. No.300

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

nE

D AUG 25 fa8

IVIDHJUN OUF FEALIF UF MIDAJIURS

STANDARD CERTIFICATE OF DEATH

_YeL?

State File No....

evessrarasis sin

~1“BIRTH NO. REG. DIST. NO. _LI—_Z_ PRIMARY REG. DIST. m.mﬂ_ Registrar's No, 874
1. PLACE OF DEATH ¢/ 7 2. USUAL RESIDENCE (Whars 4 3 Hred. H L i,
. COUNTY . STATE . . ! d h-lo
. Buchansn 7"/ * Missouri . COUNTY Buuhunaﬁg 7a 7
b. CITY (If outelde corpurate Umits, writs RURAL and give €. LENGTH OF 6. CITY (If outside sorporste limits, write RURAL and give township)
. ownghip)| STAY fin this plaee) OR
TOWN S5t. Joseph Year TOWN St. Juseph
d. FH('}'SLP#AT_EOOF {Hf ot in bospital or [nstivution, give street address or locstion) d. ASDTDR l-'.SS . . t-t! lun.lﬁ sive locatlon) i
INSTITUTION 1817 S. 1lth St. . 1817 S. ilth St.
3.DNEACME %’B a. (First) ‘7 b. (Middle) c. (Laat) 4. DA}'E . (Month) (Day) (Year}
m,pm Print) Iula - May Matliers Logan DEATH  August 15, 1952
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH - 8. AGE (In yesrs| I UNMR 1 YEAR | & ONDER 1 HEs,
WIDOWED, D[VORCED Afy) , . last birthday) |Months] Deys | Howrs | Min
fbma, wivri te married }” May 17, 1886 , ' .
0. USUAL OCCUPATION (Give Kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelgn oouatry) 12. CITIZEN OF WHAT
done during most of working Ufs, even if retired) DUSTRY o . . . d 7 COUNTRY?
housewil'e | own home Nodaway County, dissouri 5
H138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Oliver iuathers ) Viola Wise ] Martin A4, Lo
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yoa. o, or unknown) | (If ye. xive war or dates of sarvion) NO.
no -_— unk. Martin A. Lopun, 1817 S.iith,St.Joseph,Mo.
19. CAUSE OF DEATH MEDICAL CERTIFICATION ’g"“ﬁ'igw
. Enter only oneesusoper | [. DISEASE OR CONDITION Coronary Ocolusion ™
Jina for (a), (5, sad (5 | DPIRECTLY LEADING TO DEATH® (5 ¥ 3 min,
ANTECEDENT CAUSES '
*This does not mean =4
the mode of dying, such | Morbid conditions, if any, giring OUE TO (b} ¢art Discage , ?
as heart fallure, asthenda, | rite to the above cause (o) sdating Type undetermined
de. It means the dis- the underlying couse last.
case, nfurt, o complice- BUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but sot
related to the diseaze or condition cousing death,
19a. DATE OF OP_II::[%AN 18b. MAJOR FINDINGS OF OPERATION 02— 20, AUTOPSY?
H-Zo| ves (] wo
21a. ACCIDENT {Boecity) 21b. PLACE OF INJURY (eg.. incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldg. eta.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID lNJURY OCCUR?
WHILE AT NOT WHILE|
INJURY WORK AT WORK

2.1 hercby cerify th that I atiended the deceased froms __ 8= 1S 10.5% grdey —

18

, that I last zaw the deceased

—hurial L1
DATE RECD BY L.O(:EAGL REGISTRAR'S SIGNATURE %
— (Licensed Embalmer’s

eliveon __ —— __ 18, and that death occurred al _E-li_Q.Qﬂ.-m., Jrom the causes and on lhe dale stated above.
. SIGNA’ Duree or title) { 23b. ADDRESS 23c. DATE SIGNED
M, D.(][ 302 N. 8th, St, Joseph, Mo, 8/15/52
24a. BUR AL, CREMA- | 24b. DATE 7 24z, NA\!E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TION REMOVAL (Bpaity) .
i < g/ig/19k82 Mamoiial Perk 8t. Jogerh  Missouri
25. FUMERAL DIRECTOR'S $IGNATURE ADDRESS

&@M&(Zﬂ
Sutemert on Reverse Side) 7. Sowero 2, .




+
—_—— T ——— r——

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 oveo.

....... . , Student Embalimer No.

working under my persona! supervision.

Student .....rrrveascosusnssnnsnnns tesansens
Student Embalmar

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

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

‘._'q_ W faa '.:r::' - - - i't'i\:_-i toae .S,.'} M'




