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WRITE PLAINLY—USIN

PERMANENT RECORD

G UNFADING B'LACK INE—MAKE A/

'BIRTH NO.

THE DIVBION OF FEALIA OUr MIbOUUKI .

REG. DIST. NO. LLZ .. PRIMARY REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH cweriena.. 20B1'?

. l__._.__..ooo Registrar's No 10’.{.3

a. COUNTY

1. PLACE OF DEATH

Buchanan

2. USUAL RESIDENCE (Where decessed lived. If institution: residenca before
a STATE  Missouri b. COUNTY Buchanan "=

b. Cnl;Y (If outelde corpurate limita, write RURAL and give c. LYENG;I;}; OF) c. Clc"lg’ {1t outalde corporata limits, writa RURAL and give township}
TOWN 8t. Joseph o) ﬁﬁ‘ﬂ e TOWN 8t- Joeph J// 7
d. FULL NAME OF (If not in hospital or fnstitution, ive strest address or location) d. STREET {I¢ rural, give location) d
WSTOTION 2221 Madn Street APDRESS 2221 Main Street
36|EAC%ESOEFIEJ a. (First) b. {Middle) €. {Last) 4. DS}'E {Month) (Day) (Year)
{Typeor Print)  Charles Jefferson Conant pea™H October 3, 1951.
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[EI;J. 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | F UNDER I HRS.
Male “hite ﬂ%o&%)aDlVORCED (?mzlfy) Dﬂcomb r 1 '1871. . lq?élﬂ.hdxy) Mcnﬂu, Days | Hours l Min.
10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelar country) d 12. CITIZEN OF WHAT
done durizg roost of working lifs, even if retired} DUSTRY - C RY?
Ret .Candy Maker Candy Mfg. Platte City, Missourt.
J13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Conant Georgla Hunt Clara M. Comnt
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
a# hear! fallure, asthenia,
e, It means the dis-

i

DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

-y . .' - L P
Morbid conditions, if ang, gising DUE TO (b) _QAL%QQM-J‘A-A

riee.to the sbore cause (o) stathag - - - -
the underlying cause lasé.

DUE TO (c}

(Yes. no, or unknown} | (If war or datesa of sorvice) NO.
Ho | e 500~07-9382 | Mre. Clara M. Conant Ste.Joseph, Mo.
18. CAUSE OF DEATH ’ EDIGAL CERTIFICATION INTERVAL BETWEEN
| Enter onty onecauseper { 1. DISEASE OR CONDITION

0?2: ANEEATH

ease, injury, or complica-

tion which cauaed death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing death.

INJURY -

(Day) (Yean (Houn | 2le. INJURY OCCURRED

WHILE AT El NOT WHILE
m- WORK AT WORK

19a. DATE OF OP'FROAN 13b. MAJOR FINDINGS OF OPERATION - - 20. AUTOPSY?
- T = : -
S - . .. . R HL\:LQ'/ ’ YESD NGD
#1a. ACCIDENT {Specity) 21b. PLACEOF INJURY (eg. Inorabout | 2Tc. (CITY, TQWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, sireet, office bldg., sta.} RY
HOMICIDE . . ~
21d. TIME (Month} 211, HOW DID INJURY OQCCUR?

alive on

2, T hereby 'certify that I aitended the decea

o~ -

WZ’W&.___,J%_, th.atll_ last saw the deceased
, 19 and thal death occurred at s m., from the causes and on the date stated above.

Z-Aa. B MAL' CREMA—
T]OHﬂQ‘Erg\glitﬂp;‘uﬂrl

TR

O¢

. DATE 24c, NAME OF CEMETERY OR CREMATORY.

t+6,1951. Memorianl Park Cemetery .

23b. ADDRESS

24d. LOCATION (Cl
Ste Jogeph , Missouri.

DATE REC'D BY L%%%L
ey 11005

REGISTRAR™S SIGNATURE

-

({icensed Embaltmer’s “Siateoect on Reverse Side)

R'S SI RE ADDRESS

St. Joseph, Moo

25.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BFEEXEEE —

&g Rk LR 2 1] ek ggk ¥
[, , Student Embalmer No.

Licensed  Embalmer No 258 Miesouri.

Student Embaimer

P. O. Address_.....8t. Jagsaph, Miasouri.

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

| I this body is not embalmed, fact should be so stated above. : - e -



