THE DIVISION OF HEALTH OF MISSOURI

. No, 300 {}'?
b o . ”
s |IEBDEC 31 1951 STANDARD CERTIFICATE OF DEATH e e o 2O 06
{BIRTH NO. REG. DIST. NO. _}.‘.2_ PRIMARY REG. DisT. wo. 1000 Registrar's No 1329
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If lowtisos id befare
. COUNTY . . . f
7 - Buchanan * STATE  Mjssouri > COWNTY " Bychanarty vy
b. CITY (It outside corpurate limits, write RURAL and give c. ALY{;:NGTH OF c. CITI;( (1 oytsicde oorporate limita, write RURAL and give townahip) o
townabip) (in this place)
o A TOWN St. Joseph ¥ day TOWN St. Joseph
[+ d. FULL NAME OF (If not ia boapital or instisution, give streot address or location) d. STREET (I raral, give location)
Q HOSPITAL OR . ADDRESS
O INSTITUTION  Mercy Hospital 426 Kemper St.
8 = NAME OF — & (i) b. (M1adle) e (Last) LDAE (Mo (D (Yemw
) { Type or Print) John Delaney French peatH Decmmber 22, 1951
g 5. SEX D| 6. COLOR OR RACE | 7. #&%‘I{EB glEVgECESRRIED. 8. DATE OF BIRTH 9. AGE (in years| o UNDER 1 YEAR | o CioER @ Hxs,
. ) {Bpecity) last birthday) |Months] Days | Hours | Min.
s male white single ) | Augnst 9, 1899 52 ’
5 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelgn country) 12. CITIZEN OF WHAT
=) done during most of working life, even if retired) DUSTRY R . RY?
i press Teeder stationary Co. St. Joseph, Missouri ¢/
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m Thomas Perry French Mary E. Corning e
= 13. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
« (Yes. no, or unknown} | {If yes, give war or dates of service) . .
= yes W. W. #2 02-1823957 | C. P. French,1602 Polk St.,Omaha, Nebn,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERWAI;‘BEI'WEEN
i ! Enteronlyonecsuseper | 1. DISEASE OR CONDITION WSET AND DEATH
Z.' lize for (s), (b}, and (c) DIRECTLY LEADING TO DEATH @) Shock 2 da Va8
E *This doex not mean ANTECEDENT CAUSES nk
- the mode of dying, such | Aforbid eonditions, if any, gieing DUE TO (B) _Di_@_tes U nown
.5~ || a2 heart failure, asthenia, rige {0 the above cause (a} stating . i -
o “ete. "It means the dis. the underlying couse laat.
case, infury, or complica- DUE _TO (e) Acut.e Pancrea ti t.}. 8 2 days
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
- releted to the d or eondilion cauting death.
19a, DATE OF GP_FI%AN- 15b. MAJOR FINDINGS CF OPERATION ' : ’ 20. AUTOPSY?
Zbox ves (1 _xo [
21a. ACCIDENT (Bpeclir) 21b, PLACEOF INJURY (o.8..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o homa, farm, factory. strest. offics bldg. . at0.) . .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | work AT WORK

2, [ hereby certify that I attended the deceased from M Ile to_Dec, 22 19 51 that I last saw the deceased
aliveon Dec. 22 1951, and thg, death occurred ath-OOD »m., from the causes and on the dale slaled above.
Z3a. SIGNAT {Degroe or utij) 23b, ADDRESS 23:. DATE SIGNED

L i
24a. BURIAL, CREMA- | 24b. DATE CEMETERY OR CREMATORY 244, LOCATION (City, town, or county)

"parral O | 12/24/1951 Ashfand Cepetery I St. Joseph __ Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE m 25, FUMERAL DIRECTOR'S SIGMA E ABDRESS

REG. e
o ag 657 | Chal 2/ 20 LT %

WRITE PLAINLY-—USING UNFADING

7, ([ icensed En_l‘b-lmerl Statement on Reverse Side) 7/’ W- 7 to

o ot 2 n s &




STATEMENT BY LICENSED EMBALMER
L

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by e

. .. Student Embalmar No...... sesevs s
working under my personal supervision.

aanwamay

Signedesuucisiasassnctncrccanns

Student Embalmer g Licensed Embalmer- No

P. O. Address._i;/_.: //@_{‘&

e
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING.\(leure to comply with
the above constitutes grounds for revocation of license,)

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




