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NK—MAKE A PERMANENT RECORD [ .Y

WRITE PLAINLY—USING TINFADING BLACK I

=kt HUE

BIRTH NKO.

4 1992

1. PLACE OF DEATH
& COUNTY  Buchanan

I MIYIWGAY WP FRALITT W MlaaAUR

STANDARD CERTIiFICATE OF DEATH
REG. DIST. NO. ]_.52 PRIMARY REG. DIST. NO. _1_0_0_0__. Registrar's No....... ..?2..6.................

238.)8

Seate File No,..

2. USUAL RESIDENCE (Where decessed lived. If institution; residence before
ST tl o e
> STATE Missouri > COUNTYBuchanart*== "

b. CITY (I cutclde corpurate limits, write RURAL and give

¢. LENGTH OF

G. CITY (If outside corporata limits, write RURAL and give townahip)

0 ' co
oww  St, Joseph. omnle| STAV sl @ St. Joseph a7/ /7
d FH%SLP#AT_EOOF (If not in hospltal or institution, give street addross or loestion) AD ESS turs!l, give location) ’ J
wstrrution ST. Joseph'!s Hospital oR 2604 SO. l3th St,
3. NAME OF 8. {Flrst) b. (Middle) c. {Last) 4. DATE (Month) (Da
DECEASED ¥) (e
{ Type or Print) MAY LLANAS DEATH 7 25 1952
5. SEX 6. COLGR OR RACE | 7. MARRIED. rslsvsgcrgsamlng [ © DATE OF BIRTH 5. AGE G yen] o o Vo | o noew .
. B e L Dars | B Min
Female | White Widowsd =" | 1-8-1891 el b
10a. USUAL OCCUPATION (Gikve kiadof work | 10b. KIND OF ausmz—:s OR IN. | 11, BIRTHPLACE (Btate or forslan soeaser) 12, CITIZEN OF WHAT
HOtEgpadpypue e | "Home DUSTRY { " ift, Pleasnat, lowa / TRY?

138. FATHER'S NAME

Edward H. Tlndull

13b. MOTHER'S MAIDEM

Lorena Arbuckle

i4. NAME OF HUSBAND OR WIFE

Antonio Llanas

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
me or unkoown) I (If you, ive war or dates of service)

16. SOCIAL SECURITY
None

17. INFDRMANT 5 SIGNATURE OR NAME A RESS
29th BEE

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

*Thiz does not mean
the mode of dying, such
aa heart fatlure, asthenia,
de. It meana the dis-
eere, infury, or complica-

1. DISEASE OR CONDIT!
DIRECTLY LEADING TO

ANTECEDENT CAUSES

Morbld conditions, if anyg, ;ﬂning DUE TO (b)
rise to the above couse (a) stating

the underiying cause ladt.

ON .
DEATH ()

MEDHCAL CERTIFICATION

James Trouel, 2920 So.
INTERVAL BETWEER BETWEEN

; e v p ONSET AND DEATH

M}&M

S fn

DUE_TO () M "/ )'ew(l\v-lg

).m

tion which caused death,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not
related 2o the disease or condition causing death.

CiﬂQSAwﬂr—Jsjc;*~4~ éﬂnJXI;w

19a. DATE OF OPERA-

TYegfsa ™

19b. MAJOR FINDINGS

OF OPERJ\TION

20 AUTO?\

ves L] wo

WORK AT WORX

2id. AcdiDenT {Boscily) 21b, mcsonmurfnu mor 2lc. (CITY, TOWN,OR TOWNSHIP) *  (COUNTY) (STATE)
SUICIDE bome, farm, [astory. sureet, ofios bldg,, sve.)
HOMICIDE
21, TIME (Month) (Day) (Year} (Howr) | 21, INJURY OCCURRED | 21f. HOW DID INJURY OGCUR? /
- ' WHILEAT[—] KOT WHILE 7 % )(

e

22, ] hereby certify that I attended the deceased from

19, that I last saw the deceased

_'.L’L. and that death Eccurred al-]-___w , Jrom the Zusu and on the date stated above.

Toiy 31 1952
T

v

alive on
Za. SIGNATURE V7] (Degrea or title) | 23b. A.DDRESS ~ 2. DATE SIGNED
uBNEH ER léu. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {  (Sfate)
M } -
uria "] 7-28-1952 | Mt. Olivet Cemetpery ,SL Joseph, Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE , JUNEJAL | GHATURE ADDRESS

St. Joseph, Mo.




STATEMENT BY LICENSED EMBAILMER

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me orba ... mericimen.

.................. . Studont Eabalmer Mo,

working under my persona! supervision.

Student couease Ciereeranas Sigmed..{..4 S A AT
Student Embaimer .

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




