. No.300 X iFE IRAVYIRWN Ur FEALIF Ur MaJUR 2,?22 3
Ve hugD aue ) STANDARD CERTIFICATE OF DEATH State Fie No
! BIRTH NO. M REG. DIST. NO. _}.LZ____ PRIMARY REG, DIST. NO. 1000 Repistrar's No........... @.. é.?.—....-.
1. PLACE OF DEATH ] 0/ /7 2 USUAL RESIDENCE (Whers decessed lived. 1f lostitation: realdence befora
8. COUNTY Buchanan & STATE niissouri b CONTY  Buchanali;yys
. CIEY {1t outside corpurste Limite, write ambmﬁmw cSl' '?EPGK,&F.:. €. CBTF‘{ (I outaide wrforuu Limaite, writa RURAL and glvs township) o
Towk  St. Joseph P y 5 TOWN St. Juseph
d. FH&SLPP_I:_\ME OF (I not in hospital or fnstitation, give strect address or location) d. ggg&ﬂsﬁ ) [3:] m.l aive locatlon)
INSHTUTION  Missouri Methodist Hospital 112U Main St.
3. gﬁ:’éﬁs oF 5. (First) b. (Middiey <. (Last) | Dgrg (Month) (Dey) (Yea)
(m,,,,p,m, Mary McCombs pEATH August 10, 1952
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (n years| IF CHOCH 1 TEAR | F DoDEn 3 was,
r emale/ | vhite VS 2L En\‘f'%i“” February 25, 187 e uml g n""l e
108. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or fareign sountry) 12_ CITIZEN OF WHAT
ROHSENTE" ™" | own home  °™™ | Ogden, Utah / e /5
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hartman Nesser | ;Elizabeth Welty Albert
e o, iy | . oo SeeuRy (T INFORMANT'S STGRATURE O NAME — —RODRESS
no —— 3 unk., Mrs.E. A, Smith, 1023 LogunSt.Joseph,Mo
18. CAUSE OF DEATH MEDICAL CERZIF{ INTERVAL BETWEEN
Enter onty onecaussper | . DISEASE OR CONDITION ONSET *"{‘D DEATH

line for (8), (b}, and (¢) | DVRECTLY LEADING TO DEATH* (,
*This does not mean | ANTECEDENT CAUSES

the mode of dying, ruch | Markid comditions, if any, gising Duzm(u)ga . >z & MC&%&WI Z-/.2 ~

as heort faflure, asthenia, | riee io the above couse (o) slating
e, It Imm the dig- the underiying cause last,

case, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but ot

Sy
related to the discose or condition cauring death. -
19a. DATE OF OPERA- | 19b. MAJOR DINGS OF OPERATlcyl 2. AUTOPSY?

7-25- /‘ "?yrzﬁf(/ca;&cmwaz' M f?’.l/ el wi

ra

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

21a. ACCIDENT thpecttyy U/ | 216, PLACEOAINJURY (e..im arabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE bome, farm, [ngtory, strest, offioe bldg..ete)
HOMICIDE y
21d. TIME (Mooth) (Day) (Year) (Houn) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ity s [manrey s
2. I hereby cenify that I atlended the deceased from IB_K to 19997 that T last saw the deceased
alive on / IQQ and thai deatlf occurred at .8..1.;1,!.- from the*causes and on the dale stated above.
Zia. SIGNA ( or titte) | 23b. ADDRESS Iac. DATE SIGNED
j Nt :é-:’:);_ d = /!/4 . B 1v_ o
2 BURIAL CREMA- 24D, DATE 24c. RAME OF CEMETERY OR CREMATORY . TION (City, town, of county) (State)
XA 8/13/1932 Mt. Auburn Cemetery St. Joseph _Misscuri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE \r-<¢(, 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

(Licensed s Statement on Reverse Side) £ LR .




Lo

.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, or by — oo

............ . , Student Eabalmer Mo.

working under my personal supervision.

SLUAENE 4urereernnns s Signed........... /-(5;( oAt ég/{'”f"(

Student Embalmer

) P. O. Address*i%&g.‘Zézﬁ,éf ........... //t

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

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

" « £
£

N \ Y
e T IJ'_';._--S‘S" T RN IR TR N

G A T




