THE IAVIRIUN OUF FEALTR U MUunl 15[;05

s | VILED M AY 28 1552 STANDARD CERTIFICATE OF DEATH Stoe Fite No
'munti o, 7 STh ln__ wee. oist. wo. 112 eriwary ree. pist. wo._L000  keineors No 536
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare desased Livad. I lnrtitation: reskience befors
| | 8- QUMY Buchanan o STAE  Migsouri > UNTByuchanan* ==k
b. %}‘Y (1f outeide corpurate limits, write RURAL M“dv';u ) €, AL\'FNST.:;}; u?f.) c. ng (If outside sorporate Hmits, write BURAL end ghve township)
TOWN St. Joseph | ¥ day oW St, Joseph , d//
d. FULL NAME OF (If not in bospital or institution, give street add ) d. STREET (If roral, atve Weatlon)
RO TA SfMissouri Methodist Hopp. ADDRESS 377 Dekota St 2
3. NAME OF a. (First) b. (Middle) o (Last) S DATE  (Momth) (Dey)  (Yeur
' ?ﬁi?ﬁ.?; CHERYL ANN ALMANZA o 5 %
6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (n years] ¥ Guoin 1 T | ¥ G008 2 10,
Female /I White WIDOWED, DIVORCED.(Sudtr)d 5_12-1952 :.-bwm Hbmh-, ooz n..,.l M
102, USUAL OCCUPATION e kind of work | 10b. KIND OF BUSINESS OR IN: | IT. BIRTHPLACE (guse o forsen sountey o 12, CITIZEN OF WHAT
TRFant ot None St. Joseph, Missouri TRY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Thomas Almanza Margaret Williams None
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT’ S SIGNATURE OR NAME ADDRESS
(me'"m“"’ l (Hfyea. pive war or dates of service) kone No "[Thomas Almanza 1 317 Dekota St.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO lmﬁgrmﬁ

. Enter only onscanseper | |. DISEASE OR CONDITION

line tor g), (b), and ¢y | D'RESTLY LERDING TO DEATH® ()

«7his does mol mean | ANTECEDENT CAUSES

the mode of diring, such | Morbid conditions, if any, giving DUE TO (b}
|| ox heart faiture, asthenda, rise to the above catise (@) sta.!hw . R
e, It means the dis- the underlying couse last, -

case, Infury, or complica- BUE TO (c)

tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot /?z‘zéécmv ﬁ% 27

related to the disease or condition causing deaid.

. 19a. DATE OF OP'FI%AIG 19b, MAJOR FINDINGS OF OPERATION . i . | 20. AUTOPSY?
& /0 ves (] wo (]
21a. ACCIDENT (Epeclty) : 21b. PLACE OF INJURY (s, inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
SUICIDE boma, farm, factory, strest, offiow bldg., #10.) . .
HOMICIDE - . . '
21d. TIME (Month} {Day} (Year) (Houn 21e. INJURY OCCURRED 2it. HOW DID INJURY OCCUR?
WHILEAT{—} NOT WHILE
INJURY . i = | “work AT WORK ‘
2, I hereby cerlify that d attended the deceased from ‘(- / /= 19---6 % 5—7 / 5‘ 195 = ';-lhat 1 last saw the deceased

5 Zond thal, death‘pccup'jd atg_ﬁQA. m., from the causes 2 and on the date stated above.

&/ APegredoyiitie) b. ADDR 23. DATE SIGNED
& a7\ 5-14~1952
DRIAL. CREMA- | 24b. DATE %] I\ME oF CEMETERY OR'CR MATO ZAd Lgﬂmou (Oity. mwn,o:eounty) (Etate)

PNRROGL Gl | 2 147952 Mt. Olivet ,Qﬁng'}:ery Bt~Josebh, /Mo, .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4(1(., ~7) W oR'S 8 ADDRESS -
May 23,1953 éﬂm@ (e e? ] o.% Joseph, Mo.
7

alive o

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD - -~3

{Licensed Emlulmns tement on Reverse Side)




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, omby .

- Student Embalmer No.

working under my pefsonal supervision,

Student .....
Student Embalmer

Licensed Emw..
P. 0. Addr -5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

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



