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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. '_‘l'g PRIMARY REG. DIST. ND.

State File N 01 .?43..4..

M— Repistrar's No, 366

| PLACE OF DEATH
a. COUNTY  Bychanan

2. USUAL RESIDENCE (Wbers d
a. STATEMissouri

d livad. If ionti kel before

b. °°”"T"Bucha narI“"""'“'

b. CITY (If outside corpurats limits, write RURAL and dv:.u , C. AE{ENGE £F . ng (If outedde corporste Himits, write RURAL and give townahip)
" )
roww St. Joseph e PR o St Joseph o177
d. FH(%IS-PFFAN[‘_EOOF {If not in bosplial or inetitytion, clve streat address or loeation) ADDR {1f rural, aive location) 0
wstirution  General Ospeopathic, Fs_%l? E. Kansas Ave.

SDNEAC'EES%'E a. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
{Type or Print) MARY JANE MINK DEATH 4 2 1952
5, SEX / 6. COLOR OR RACE | 7. MADROFHEE NE\}’SEC!SR(SIEo?f , 8. DATE OF BIRTH 9&?5 tn .n’nn ‘: u‘::n 193 ; UNOER 44 WAS.

i irthday; an ours { Mig.
Female White Never Married C|Mar 29, 1940 12 |

10a, USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS CR IN-

Sopfyperppig! mokos e svaaitnnind) | 1Y 56 Schodl

11. BIRTHPLACE (Btate or forelen oountry)

Wathena, Kansas /

12, CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN

Enos Mink

Laurie Smith

NAME 4. NAME OF HUSBAND OR WIFE
None

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
(YN.éc. orunkoown) | (5! yes, wive war or dates of service} NO.

None

17. INFORMANT" S SIGNATURE OR NAME
Laurie Moore, 317 E. Kansas

ADDRESS

18. CAUSE OF DEATH
_Enter only onscauseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

REFRFEE 8T 'B68 B urns

INTERVAL BETWEEN
ONSET AND DEATH

A Day

line for (a), (b}, and (¢)

“his does not mean ANTECEDENT CAUSES

the tnede of dying, such

Morbid conditions, if any, gising DUE TO (b)
rise Lo the abore canre (o) dding )

ax heart fallure, asthenia, wihe undertying coust fad.

He It the ‘dis- -4
inigiiiind DUE TO ()

eate, tnfury, or complica- — -
lign which evused death. | 11 OTHER SIGNIFICANT CONDITIONS . ¢ "' -

" Conditiona contributing to the death but not
related Lo the disease or condition causing death.

19a. DATE OF DP'FFO‘}“ 19b. MAJOR FINDINGS OF OPERATION

L n=

20. AUTOPSY?

YBD noﬁ

TR |

. 5.7/6.0.'}-'-

21b. PLACEOF INJURY (e.g.. En.or about
home, [arm, (sotory, strest, office bldg., ev)

He
21n ACC!DENT ACCMht

2le. EgCl'l‘l' T%WN OR T ‘HNSHIP)

M,D, ACT,CCR,

SUICIDE " : cgep Bucha.nan :éx i‘mo, o
21d. TIME (Month} (Day) (Year) (Haur) 2la. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR? X
" INJURY March 3Ist  "53 T"‘:‘,‘;':,‘(“ norminelX) | 011 swove. in . dark causing explosion
2. I hereby J‘% deceased from 3/31 E , 18 iha; ' last saw the deceased
alive on and that death occurred al _O-A-r_: from the causes and on thc dale stated above.
. (Degree or title} | 23b. ADDRESS 3. DATE SIGNED

4

8T Joseph, o, .4/5 "52

uﬁbﬁ“f"ﬂo%

24a. BURIALY CREMA- | 24b. DATE

Tﬁﬁ REMOVT- {Bpacity) 4_ 5 5’ 2

24c. NAME OF CEMEI’ERY OR CREMATORY

Mt. Auburn

24d. LOCATION (Oity, tawn, or county) ., (Btate} -

,..St. Jos eph . Mo,

Pal

DATE REC'D BY LOCAL RAR'S SIGNATURE

L&pﬂ-'/ 7, /158




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, ehy .. .

Student Embalmer No.

working under my personal supervision.

Student veceaaeae cesaseran tavererses resens . Signed..........
Student Embalmer

Licensed Embalmer . Fé ....................
P. O. Address&.é_..: - . Pt ot
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAND

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




