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I attended the deceased from

a1 hereby cerufy zp_t
a!we on

2o

nd that death occurred at =2

95 W that I last saw the deceased

Po. fram the causes and on the date stated above.

7] {Degroe or titly)

222

.S, No, 300l
o voee IEB JUL 8 1959 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. NO. }.LE PRIMARY REG. DisT. wo. LO0O Kegistrar's No. .....ZBL]-...................
I. PLACE OF DEATH 2. USUAL RESIDENCE {(Where J d lved. 1If institutlon: cemid befors
a. COUNTY . a. STATE . b, COUNTY adinimion).
| J Buchanan Missours Buchanan
0 b, CITY (If outcide corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (I outslde corporate limits, write RURAL and give township)
, TO&IN 5 J townahip)] STAY (in this place} TR s -
n t. Yoseph 54 vrs_ Owi t, Josernh 27/ /
g d. FHé.é V‘I"\AMLEOOF (If oot ia bospital or Lnstitution, give streat address or location) d.AsDri?REEESrS (1 rural, sive location) J
o INSTITUTION 1608 St, Josaph Ave. 1608 “~t, ﬂ'oseg'ﬂ Ave.
ﬁ BSE%NEHES%IB a. (First) b, (Middle) c. (Last) 3 DATE (Month)  (Day) (Ye)
& (Typeor Print)  RACHAEL R RORTRTSOM oA July 17, 1952
é 5, SEX 6. COLOR COR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ir cHoER 1 TEAR | F UnDER 1 HRS.
b - 1.‘( WIDOWED, DIVORCED (Bpaciiy) Last birthday) Maﬂu' Days | Hourm | Min.
% |_Fe. hite i dowed Jan. 4 1862 | 90 |
= 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) 12. CITIZEN OF WHAT
@ dons during mowt of working life, sven if retired) DUSTRY . COUNTRY?
e Housework own home #t1 ssouri Us A
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 William Tarweter Sarah Gi11 Eli R
b 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yea, o, orunkoown) | (I yes, xive war or dates of service) NO. M N o
3 no none rs, Maud Kern ta_Josenh Mo,
| 18. CAUSE OF DEATH CASE OR CONDITION ¥ L TIFICATION INTERVAL BETWEEN
K || Enteroniyonecaussper | 1. DIS Dl
E lne tor (g), {b}, and (2} DIRECTLY LEADING TO DEATI'I‘(n)
% *This does not mean ANTECEDENT CAUSES
b the mode of dying, such | Morid conditions, if any, giving DUE TO (b)
o a3 heart failure, asthenda, |. rise to the abose cause fﬂ) “ﬂffﬂ# . - em. .. o
= de. It means the dis " the underiying couse - . - - = - - . -
e ease, infury, or complica- . PUE TO (&) .
Z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * - -
[ Conditions contribuling to the death but 2ot
9 reloted to {he disense or condition causing death.
Fx: 19a.- DATE OF OP_FIROA}"- i[- 18b, 'MAJOR FINDINGS OF OPERATION ! T Sl e e et ¥t | 20, AUTOPSY?
% 555
- . i , ves [ wo ]
t 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
A SUICIDE homa, farm, [sctory, street. affics bldx. . a50.) 3 LA PR PR
E HOMICIDE
g 21d. TIME {Month} (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
i WHILE AT NOT WHILE
J‘ INJURY @. | " worK AT WORK
7
-
[~
W
E

(Junudﬁnbalmn-&-tunnnmk

38 BURIAL, CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY. . LOCATION (City, town, or countyy ~  (State) .,
0Isluria July 21 1952 Ashland_ emetery St,. Joseph. Missouri. -
DATE REC'D BY I.OCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SiGNATURE ADDRESS




~h

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.........

Student Embalmer No.

working under my personal supervision.

Student cocuernvrne veemen testrssanves reeans Signed_%ﬁam._g.m“_“...._.__.__.__....

Student Embalmer
Licensed Embalmer No AL 5 Z ?

. (Fnilﬁ to comply with

P. O. Address S

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.




