Mo . 300

voan ¥

THE DIVISION OF HEALTH OF MISSOURI

) MAR 10 1952

STANDARD CERTIFICATE OF DEAT}):Il 3

State Filc No,....

410”2_ i
252

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. 1If 1 5d befors
a. couuw . . STATE . . b. COUNTY adzimiont.
Buchanan : Missouri ) Buchanan
b, CITY (If outslde corpurste limita, write RURAL snd give cs.ml.YENGTH OF c. CITY (it outslde corporate limits, write RURAL and give township)
. townahip} (In this place)|
TOWN Riiral {.Washington Twp years TOWN St. Joseoh al// 7
d. FULL NAME OF_¢ pital o; 1m.| add 1 d. EET (If rurat, give location)
HOSPITAL OR 1% “ma e s:ou sy Josep Iy, 528 o /
INSTITUTION - S-mr%a 2813 Lafavette St.
3. NAME OF (Fimst b. (Middle ¢. (Last)

DECEASED o m.) ( ) 4. D-‘\TE (Month) (Day) (Yes)
(Twpe or Print) Iacinda 5. Boundy DEATH February 29, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UNGER | YEAR | ¥ DWOER &1 100,

. WiIDOWED, DIVORCED (Bpacity) last birthday) |Monthe l Days | Hours | Min.
female white divorced MHovember 21, 1881 70 l

10a. USUAL OCCUPATION (Givekindof work
doned most of workjog Lifs, evea if retired)

wusewile own home

10b. KIND OF BUSINESS OR_IN-
DUSTRY

1. BIRTHPLACE (Suata or forelgn countey)
St. Joseph,

Missouri

7

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

John J. Sheridan

13b. MOTHER'S MAIDEN NAME
Touisa Ashton

Collis

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Ywe.n0,0r unknown)

15. SOCIAL SECU REI'Y

14. NAME OF HUSBAND OR WIFE

Bound
17. INFORMANT' 5 S|GNATURE OR NAME

ADDRESS

de. It meoms the iy | the underlying cousc laat.

eare, infury, or complica-

no > e none John S. Roundy, 2813 Lafayette,St.Joseph!Md
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
[+ AND DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION a MSET
Jine for (8), (b), and (¢) | DVRECTLY LEADING TO DEATH*(;) c: PV g M | 9 =2 c/d?...
= This does not mean | ANTECEDENT CAUSES - -ﬂ-c-.-d-q.f_,(
the mode of dping, such | Morbid conditions, if any, giving DUE TO (B} 7 VCV"‘-D Slensne s
ax heartfollure, asthenfa, | rise fo the abooe cause (a) dating 2 N

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut nol
related to the disease or condition causing death.

tion which coused death,

DUE TO (¢} W&M Mlet«.&b

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

TION, REMOVAL (Bpeeity)

leb DATE |
Cremation 4

Zdc, qmlr-: OF camrrmv OR CREMATORY .
Flnmood Crematorv '

Kansas C1ty

19a. DATE OF"OPTE'EJAPJ 15b. MAJOR FINDINGS OF OPERATION s o, LR Y] 5 P e 20. AUTOPSY?
_ e | ves [ w2
215. ACCIDENT " (Bpwelty) 21b. PLACEOF INJURY (o.£..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE / homa, farm, factory, streat, offios bldyg., ste.) i 4 . B
HOMICIDE J——
21d. TIME (Month) (Day), (Year} (Hour) 21e. INJURY OCCURRED 211, HOW‘BI'Q INJURY OCCUR?
INJURY . B AT RO . s
2. I hereby certify that I allended the deceased from _L Iﬂ_ lo , 105 Z7 that I last saw the deceaced
alive on __Jtte 29 196'_'—"and that death occurred at B110n, m., from the causes and on the dale stated above,
23a, SIGNATURE (Degmaor title) 2ib. ADDRESS 23¢. DATE S GNED
e, -
Zﬂln BURIAL, CREMA- mTION (Oi.ty. town, or connty, (Bpn'la) I

MiSsouri.

57052

DATE REC'D BY LOCAL

[Mareh 5, IQS&

REGISTRAR'S SI(?U RE 2
’ H

(Licensed Embalmer's

25_ FUMERAL DIRECTOR™ S SIGNATURE

-gnt:mgm on Reverse Side) % 572

o,

ADDRESS




P . " et PWTE N e v e o T W e -

" STATEMENT BY LICENSED EMBALMER

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

........ \ Student Embalmer No.

working under my personal supervision.

Student ........ Cbeasssersstsenasserenianas Signed ; et I—‘/

Student Enballnor é/
-~ 0T E ¥ Licensed Embalmer No ; j

P. O. Addres-t //vc /Aﬂ/ﬂ%?(
Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING {Failure td’c with

the above constitutes grounds for revocation of license.)
{ tlna body is not embalmed, fact should be so stated above.




