THE DIVISION OF HEALTH OF MISSOURI

2658

No. 300 :
10.48 FfLED NOV 5 195, STANDARD CERTIFICATE OF DEATH State File No: 2 "
! BIRTH NO. REG. DIST. NO, _’-1-2__ PRIMARY REG. DIST. no._g:(_)o_o. Registrar's No......'...-:!*::]:..g..é...-...........
37 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. 1f institation: residence before
a. COUNTY a. STATE . . b. COUNTY adnimion).
' Buchanan Missouri Buchanan
0 b. CITY (It outcide corpurats limits, write RURAL and give ¢t. LENGTH QOF ¢. CITY (If ourside corporate limits, write RURAL and give township)
R township) | STAY (n this place) OR i
a TOWN St. Joseph 14 days TOWN St.. Joseoh 47/ 7
g d. FHIO-SLP{!I‘BAT.EOORF fi(} n-o: in bo-p(ul‘or {nstitutlon, dv;n stroot address m.' location} d'A%r[;‘REEETSS {If rural, give location) é
Q INSTITUTION Missouri Methodist losnital 2137 S. 11th St,
a 3.DNEAC%ES%'E a. (First) b, (Middie) ¢. (Last) 4, DS"!_'E (Month) (Day) (Year)
H {Typeor Print) Robert H. McCanley DEATH  Qctober 25, 1951
Z 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| IF UNDER [.YEAR | o UNDER @ fima,
2 ] WIDOWED, DIVORCED (Epacity) i M) ” | ostan| Dure | Houm | .
g | male whi te married /o \June 16, 1886 65 _
> 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or foreign ] 12. €I
[« dopa during most of working life, l:-nui.! :r.!r:) ) DUSTRY erte mnf.-rr COUTNsz"Eﬁ'IOF WHAT
nﬂ.. ret. Tarmer farm Buchanan County, Missouri
p 138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Jacob McCauley . Pernecia Vates Cvnthia T,. McCapley
% 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes.no.or unknown) | (If yes, give war or dates of sarvice) NO.
= (-~ mo —— none Mrs, Robert McCanlev.2137 S.11th.St.dosenh.
I 18. CAUSE OF DEATH MEDICAL CERTIF}CATION - . Ig;gg:b:l;‘gEI'WEEN o
=] . Enter only otie cause I, DISEASE OR CONDITION DEATH
Z | e for (sf’ b5, and ‘(’:‘; DIRECTLY LEADING TO DEATH () & ove e..\)\(' - 'S - -
— Co @t A L —pataul
i «This dors mot mean | ANTECEDENT CAUSES Rowas Tt - R N Y \"\ VS
: the moce of dying, such | Adorbid conditiona, if any, gicing DUE TO (b} & I
- o8 heart foilure, asthenia, | Tise to the above cause (a) stading ‘ d C v
= cle. It means the dig. | the underlying cause last. A \ . (\ ; 9
e ease, injury, or complica- . DUE TO {c) LAY R YL FANERS 1Y ‘
4 tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ’ A \ . . >
[~ Conditions contributing o the death but not - -
9 related to the diseare or condition equsing death, \\ W LARY h\\.\l— A r? L Q.t S !
I || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION AN ) D o 20. AUTOPSY1
z e 33X Oy
= ‘ YES N
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.¢..inorsbout | 21¢. (CITY, TOWK, OR TOWNSHIP) (COUNTY) (STATE)
,U SUICIDE kome, farm, factory, street, oifice bldg., ere.} . :
é HOMICIDE ’
g 2id. TIME {Month) {(Day} {(Year) (Hour) 2le. INJURY QCCURRED | 211. HOW DID iNJURY OCCUR?
F WHILEAT[—] NOT WHILE
| INJURY w | work AT WORK
<] o - '
A (3 I hereby certify that I atlended the deceased from {=~1% Iﬁb_, 1019 =25 195", that I last saw the deceased
= alive on -'0_"25.‘_,\1951__., ang~that death occrrred at w_-m., Jrom the causes and on the daie stated above.
E 233, Si TURE (Degoa or title) 23b. ADDRESS 23c. DATE SIGNED
- ) 510 Conly R YL 06—\~ S|
E 24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Ci , town, or county) {Btate)
TION, REMOVAL (Bpweify) B 5 h A g :
§ rial /1 10/27/1951 Snarts Cenetor uchanan Wwianty . Missouri
DATE REC'D BY LOCEAGL REGISTRAR'S SIGNATURE »—_\Wé 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
REG,
M.a‘b, 19% /] M G@Zﬂ A -

(Licensed Embalmier's Staternent on Reverse Side) ‘2 a ’ ") ‘,4 A, .




STATEMENT BY LICENSED EMBALMER

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

. .. Student Embalmar No,.... tessnnan sessssnsncas
working under my personal supervision,

Student Embalmr Licensed Embalmer No....S. .. F)’ 1(

P. O. Addp::j/y M /O%%‘

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 license.)

If this body is not embalmed, fact should be so stated above.




