= BAYIENWAY W TR W ITHAALSTN

5. Wo.300 l STANDARD CERTIFICATE OF DEATH e riee L9004

¥v. 10.48 F”.E[] JU [ 2 - 1951 00 _..b,.é.:}. _____ -
| BIRTH RO. REG. DIST. NO. LJ.Q PRIMARY REG. DIST. NO. _..1 0 Regittrar s Nowee oo b e
/] 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decoased lived. If Lititution: resilence before
8. COUNTY a. STATE b. COUNTY, ad:mimioal,
'l Buchanan Missouri Buchanan
0 ' b. CITY (f cutnide corpursts Umits, write RURAL and give c. LENGTH OF ¢, CITY {If outside corporste limits, write RURAL anJ give tawsshis)
v OR , townsbip)| STAY (In this placs) 7
TOWN_ S+, Joseph : L daysl TOW St Joseph 4//
d. FULL NAME OF (1f not in boapital or institution, glve strest addrem or location} d. STREET (Ef rural, pive location)
HOSPITAL OR . ADDRESS g
iNsTITUTION St. Joseph Hospital 2510 South 20th Street
3. leAcME %IE B. {First) b, (Middle) c, (Last) | 4 DA-;E (Manth) (Day)  (Year)
{ Type or Print) May ———— Montgomery DEATH June 20, 1951
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8 DATE OF BIRTH 9. AGE (In years| ¥ DNOER 1 YEAR | ¥ CROIR 11 k33,
WIDOWED, DIVORCED } ) last birthday) Monm' Days | Hours | Min.
female I white married Jan. 13, 1886 | 65 |
102, USUAL OCCUPATION (Owekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelen sounury) 12, CITIZEN OF WHAT
done during most of working Lifs, sven if retired) DUSTRY . / COUNTRY?
honsekeeper own home Steubenville, Ohio
{:3.. FATHER'S NAME ]I3b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wesley Hoselton Sabinag Ki | Nove L. Montgomery
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SI|GNATURE OR NAME ADDRESS
(Yes. oo, or unkoown} | (If yes, give war or dates of service) NO.
no none none Nove L. M
18. CAUSE OF DEATH MEDICAL CERTIFJCATION I AL BETWEEN
| Enter onl 1. DISEASE OR CONDITION ONSET AND DEATH
e (a{"(nb‘)"“:‘;’:’(’g DIRECTLY LEADING TO DEATH® () ﬂd\-{ MM/K-—. d A,

i~ &
[

*Thiz does nol mean ANTECEDENT CAUSES zz / mﬂ -

the mode of dying, such Morbld conditions, if any, giring DUE TO (b) W Y ]
as heart fallure, asthenis, rise to the above cause (o) :ta.lma B o -~
dc. It means the du: | he underlying cougelot, . - : - -

]

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ease, infury, or complica- : DUE TO (&) i
tion which caused deoth. | 15 OTHER SIGNIFICANT CCNDITIONS - .. 7' . - e L

Conditions contributing to the death but not

related to the disease or condition cauring death, '

19a. DATE OF‘OP_FE)A'G 19b. MAJOR FINDINGS OF OPERATION o - ’ ’ . - | 20. AUTOPSY?

. . 241/ / k YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.4..in oraboct | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fastory, strest, office bldg.,eno.) T o . . .
HOMICIDE - -
21d. TIME (Moath) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT HOT WHILE|
INJURY - = | “worK AT WORK : .

2, I hereby certify thal I attended the deceased from { f4 , 19 {\’ to fo ~ & , 10.5°L, that I lost saw the deceased

aliveon .. £-~19 19_5_1 and that death occurred at m , from the causes and date stated above.

23, SIGNATURE (Degres or title) n‘nm Zx. DATE SIGNED
: ()/MWD (o Qrﬂ%—// &2//57
‘B{R ICI)\‘}. CREMA- 24b. DATE 24;. NAME OF CEMETERY OR CREMTOR 249, mTION {Oity, town,oroountr) (5tate)

(&mlfrl
NELa June 22,1951 Memorial Park St.Joseph, Missouri
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE 44@ FUMERAL Ol ﬂECTOI $ SIGNATURE ADDRESS
LAY
- [Jung 24, Lest | C&ve C b V/ﬂ o3 St.Joseph,Mo.

“(Livensed Embalmer's Ststemen? on Reverse 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, or by.......

. Student Embalmer No,
e
working under my personal supervision.

5tudont covenes eeesrseeeas Civeesarsiaranans Slgned(f—/ M«W

Studmt Enbalmar

Lr Licenzed Embalmer No. “35 3‘(

P, 0. Address. 307 _S. /" g’ﬁ?{{’ém,._ﬁ

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 should be so stated above.




