~ pom
THE DIVISION OF HEALTH OF MISSOURI 29920

. Mp.300 . )
Cwo.ee IIEDSEP 15 195 STANDARD CERTIFICATE OF DEATH State File No
BIRTH WO.____________________ REG. DIST. No. _Ll-a_ PRIMARY REG. DisT. no.L1000 Registrar's Nom o _9’;!_._1;_____”
1. PLLACE OF DEATH 0 // 7 2. USUAL RESIDENCE (Whers deceased lived. 1f lastitution: residence before
a. COUNTY Buchanan o 2. STATE . M3 ssouri b COUNTY  Bychananly’7 7Y
b. ClTY (H outetds corpurate tmita, write RURAL and cive ¢. LENGTH OF c. CITY (I outeids corporats lirsits, write RURAL snd give wwaship)
townahip)| STAY (in this place) OR ()
oW St., Jaseph 6 Yrs . TOWN St.. Joseph
d. FULL NAME OF (If not in hospltal or instivation, give street address or location) d. STREET (If rursl, give loation)
HOSPITAL OR ADDRESS
INSTITUTION. Methodist Hospltal 412 FE. Pauline
S.gE%héE SOETZ) a. (First) b. (Middle) e, (Last) 4 931'._'5 (hfmm) (Day) (Year)
{T¥pe or Prini) VIRGINIA A. COLLINS#McCLAIN DEATH  Bup, 31 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Ip yesrs| 17 UNDER 1| YEAR | 7 GiDER 1 i3,
. | WIDOV/ED, DIVORCED (Bpacify) : Iaat birthday) unm-, Days | Hours | Min.
Female White never mserriedd | Feh, 14, 1946 |
10a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR iN- | IT. BIRTHPLA& (fhate or forelgn country) $2. CITIZEN OF WHAT
dons during mowt of working Life, even if retired) DUSTRY - COUNTRY?
Stundent Troy, Kansas - / UsSaA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN HAME 14. NAME OF HUSBAND OR WIFE
Milton Collins | Frances Hahn______ | __none
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, Bo, or unknown) l (If you, xive war or dates of service) NO. - qt J h,
No None Mrs, Frances MeClain t, Joseph,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onacsuseper | 1. DISEASE OR CONDITION N ONSET AND DEATH
line for (s}, (b), and (¢} DIRECTLY LEADING TO DEATH ¢ -
| +This doet mot metn | ANTECEDENT CAUSES / e ‘
the mode of dying, such gwwmmbgm, if ?:y, giring DUE TO (b) - ,J__Z
. ; ; to stat . -
e beanfere cohemr | hundnting e o ALrpeR \ EP/¢o
care, injury, or complica- - . - DUETO (€} o2 vy 2 4] 7l

. 7,
tion which coused decth. | 11, OTHER SIGNIFICANT CONDITIONS o] 3 F
Conditions contributing to the death but ok A 0 '7 M
g related to the disease or condition causing dealh,
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION o : 20, AUTOPSY?
TION (',mefz
3 - - / 3 / YES D NO E

2la. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (ea..tnorabout | 2Jc. {C WN, OR TOWNSHIF) (STATE)

SUICIDE ’ home, Iarm, & L atreet, office bldg., ete.)

214. TIME (Moth)  (Day) (Year) mmjb %15 INJURY OCCURRED | 211. HOW-DID INJURY OCCUR?
Vit 4 4?/7&

OF . .
__%’"w“ B0 /g8y 735 \ "k’ () AR | LCoH arin g Coveenle
2. 1 hereby cditify that I < & deceased froﬁ,.,_ZZ,L___ 1908 20° 7 1o, tHat I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

ah'ue on , 19 and that death occurred a}/,z_;nf_f , from the causes and on the date stated above.
GNATURE (Degroe o:élue) 23b. ADDR } Zikc. DATE SIGNED
r BURIAL CREMA- . 24c. NAME OF CEMETERY OR CREBATORY [ 24d. LOCATION (Olty. wwn.orconnl.y) / (State)
TION REMOVAL (Bpeettr) . :
Rurial (/ Mt.. Qlivet Cemetery Troy - Xansas
ERAL D TOR"S 8| GMATURE ‘ADDRESS

DATE REC'D BY LOCAL
REG.

Y

St.Joseph, Mo,




Y
»

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, of by

................................................................................. - ,  Student Eabaiser No.

working under my persona! supervision.

S5tudent cisiuvercanssrssnnran teesninmsuaass
4 S5tudent Embaimer

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

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




