or condition causing deuﬂl
19a. DATE OF OPTEI%IN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7 é / S Yr3 D NO @"
2ia, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ex..tnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, lactory. strest. office bldg..#t0.)
HOMICIDE
21d. TIME iMonth) (Day) (Year) (Hour} Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

alive on 83 | and {hat death occurred al

2. I hereby certif; that T auended the deceased from _LHL _¥__.L
‘J’_— {( 7 11 4173 , from the causes a

" 19£.:, that I last saw the deceased
nd on the datle stated above.

23, SIGNAT‘U%& | 2 Q (Dmo%

23b. ADDRESS :

Z3c. DATE SIGNED

¥~/ -1/

DAIE REC'D BY LOCAL
&;&Ag !;zizms'
d

[

‘__y%q;’

tatement on Reverse Side)

24a. BURIAL, cﬂfn b. WATE 24c. KAME OF CEMETERY OR CREMATORY | 24d. LDC.AT ¥, town, ty)™ (Siate)
RSP ot | 4-12-1951 l Memorial Park , oy M.
REGISTRAR'S SIGNATURE . F Al CTOR' 9/ 51 GNATURE ADDRESS

st. Joseph, Mo.




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, or=by e

working under my persona! supervision,

Signed.iicanievanaana reassusneanaa
Student Embalmer

~f _..Q

- ..a.....’

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

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




