i e o7 PR T e

.8, No.300 e~ A PP - g
o o Eiltﬂl e o STANDARD CERTIFICATE OF DEATH stee Fite No... 030D
- o0 BHER JUL 95 195D
' BIRTH RO, REG. DIST, NO. _’-L PRIMARY REG. DIST. NQ_L.‘O_;O__ Kegistrar's No 77.3
7 I. PLACE OF DEATH ) Z. USUAL RESIDENCE (Whers desssed lived, I inetltutlon: reidence befors
. COUNTY . N . X adim! .
/ / 8. CO Buchanan * STATE \issouri b COUNTY  Buchanan™ ="
0 d b. CITY (I outeids corpurate limits, writs RURAL and give ¢ LENGTH OF [l c. CITY (If cuuide corporate Umits, write RURAL asd give townahip)
townghip) AY (o this pl 4]
TOWN _ St. Joseph day TOWN St. Joseph 27,77
d. FHB-SLPII“TAAEI‘.E OF (I ot in bospltal or Instvgtlss, du‘ltrut sddress or loeation) dggﬂEErSS {1t rural, give location) d’ ’
INSTITUTION S¢. Josephs Hosvital . 422 Kemper St.
3. ]:I;IE%ME or-;) 8. (First) b. (Middle) o (Last) I 4 Ds}-E (Month)  (Day)  (Yean)
{Twpe or Prin) Ru th Anna Manney.. peat  July 13, 1952
5. SEX™ / 6. COLOR OR RACE | 7. ‘l:’!lAD%RIEg. EFVSSCIEBRRIED' 8. DATE OF BIRTH 9, ::?E s vean] v wen 5 TEAR | owoen 1
. . . {Bpacity) birthday,; ontha| Days | Hours | Mig,
female white widowe i July 24, 1874 T I
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o torcizn oouatey) 12. CITIZEN OF WHAT
dobs duricg most of working life, sven If rutired) DUSTRY . . / CcoU 7
housewit'e own home McCord, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
W. H. Lieghty 4 Bath Anna Merritt William J. Mani€¥ic
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, give war or dates of sorvios} NO. .
1o ——— e none Irs. Jean Kiner,422 Kemper,St. Joseph,Mo.
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION ‘%E}'ﬁ'i.ﬁ;fm
. Enter only onecause per i. DISEASE OR CONDITION » TH
e for (&), (by, and (o) | PIRECTLY LEADING TODEATH*(y _ Acute Cardiac Failure ?2 hrs
“This does not mean | ANTECEDENT CAUSES

Myocardial Infarction 3 days

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
-+ || &8 heart fallure, asthenia, | rise to the above canse (o) sating -

ee. It means the dis- the underlping cause laot.
eaxe, infury, or compli DUE TO (¢} .
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death bl not
relaied to the dlscase or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PER.MANE?.\TT RECORD

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION U ’ y o, AOTOPSY?
" TION 63 L/_ 2.0 I
. . vyes [ wo ]
21s. ACCIDENT (Specity) 21b. PLACEOF INJURY {e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD)
SUICIDE bome, farm, [actory, strees, oMoy bldg, ete.)
HOMICIDE .
21d. TIME (Mooth) (Dsy) (Yesr) (Hou) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCURT
WHILE AT NOT WHILE
INJURY = | work AT WORK
2. I hereby certify that I attended the deceased from =D 1652 1o —q=ml3=62 _, 19.._, that I last savw the deceaced
alive on _.Iul;r_l2_ 18_52 and that death occurred at 3:.&!9_. ., Jrom the causes and on the dale slated above.
23. SIGNATU 0 (Dmm or title) | 23b. ADDRESS Pootle Buildin g 2. DATE SIGNED
- A LA St Joseph, M saonrd T=16~52
_HONB faj Ea I g J.ALCREMA 24b, DATE J | #4c. NAME OF CEMETERY OR CREMATORY . LOCATION (Olty, town, or county) (Stots)
buriel 7/15/1952 Saheths Cemetory Sabetha  Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE iy | 25 FUNERAL DIRECTOR' S 8) GNATURE ADDRESS
Juty 24 /98] Cu 0 O Copr (D7 : '
rd

il

(f: d Embalmers S cuRmSide) 7[




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, 0T byemceceeescaeens

......... ) Student Embalmer Mo,

working under my personal supervision.

Student suuieneserees Cerramsssrenenaanaens _ Signed WL—‘

Student Embalmar
Licenzed Embalmer No 53K

P. O, Addres:?/fM /2 d‘/%

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

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




