s. N ”"E@ THE DIVISION OF HEALTH OF MISSOURI 19462
. 0. =1
L voas JUL 5 1552 STANDARD CERTIFICATE OF DEATH State File No .
BIRTH NO. REG. DIST. NO. )_-LZ — PRIMARY REG. DIST. NO. 1000 Kegistrar's No, ......._é..a-l—._...._
; 7 1. PLACE OF DEATH ’ 2. USUAL RESIDEMNCE (Whe d od lived. If Lnati dd before
a. COUNTY . STATE b. COUNTY adwimeion}t. |
of Buchanan : Missouri Buchanana 77
b. CITY (I outsida corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corpornte lirits, write BURAL asd glve township) |
I townahip)| STAY (in chis place) OR fe) ‘
oW St., Joseph TOWN  8t. Joseph
d. FE%PF'PAT.EOORF {If not in hoapital or institution, give strect address or location) d.ASDTgREEETSS (If rarsl. xive location)
INSTITUTION 2808 So 24 2808 So, 24 St, :
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) Y
DECEASED - BaF o )
(Typeor Printy  MAY BELER Goodin oean June 26 1952
5. SEX 6. GOLOR OR RACE | 7. ‘R'F-ARRIED NEVERC%SRR!ED 8. DATE OF BIRTH 9. AGE (Io yearm h: UNDER © TEAR | O ONDER 1 uES.
Female / ite IPHEASWEECE @ | Apr, 30 1881 LRy |Moste] D | Houn | i
10a. USUAL OCCUPATION (Givakizdof work | 10b. KIND OF BUSINESS OR IN- 1 1. BIRTHPLACE (8:ate or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working 1i{el even if retired) DUSTRY o NTRY? .
Housework Own Home Missouri :
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Collier Thepa Chari c
I5. WAS DECEASED EVER N U.S. ARMED FORCES? } 16. SOCIAL SECURITY | 12. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (if yes, wive war ar dates of service) b NO.
no quc MRs. J. B. Jenkins Kangas City Mo.

EDICAL CERTIFICATION INTERVAL BETWEEN

al A—Mﬂnmé’?{ ESE“ ;HE
e,y oundidis proctiad ptt dtgre

18. CAUSE OF DEATH 1. DISEASE NDITION
_Enter only oneceuseper | - EASE OR CONDITIO,
Line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® ¢,y

sThis does nol meon ANTECEDENT CAUSES

the taode of dying, ruch | Morbid conditions, if any, giving DUE TO (b - -
- a8 heart faiure, osthenda, | —Tide to the-above cause (a) stating T : W/vw\m
de. It means the dis- the underlying caure last. ]
case, injurn, o complica- DUE TO (€)
tion which coused death, | 11. OTHER SIGNIFICANT CONDlT!QNS ! {
Conditions contrituting to the death bud nol o
B} related to the disease or condition cousing death.
15a. DATE OF OPTEE)AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
T : C ‘11‘ 222 ves [ WB\
21a. ACCIDENT (Bpacity) .| 21b.PLACEQF INJURY (a.g..tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE L~ | bome tarm.iactory. sirmat. offes bidg..et0) P
HOMICIDE B .
21d. TIME  (Mogth) (Day) (Year) (Hoan 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY = | “work AT WORK

22 ] hereby s that I atlended the deceased from %ﬁ% t%m. 19..-.5.._40101 I last saw the deceased
alive on V. 195_-'2-011:1 that death occurred al om the causes and on the date slaled above.

Z3a. SIGNATﬂ E ' (Deglﬂnrtiﬂe) 23b. ADDRESS . DATE SIGNED
: é’“m I? iy, gl Tl ppwm Aoty 22045, I 275

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

%. ] g&l g‘hcnzm. 24b. DATE . zﬁims OF CEMETERY OR CREMATO®(Y | 24d. LOCATION (Oity, town, or county) {State)’
N {Bpectty) -

urial 7. | Jure 28,1952| “'t. Auburn Cemetery St. Joseph Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE C,( 25 FUNERAL DIRECTOR'S SIGNATUZE ADDRESS

Toly a2, 1957 b() l “t. Joseph Mo.




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 — oo

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

working under my personal supervision.

SEUABNL verrrennenns smei..%.ﬁ‘. g(&w W

Student Embalmer

Licenzed Embalmer No. HE ? 9

) P. 0. Addre,s,,:&/ SM,Z A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (leure to comply with
the above constitutes’ grounds for revocation of license.) ’

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




