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WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

'I'HE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

36459

|FH.ED DEC 19 195 Stte File No
! BIRTH NO. REG. DIST. NO. _Ll-_-z_i__rmumv reG. orst. wo. 1000 Registrar's No,.... 1..2..27 .
I. PLACE OF DEATH 2 USUAL RESIDENGE (Where decsssed lived. If Lstitotion: residence befoce
a. COUNTY . STATE . . b. C dsntsatan).
Buchanan : Missouri OUNTY  Buchanafi ™™
b. C|TY (I ontride corpurate Umits, write RURAL and give t. LENGTH OF c. CITY (If sutxide corporate limits, write RURAL asd give towaship)
towpship){ STAY (in this place’ 7
TS St. Joserh 29 days TOWN St. Joseph g/ /7
d. thl).ls.Pf_PAhEEoc;ﬁ gt o i B ‘, ‘gy_ptu!ion cive atrsot address or locatlog) dAs[;rgREEE;rs (If rural, '.h. location) &
RSFTOTION. T oee Bk vz Hosspr tal 1120 Main St.
S-D'qEAChéESOEFDP a. {First) b. (Middie) ¢. (Last) 4. DS}-E {Month) (Day) (Year}
(Typeor Print)"1.. A NNa Lee Taylor peaTH November 29, 1951

*This dpea mot mean | ANTECEDENT CAUSES

the moce of dyting, such
a3 heari failure, asthenia,
elc. It means the dis-
case, infury, or complica-

the underlying cause last.

Aorbid _conditions, if any; gising DUE TO (b)
rise to the above couse (a) slating

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| I7 UNDER 1 YEAR | P OwoER 1 wms,
’ . WIDOWED, DIVORCED {8pecify) - test birthday) [Montha| Days | Hours | Min.
female white divorced August 12, 1863 88 ) l ,
10a. 'USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (Bate or forelgn country) 0 12, CITIZEN OF WHAT
done during most of working lite, even if retired) DUSTRY — . " COLN
housewife own home Platte Comnty, Missouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James DPrais Chana Richardson = | Holl Tavlor
F{- WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sEcunkTg 17.INFORMANT' 5 SIGNATURE OR NAME ADDRESS
e, 0o, or unkoown) | (If yes, rive war or dates of service) 3
1no e none Mr. James Drais,2718.F a’%},‘lelﬁh perrace
1B, CAUSE OF DEATH EDIC L CE TIF!CATION lghTEE.gl\fAL BETWEEN
| Enter only onecauseper { 1. DISEASE OR CONDITION AND DEATH
Jinefor (), (b, and (¢) | D!RECTLY LEADING TO DEATH® () .(/ YA ,—_/"

Mmfm

DUE TO (c}

O30

11. OTHER SIGNIFICANT CONDITIONS

tion which caused death, P /%W % 2O
Conditions contributing to the death but not
related to the disease or condition cauring death.
19a. DATE QF OPTE'FOAI‘G- 4 190, MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
/3/ YES D NO X]'
21a. ACCIDENT {Specity) 215, PLACE OF INJURY ez . inorabout | 21 (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bors, larm, fagtory, atreet, niffice bidg., avc.)
HOMICIOE Ao idp nF Home. e
2id. Tél\':_!E (Momth)  (Day} (Year} {Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY UR?
INURY  1p-3j- 51 745P = | work ] "k womk F;” down agler arising $rom ghair .

2. I hereby certify that I altended t‘xc deceazed from ._/0_.:!3?.’_._ ﬁf__
1957 and fha! death occurred at 3240 B ., from the caudes and on the dote stated above.

INT to

IP:CZ that I last saw the deceased

aliveon __//-AF
Z3. SIGNATUR (Degree or tigle) | 23b. Aonn’? B. DATE SIGNED
. WW %% M% (/P v7
242, BURIAL . cnem. 24b, DATE 24, NAME CF CEMETERY OR CREMATOR 24d. LOCATION (Oity, town, ar.count Stat
TIGN, REMOVAL ¢ W (Otty, towm, ar-county) (State)
buriaids 12/1/1951 IMt, Mors Cometory St.:-Josenh Missnnri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE \‘:I‘\'f 25. FUNERAL DIRECTOR'S S1GMATURE AODRE S5
a<‘9.¢c, §, 1957 p
4 (Licensed Embaimer’s Statement on Reverse Side)

[




E

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 by .

working under my personal supervision. s;;’"t Embaimer No........
i ,
Signed . (At

. cracrereaes ' . d
Student Embaimer Licensed Embailmer No jﬁ 5/

P. O. Address.22. fJ/?/I_ eb’

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tovcomply with
the above constitutes grounds for revocation of license,)

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




