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

AR AVINUWUN WUr FEALIF U MDAAIR]

i
STANDARD CERTIFICATE OF DEATH

<247

State File No
"BIRTH NO. REG. DIST. MO. ‘4—2 PRIMARY REG., DIST. m_-'ﬂ% Registrar's No 896
1. PLACE OF DEATH /, 7 2. USUAL RESIDENCE (Whare decoased livad, 1f instliction: residence before
a. COUNTY ¢ o STATE ) b. COUNTY diniowion).
Buchanan Fe) Missoyri Buchanandg/ /7
b. CITY (If outcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If outelds corporate timits, write RURAL aud give township)
OR township)| STAY (in this plaes) OR (o]
TOWN _ St. Joseph 112 days TOWN _ st, Jnseph
d. FULL NAME OF ar in hespital oc fnstivgtion, o add Lovoad d. STREET reml, locatd
HOSPITAL on (af not pial o 121 ve streot resa or ton) ADDRESS ar dve on)
INSTITUTION M4 genuri Methadist Haepital 223191 Cherlss 9%,
SDNEACNE‘EQOE’E 8. (First) b, (‘hdldd.lf) ¢, (Last) 4, DS'F['E (Month) (Day) (Year)
( Type ot Print} Anna M. Reese DEATH  Aupast 20, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIEB gs\yggcngnsnmso 8. DATE OF BIRTH 3. I-A.?E (Inﬂ)u- o weca § Dnmn ¥ otk 4 we.
. (Bpadiy) birthday. onths Hours | Min,
female , white widow 5 May 31, 1365 g7 ' I
10a. USUAL OCCUPATION (CGiwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bists or 1. ) 12,
domg s mot of o kiag ife, evea I reclrad) | DUSTRY orforslen eosmm) o CSUNTRYT WHAT
Housewlle own home Nodaway County, Missouri 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John Seitz Katherine Wantz ) Edward

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yow. 00, or unknown)} | (If yew, tive war or dates of service)
neo ———

16. SOCIAL SECURITY
NO,

I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
F. W.

Mrs.

Marsh,636 N.22,8t.Josevh,Mo.

. Enter only onecause per

18, CAUSE OF DEATH
I, DISEASE OR CONDITION

line fer (8), (b}, aod (c) DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN

—

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (0)

*This doecz nt mean
fhe mode of dying, such

L

Near? Llpele (Crnpldlt) / 2ty |

rise (o the abore couse (a) stating

o heart follure, fa, the underlying cause last.

ele. It means the dis-

ease, infury, or complica- DUE TO (c)

tl. OTHER SIGNIFICANT CONDITIONS

Conditfons contributing to the death but ot
related to the disease or condition causing death.

tion which cavsed death.

et

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i g 20/ |"WT e
NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (5. inoraboas | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, faris, fagtary, street. ofice bldg.. ate)
HOMICIDE
21, TIME (Moath) (Day) (Year) (Houn | 2ls. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify thay I atiended the deceased from , 1052 1o _2/”9 , 105 3= (hat I laat saw the deceased
alive on 20 19 & # 28nd that death occurred at 3_'@&: m., from the causes cmd on the dale stated above.
Z. smyg};— (Degros or titl ﬁm ADDRESS / 2./ & =5y , F<L , 2. DATE SIGNED
A w’v‘wﬂ/ ” ‘7)’4. - W At &/ =/ /.‘S'L
Z NBURIAVLAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMXTURY | 24d. LOCATION (0ity, town, or county) (State)
BHFERA- et | /93 /1952 Mt. Auburn Cemetery St.Jossph Missouri
DATE REC'D BY LDCA.L REGISTRAR'S SIGNATURE £ ;| 25. FUNERAL DiRECTOR'S 81GMATURE ‘ADDRESS
. A | =
2 LA 4/ . % 2 o e A‘_._A“_ﬂ_’.. e IR W, ol -
(Licensed "s Statement on Rewerse Side) A E o & e,




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 ocrerruam

. Student Embalamer No.

working under my personal supervision.

Student c.vieesrrssnrasnas et siemrarrenna
Student Embalmer

/4
Licensed Embalmer No.. 2450757

P. O. Address&;fizzz%,égéﬁ%ﬁ

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

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