THE DIVISION OF HEALTH OF MISSOURI

e .
e f"fﬂ DEC 3 195 STANDARD CERTIFICATE OF DEATH Stte File No.. .
! BIRTH NO. AEG. DIST. NO."I’E PRIMARY REG. DIST. Nol_.o._o_g__ Regisirar's No, " .
/I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institution: residence before
1 2. COUNTY Buchanan . STATE Migsouri b COUNTY  Buchanatriese
L{r b. %EY (I outalds corpurate limits, write RURAL and r,::-'n..mm c. AIVET:ETi; DS:;] c. Cgr‘{( (If outaide corporate limits. write RURAL and give townshig) |
| TowN St. Joseph T st Town  St. Joseph g/ / 7
d. FULL NAME OF (If o t or locution) d. STREET. (I rural, give location)
WSRO L2 a ) SO s ST ADDRESS 1008 N. 2nd St. .
3. NAME OF a (First) b. (Middle) %, (.ast) 4. DATE (Maath)  (Da
?;Se?ggn?; Joe John McConnell OEATH Novmmber( 2:'5.), I(I.Ygagll
5. SEX (| © COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ) 8. DATE OF BIRTH 9. AGE (In yeans| ¥ ooe s YEAR | @ Unoee 5 wes,
male white N dowod” 5 | December 27, 1875( 45" Howis] o | Houn | e
10a. LSUAL OCCUPATION (Givewlad ot work | 10b. KIND OF ausmasso%g_r IN. [ 11. BIRTHPLACE state ot forsin cowatrn d 12, CITIZEN OF WHAT
“common laborer Easton, Missouri NP
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unk. unk. ] Effie McConnell
. J5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16, SOCIAL SECURITY T7. INFORMANT' § SIGNATURE OR NAME  ADDRESS
: no | —————  none Mr.Elmer C, Kyes,1008 N. 2nd,St.Joseph,Mo.
18, CAUSE OF DEATH eeat on conprrion MEDICAL CERTIFICATION INTERVAL BETWEEN
e tor o (o3, and vy | DIRECTLY LEADING TO OEATH®(y _ ATteriosclerotic Heart Disease Unknown

ANTECEDENT CAUSES

*This does not mean G
the mace of dying, ruch | Mortid conditions, if any, giving DUE TO (byﬂ:ﬂmdmmM_* Unknown __

o heart failure, asthenia, riae to the aboor cauafara) stating
ete. It meany the dis® the underlying cause lost

1™~

case, injury, or complica- DUE TO (@)
tion twhich caused death. ) 11, OTHER SIGNIFICANT CONDITIONS =
Chnditions contributing to the drath but not .
related to the disease or eondition cawsingdeath. MUltiple decubitus ulcers: 2 mos.
19a. DATE OF OP_FI%Ahi 1719k, "MAJOR FINDINGS OF OPERATION N ' : 20. AUTOPSY?
H-2eo . ves (1 o [
2ta. ACCIDENT (Bpacily) . 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
- SUICIDE . boms, larm, factory, street, office bldg.,eta.) .
HOMICIDE \
219. TIME (Month) (Day) (Year} (Bour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- o WHILEAT NOT WHILE
IRJURY WORK AT WORK

22, I hereby certify that I atlended the deceased from Mﬁﬁ’ IR 05;,_ lo _11l=22 19 T], that I last saw thé deceased
alive on _1]lmlQe. .., 19 [ I nnd {hat death occurred al =2 *~% ., from the causes and on the dale stated above.

23 ATY () (Degrosoruitte) [ 230. ADDRESS  Kirkpatrick Building ' 23c. DATE SIGNED
4?/* CE A W St. Joseph, Missouri 11-23-5)
?I?) ngl‘ll A"l'_. CEBEMA- 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY . .| 244, LOCATION (City, town, or county) (State)

urial a4 | 11/24/1951 |0dd Fellows Pubiic Cemetely Buchanan. County , . Missouri

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE \q(/c 25. FUNERAL DIRECTOR'S SIGMATURE ADDRE 85

(Licensed Imer’s Stater R Side) t Ei :
ice b mer’s Staternent on Reverse e 71‘ . ) m ,




||
|

STATEMENT BY LICENSED EMBALMER

. . s s
working under my personal supervision, tudent Embalmer No

ot Loy (el

3ignedesasesccracacannrarsornana ‘e

Student Embalmer TRt ‘ Licensed Embalmer No. jfé - X 4 W
P. Q. Address_)kz_ A7, Lt L

] Nou The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlur
the sbove constitutes grounds for revocation of license.)

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

comply with




