THE DIVEISION OF HEALTH OF MISSOUR!
"e.300 STANDARD CERTIFICATE OF DEATH e pie o, SROED

0.4 l;%'ﬁ‘j\!'gv__s_lg_g_— REG. DIST. NO. ’_‘@ PRIMARY REG. DIST. ﬂ-—-——looo Registrar's No. lOgh‘

-

~

l 1. PLACE OF DEATH - 2. USUALL RESIDENCE (Whers decsased lived. If lostitation: mesidence before
a. COUNTY a. STATE b. COU wd:nismion).
| Buchanan Missouri NTéucl'lanan
b. CITY (1t cutside corpurate Limits, wtite RURAL and give c. LENGTH OF ¢. CITY (I cutelde corporats lirmits, write BURAL and glve township)
O townabip) STAY {in yie placell] OR 7
TOWN St. Joseph RO Yy TOWN St, Joseph 47/
d. FULL NAME OF (If aot in hospltal or Institation. ive streot address uroe-un: d. STREET (If rars), give location)
HOSPITAL OR ADDRESS )75
INSUTUTION. 2607 St. Joseph Ave 2607 St. Joseph Ave
3. NAME OF . (First b. (Middl ¢. (Last
DECEASED o (First) ¢ ® (Lest) 4. DATE {Maonth)  (Dey)  (Year)
{Type or Print) Frances Lavada Kendall DEATH (ct. 22 T155T
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o UNOER 1 TEAR | # NOCR B KRs.
WIDOWED, DIVORCED (8pecify). hnzrgdm Months ] Days | Howm | Min
Fem Wht, Widowed ~ 72~ | July I8 1885 |
10a. USUAL OCCUPATION (Ghveldud ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn ocuntry) 12, CITIZEN OF WHAT
done during most of working lifo, even if resired) DUSTRY / COUNTRY?
At Home _ At Home Hambure Towa 1.5, 4.
138, FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
r Willlam M, TLafferta ] Tmmg Seacord | ¥
I5. WAS DECEASED EVER IN L1.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, B0, or unknowa) | (If yew, mive war or dates of sarvice) NO. ‘
Mo Noang loweranes W DPaale 2t ., Jagsph
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION * ONSET AND DEATH
 pater only onecaunPt | "DIRECTLY LEADING TO DEATH? ) v

Yne for (s), (b}, and (c)
*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, glring DUE TO (b)
o heart foflure, asthenda, | riae to the abore. canse (a) stating

ete. It means the diz- the underlping cause laed,

case, infury, or complice- . i DUE TO ()
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death du not
related to the disease or condition causing death.

13a. DATE OF OP'FI%APJ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
/63X ves ) wo [
2ta. ACCIDENT (Bpeeily) 21b. PLACEOF INJURY (e.x..in orabomt | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY} (STATE)
alélﬁ!g]EDE home, farm, factory, strest, office bldg.. e16.) .

21d. TIME (Mcath) (Dey) (Ywar) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY WORK AT WQRK

22. I hereby certify -that I altended the deceased from 4 IB-S/_, to /O, r 2 19.&, that I lost saw the decensed
alive on , 19__;:(, and that death occurred af _1°]5 A m. , Jrom the couses and on the date staled above.
23¢. DATE SIGNED

m./s;?'ung 4 e 1] l(n-.p;;mm b, ADDRESS P[«, i ; | /0/23/

24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cliy, town, or county) {Btate)

)N, REMOVAL ¥
TN Rurdgff'j Oct, 23, T9 Mt, Auburn Cemstery St. Joseph, to
[) ADDRESS

DATE REC'D BY LmAL REGISTRAR'S SIGNATURE '\/'l% St : h 11
oct. 2749511 Gl C. ol 7 . Joseph, Mo,

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




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 bya icccnenann

........... , Student Embalmer No.

Slgned ....... AssrsmEassssssarnmna MhwbtaNsanneua Llcenaed Embalmcr NO Vé 70

Student Embalimer l()/l
P. O. Addressgﬂﬁﬁ.hﬂdﬂllf. ...... X S

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 so stated above. =~ . . . L

. P .




