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THE DIVISION OF HEALTH OF MISSOUR!

. FILED AUG 13 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. LI.2 PRIMARY REG. DIST. m.___lQQQ_ Kegistrar's No

State File No..".gziaz....
831

| BIRTH RO,
1. PLACE OF DEATH Z USUAL RESIDENGE (Where deceassd livad. 1f iomitiation: reskiemcs before
a. COUNTY Buchanan e STATE  Migaouri b. COUNTY B\, chanan *"=loe"
b. CITY (I outeide corpurats limits, write RURAL and give c. LENGTH OF ¢, CITY (U outelds corporate limits, write RURAL acd cive townshin)
TOWN St. Joseph e BRYOYEl O Ste d oseph ars’l s
d. F&(‘:"S'P#AME OF (If not in houpital or fusti cive streot addross or location} d'ASJEREEHss (If raral, give location} )
INSTITUTION Missouri Methodist Hospital 2601 8. 18th Street
SDNEACHEJE\S%FD a. {First) b. (Middle) ¢, {Last) I's DSTE (Month) (Day) (Year)
{ Type or Print) Eugene Lawrence Jesgses DEATH Aupust 1, 1951.
§. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| ¥ wom | ve | ¥ ower 5w,
Male White Widowed WORCED/,}B/M} June 22, 1886 &5 o i il | e

10a. USUAL OCCUPATION (Give kind of wark

He¥ T Foi1te " Pat o Tmen

10b. KIND OF BUSINESS OR IN-
f STRY
St.Joseph Police

11. BIRTHPLACE (Biate or forsign sountry)

/ 12 crrrz:Rr‘l' ?F WHAT
Howe, Nebraska.

13a8. FATHER'S NAME

Lawrence L. Jessee Anns Buckle

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAMD OR WIFE
Jogsie Jeesee

17. INFORMANT' 5 SIGNATURE OR NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yeu, or unknown) (I yem, tep of sarvios) 0.
Yo | Crerry ey Lawrence Jessee St. Joseph, Mo.
18. CAUSE OF DEATH CERTIFICAT ECTERVA‘LHSET'WF&N
| Enter only onecmuseper | |- DISEASE OR CONDITION D ; .
Jine for (a), (b, and (o) | P'RECTLY LEADING TO DEATH® (g) M o Y/ %
*This doer not mean ANTECEDENT CALSES _—
the mode of dying, such | Aforbld conditions, if any, giring DUE TO (b)m ﬂ 24 5@'»
‘o# heart foflure, asthenio, | rise to the above cause (o) stating .. | et AT R
e, It means the dis the underlying cauze loaf, - -
ease, infury, or yoa! 7 DUE TO (c)
fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS <, ‘J/
Conditions contributing to the death bul not ; o
related to the disease or condition causing de M fﬁ ﬂ-ﬁ’ M
19a. DATE OF'bPﬁ%N 19%. MAJOR FINDINGS OF OPERATION =~ T T U T Y AUTOPSY?
o 33/>( ves L wo [
2ia, ACCIDENT (Bpacity} 21b. PLACE OF INJURY (eg..Inorabout | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, atreat, office bldg..ate.) * s ' '
HOMICIDE
21d. TIME "{Moath) {Dap) ° (Year) {(Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - -
By LI < WHILEAT NOT WHILE e e e o
IRJURY L. = | work AT WORK . o -
22 I hereby cértify that I atténded the deceased from M?‘ 19 , lo J’/ / , 190t , that I last saw the deceaced
alive on , 180T and tha! death occurred at V2255 m., from the causes and on the date stated above,

[/

{Degroe or title)

+

24s. BURIAL, CREMA- Z4b. DATE

“‘ﬂ‘ SOl mn | et 5.1951'-

s, NAME OF CEMETERY OR CREMATORY

D, REC'D BY LDRCAL REGISTRAR'S SIGNATURE

7 1257 | Con b C. Crr b

Ashlend Cemestery
¥c

23b. ADDRESS 23¢. DATE SIGNED
o Zton By u&z >/ /7.
24d. LOCATION (City, town, or county) . (State)
. St. Jo
25. FUNERAL DIREC S1GNATUY ADDRESS

8t. Joseph, Mo

i j (Licensed Embalmer’y Ststrment 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 b§* 24k ¥x
ey & kK KEEAx

Student Embalmer No.

working under my personal supervision. |

StUd.nt """"""" d“--.é,;b“l. .............. Sign:d,____ & d ” s |
Student almar
Licensed Embalmer No > Missouri.

P. O. Address Ste JoaeDh. Mi ssourl.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of lLicense.)
If this body is not embalmed, fact should be so stated above. .

-




