. No.300

10.48

WRITE

THE DIVISION OF HEALTH OF MISSOURI ¥
STANDARD CERTIFICATE OF DEATH State File m..f%ﬁ 780 .

m‘@r‘;Eg)DEC dl 195’ REG. BIST. NO. L@ pRiMARY REG. DIsT. no. 1000 Kegittrar's No 1323

1. PLACE OF DEATH

* UMY Buchanan | /?/[/

2. USUAL RES
a. STATE

Missouri

IDENCE (Where deceased lived. 1f institution: residence befors
b, COUNTY Buch&n adinimiony,

b. CITY (1f ontside corpurata limits, write RURAL sad give ¢. LENGTH OF

c. CITY (If ouwide sorparate limits, write RURAL acd give township) .

OR wiship) | STAY iin this place)
TOWNSto JOBEPh bt p 5 M‘OnBl o8 TOWN Ste Joaeph U;- N ./
d. FULL NAME OF (1f not in boapital or institation, £ite strect address or location) d. STREET {11 rural, give location) ’)
HOSP|TAL OR ADDRESS
iNsTITUTION 522 N.o 3rd Street 522 N. 3rd Street
3 NAME OF o (First) b. (Middle) e (Last) COAE (Mo (Dep)  (Yeay
¢Typeor Priney  Kathryn Billings Torrey oean December 21, 1951.
5. SEX 6. COLOR QR RACE | 7. x[ﬂo%%%g BWSECPEARRIED. 8. DATE OF BIRTH 9.:.GEQI: yeams| (F UnDER 1 YEAR | o thoER w0 s,
. . » {Bpecify) it day} |Monthe| Days | Hours | Miz.
Female/ White Widowed February 26,1884 | |

102, USUAL OCCUPATION (Givekindolwork | 10b. KIND OF BUSINESS OR IN-
done during most of working life, wven if DUSTRY

11. BIRTHPLACE (Stats or forelgn oountry)

12, CITIZEN OF WHAT
TRY?

Hoysewife At home Prescott, Kansas. /
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William H. Billings | Katherine Montgomery Edward 1. Torrey
15, WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT' S 51GNATURE OR NAME ADDRESS
B WRERPRY PN | o0 160535 | Mre. Addie Backetorm  St.Joseph,Mo.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | I DISEASE, OR CONDITION c?‘ ET AND DEATH
Hoe for (2), (by. ang oy | DIRECTLY LEADING TO DEATH® @—: ClnvcrrnoMde g ) Fo %M .

d/ .

*This does mot mean | ANTECEDENT CAUSES W - p % _
the mode of dying, such | Morbid conditions, if any, gising PUE TO (b) _&é/@-ﬂ'—‘. e A o

a2 heart foliure, asthenia, | Tise to the above cause (a) stating
ete. It means the dig. | ‘he underlying couse last.

v

case, infury, or complica- DUE TO (c)
tign which exused deoth. | 11. OTHER SIGNIFICANT CONDITIONS : B
Conditions contributing to (he death but not
relaled Lo the disease orgcondition causing meé’d«,n-& @W 5 M
19a. DATE OF CPERA- | 19:. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L1 wo [
21a. ACCIDENT (Bpacity} 215. PLACE OF INJURY (o.g..Iooraboue | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, fastory, srest, offics bldg.,ete.) .
HOMICIDE
21d. Tci)P;_lE {Month} (Daz) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? / /
’ WHILE AT NOT WHILE,
INJURY WORK AT WORK 7 x
2. 1 hereby certify that I attended the deceased from 184 19T to ST 197 | that T last sow the deceased
alive on __2//¥ , 1997 _ and that death occurred at m., from the causes and on the dale staled above.

PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

"J‘Degree ar title)

23b. ADDRESS

0%—6&(}

Zk. DATE SIGNED

152457,

s, BURIAL, CREWAZI 245, DATE
émova 'éf Dec .24,1951.] Prescott Cem

24c. NAME OF CEMETERY OR CREMATORY

ete ry

24d, LOCATION (City, town, or county) {State)
Prescott, Kansaso.

DATE REC'D BY LORCE%L‘ REG!STRAR S SIGNATURE %\
Lhoe 28 175 O Cos
ri

Vi

ADDRESS

Ste Joseph, Mo.

(Ticensed Embalmde’s STatement on Reverse Side) [



. 3

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, ordbyk ek s x

B —— ERLER ] ok K

vworking under my personal supervision.

. ok *® & ok *kKE ®
Slgnedssvn.... sesssenssessaaarasnanaa

Student Embalmer icensed Embalmer No

P. O. Address.._ St Jopeph, Moe .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




