Mo, 300 THE DIVISION OF MEALIH Ur MUK
. 0. o
e | By 5 195,  STANDARD CERTIFICATE OF DEATH star rie n0 ADFDL...
"@IRTH WO.___________________ REG. DIST. NO, _ b2 erimaay aee. oist. w0. 1000 Revivrars No 695
’7 1. Plaa;:j:NE.w OF DEATH z. U;‘»Tl;.?EL RESIDENCE (Whare decsased lived. 17 ioatliction: reskdence befors
a. M [BILT STY
g! Buchanan i Missouri o. COUNTY Buchamma 707
’ b, %EY (! cutside corpurate Umits, write RURAL sad give . guLvmmﬂc.)F' . cg’g (1! outaide eorporata limits, write BURAL aad give townahip}
townabip! il cw)
ToWN  St. Joseph . ost ol liffle TOWN St. Joseph d
g d. FHLL N#AT‘EO%F (If not in boapital or institution, Eive sireet addrem or lotation) d.A%'SREETSS (1! eursl, ave location)
0 INSTITUTION 2894 Seneca St. 2824 Seneca St.
ﬁ 3.5‘&ME OF;: o. (First) b. {Mlddle) ; ¢ (Last) * 4. DATE {Mcath) (Day) (Yean
B ( Type or Print} Louise E. Gasaway oEATH June 25, 1952
ﬁ 5. SEX 6. COLOR OR RACE | 7. #:\R%Eg NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE s yeun] w DoE8 ) i | v G0 u s
. . RCED (Speciiy) birthday Days | Bours | Min.
“ female | white widowe 2 December 16, 18 84 l '
a 10a. USUAL o&cgm‘nou (Gimekind of ok 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (Siate or foreien couttiz) 12, crang{?quAT
d'nrm;m wmﬁn; 9, ¥YED retired - -
E housewif'e own home - Macon, Missouri J
< 13a. FATHER'S NAME 13b. uoms;s‘:; MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown Speckin unknown Albert Gasaway
® N
TS, WAS DECEASED EVER IN U.S, ARMED FORCES? | 1. SOCIAL SECURITY | 17, INFORMANT ' ¢
ﬁ (Yos, no.orunknown} | (If yes, elve war or dates of servies) I NO. T°5 SIGNATURE OR NAME . ADDRESS
= 10 — e e Mrs. Irene Sexton,2824 Seneca,St.Joseph,Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICAT]ON Tuggﬁgw
[ 1. DISEASE OR CONDITION
g Fn::::ro?;)“(nbﬁnuﬁ:; DIRECTLY LEADING TODEATH*5) ___Bpanche Pneumonia _Inknosm -
g «This dots mot mean | ANTECEDENT CAUSES
- the mode of dying, such | AMorbid conditions, if any, piving DUE TO (b)
- as heart fallure, asthenia, g‘z‘u‘:;ﬁ :inwgwna ﬂ:::’fag‘ﬂ) stating ~
- i M- 1t means the dta- S LT R T - e
™ ease, infury, or complica- DUE TO @ —_— - P
7, || tiom which caused death. | i1, °T“;‘:‘2i:";:§::; oo = ~-Arteriosclerotic Heart Disease
Condit Tl nod
e related ¢o the discase o7 condition corsing dreth,  With Chronic Passive Gon_gestion Unimown
= || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - L .| 20. AuTOPSY?
z .
2 Y 7/% | wl D
o 2 ACCIDENT  (Bpecity) 21b. PLACE OF INJURY te.s..inoraboat | Zlc. (CITY, TOWN, OR TOWNSHIP) =~ (COUNTY) (STATE)
4 El%lﬁiglEDE homs, fart, faetory, street, office bldg. ev0.) Lot . .o Py
g 21d. TIME (Mooth) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
l ]N?JRY WHILE AT} NOT WHILE
.>4 - WORK AT WORK
€
2

2. I hereby certify that I atiended the deceased from bH6=23 19 , lo _.6-25-_ 1952, that I last saw the decessed

alive on $2)J—_, 19_52, and that death occurred al _l_a._m ., from the causes and on the date staled above.

Z3.n. NATYRE 27 T @emorum 23b. ADDRESS Kirkpatjick Building | ze. DATESIGNED
M% ;.. St. Joseph, Missouri . ,.7 -1-52

24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Specity) )

Burial ¥ 6/28/1952 M-t.—ﬂ-u;}u-pn_cgﬁl_—_si_igﬁse-ph,—ﬂd* ssonri.
DATE REC'D BY LOCAL | REGISTRAR’'S SIGNATURE "’U(__ 5. F AL DIRECTOR' S S1GNATURE ADDRESS
Ivly3jl’ﬁ(?éﬂég(9ﬂb% Ko’

(Licensed Embalmer's Statememt on Reverse Snde}

WRITE PLAL




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, or by.

»

Studant Eabalmer No.

working urder my personal supervision.

StUdent sorseremsonanns eriassassernanersas SlgneiWWN\

Student Embalmer

Licenzed Embalmer No Q‘S" 24

P. 0. Address /.7 M M‘g/ﬁe &

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

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




