i UUT 3] ]3 e MAVINWAN WU FraAkifn WUr MmilaaJuls o
. No._.300
o-200. l FESLLO 1 STANDARD CERTIFICATE OF DEATH vt Fie oo TSRS €
"BIRTH NO. - - REG. DIST. NO. L@ PRIMARY REG. DIST. KO. 1000 Regintrar's No.o. ... _,_]:_O__QH'...__.
? I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whars decessed lved. If institution: residence befors
a. COUNTY STATE b, COUNTY dicksion).
Buchanan - : * Misasourt Ruchanan
b. CITY (I outsids carporate qmu. write RURAL Mm'::.um %A.;NGE “?ti-'-) €. CITY (1f outelde carporate limita, writs BURAL and give township) // 7
TOWNSt. Joseph ra TOWN St. Jossenh
d. F#é—sLPflq 'FAH:_EO%F (If noi in beapital or Institgticn, give streot address or location) d-ASE.)rDR (1 mral, give location)
iNsTiITUTIon. 2818 Seneca St, 2918 Seneca St.
 DEASED Sa.t(Fh;_t)l a b ‘Mﬁdd‘” }f) (Lest) - 4 DATE — (Month) _ (Day)_ (Yow)
(Twpe or Pring) 9 .« - aily oearw Sept . 26,
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEFRachBRELED , 8. DATE OF BIRTH 5. AGE (In years ran| ¥ oo | TR | ¥ GnoeR o s
1 (Bpacity . - birthday] onths | Days | Hours | Min.
Female | White Wfoc{vcz)w o August 26,1885| &5 | |
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
doos during moet of working Life, m!.!:th:rd: - DUSTRY (Biate o forelgn m“a) IZ-a():LTI%EN ?F WHAT
Housgewlfe Home Mexlicd, Mo, - UuS4A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i George Scott. ] Elizabeth Wade A%n J, Dailv
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yos, no, or unknown) l (I yee, xive war or dates of servios) NO. ] . e . -
N . None....l..Mrs.Mapion Seever 2918 Seneca.St
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecenseper | I, DISEASE OR CONDITION Coronary Disease (PR RA™

DIRECTLY LEADING TO DEATH® ()

lime for (a), (b), and (¢}

*This does mot mean | ANTECEDENT CAUSES ﬁ, f :
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)

as heart fatlure, asthenta, | rike to the above cause (o) Lating e -

s
WRITE PLAINLY—USING UNFADING *BLACK INE—MAKE A PERMANENT RECORD — =

de. It means the dis- | the underlping cauae laxt, - ol
care, infury, or complicg- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
- | Conditions contributing to the death buf not “ L
related to the disease or condition causing death. O
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 7 ) 20. AUTOPSY?
TION
ves [ woxt ]
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (eg..tnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE boma, farm. tactory, street, sMoe bidg., eto.) ’
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] ' . WHILEAT[—] NOT WHILE
INJURY - = | “work AT WORK
2 1 hereby cemfy that I attended the deceased from 9-26~ 19 ol lo 9-26-51 , 18 _, that I last saw the deceased
alive on e and,,that dea;h oceurred af 11 :4 551 from the causes and on the date stated above.
«[i 8. SIGNATUR / o mle) 23b. ADDRESS . Z3c. DATE SIGNED
. ] 7 | 218.N..7th Street 9-29-51
TIONBIliJERMISLALCREMA- ["24b. DATE 24c. M\ME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
- - I
Harialsy | 9-29-51 Mt. Olivet Cemetery| g Joﬂ,nh Mo. -
DATE REC'D BY LOCAL | REG!STRAR'S SIGNATURE 44 |z FuMERAL DirgcToRS, "HODRESS
REG. a f
1, 195] boat /£ M

(Dicensed Embalmer's Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

71 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

: - 5t t vesreas
working under my persona! supervision. ugent tmbalmer No

Signed.....— . = A ../
Signed.caucrernscssanre rersarenassas sanann . é(}g
Student Embalmer Licensed Embalmer, No.

P. O. Address 3t . JOS eph, N[O.

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.)

H this body is not embalmed, fact should be 5o stated above. ' T




