HE AVEIWUN Ur RoALIA Ur MasJvnd l)}?249

. Mo. 300
. 10.48 F"-ED AUG 25 195 STANDARD CERTIFICATE OF DEATH State File No..owrnninnmammss st
I BIRTH NO. 2 REG. DIST. NO, _ 42 PRIMARY REG. DIST. NO. 1000 Rtm.r!rar:No.._....___@éé____.,_,
1. PLACE OF DEATH 1,7 2. USUAL RESIDENCE (Wbers d d lived. 1f § ) badore
» WY Buchanan ¥ e~ *ME Missouri b COUNTY Buchan drig 77 j
b. CITY (11 ostelde corparats limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If ouside eorporate limits, write RURAL s rive township)
OR townehip)| STAY (in this place) OR : v
a Toww  3t. Joseph Life Town  St, Joseph
g . d. FH!..IS.PrTAANLEO%F {1 pot ia boapital or inatitution, give strect nddross or loation) d.ASDI'éiE%Ts (IF rural, aive keation)
E INSTITUTION 1 31}, Noprth 1lth St. 131); North 11lth St.
3. NAME OF & (First) b. (Middle) < (Last) VOAE  (Moad) (Day)
DECEASED 7} (Yea)
. (Tvpear Printy  OTIS E. ROADY oeaw August 1ll, 1952
é 5. SEX O 6. COLOR OR RACE | 7. \":[MRR\'E?)' NIE‘\ngCgSRRIED. 8. DATE OF BIRTH 9. I;A-?E {In n)ﬂl H'o:t:. Iﬂ T CADER u was,
. (Bv-dl.r) Houmn | Min.
z | Male White Warried Sept. 23, 1902 l |
; IOa USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINES OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
[+ uring roost of working life, even If retired} USTRY d Y7
A Remeaintenance Armour & Co. Sparta, Missourl
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Charles Roady Ruth Minter Isabelle Roady
= 15. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
! > {Yes, no, or unknowa) | (If yes, xiva war or dates of service,
' = no l|.91-09 3603 Isabelle Roedy, St. Joseph, Moo
! I 18. CAUSE OF DEATH MEDICAL, CERTIFICATIQN Ig’l"ﬁmﬂv.k‘l;‘gw
. = 1. DISEASE OR CONDITION H
| 2 'ﬁtﬁ:’ﬁ{"(’gzﬁ % | DIRECTLY LEADING TODEATHY ) Carcinoma of Bladder
:é *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, If any, giving DUE TO (b}
3 as heart follure, asthena, | rise to the above cause (2} sating
S8 N o, X6 mivons: the . | he underiying couse lask. " ST AT T e TlD R TN T W T e b B
o ease, infury, or complien- DUE TO {c)
> || tion which caused death. | 11. OTHER SIGNIFICANT.CONDITIONS 3 vy *.. . © "7
Conditions contributing to the death but 02 -
E related to the disease J:'gmdmn:ta cau&nu::: death. / 9 / X
[ || 19a. DATE OF OPERA | 19b. MAJOR FINDINGS OF OPERATION - 1o~ 5t o * _ir_ 1.0 Y T
& ? 7 ' Cercinoma of Bladder ves [ wo X1
) o 21a. ACCIDENT " (Speciy)’ " | 21b. PLACEOF INJURY to.x..inorabout | 21c; (CITY. TOWN, OR TOWNSHIP) © (COUNTY) — " ° (STATE)
b SUICIDE homa, Inrma, fastory, strest. offics bidg., eto.) - R i
= HOMICIDE - P R
g 21d. TIME (Month} (Day) . (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE
J_. INJURY - -« m | woRK AT WORK .. . e e e -
E 2, [ hereby certif that I attended the deceaaed Jrom Sept , 1 1, lo _MLLL_, 19_52, that I last saw the deceased
; alipe on _ﬂﬁx_h_, 195_2. and that death occurred gt 2.8 Am., from the causes and on the date stated above.
E:. NATUR o . Degree )J 23b. ADDRESS 23¢. DATE SIGNED
g ‘ . V\MK.‘: Phys & Surg Bldg., City [8-15-52
E TIO RERMI(;L CREM 24b. DATE z. NAME OF CEMETERY OR CREMATCORY | 24d. LOCATION (City, town, or county) (Etate)
Bpcity) o A T ‘ k
£ | M bUrt el Y 8-16-52 Pleas ant Ridge Cen. | St. Joseph, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA 5. FUNERAL DIRPLTOR' S S1GMATURE ADDRESS
REG. 85 F n_
ﬁ;#zmm @ad AZ
T~ (Liceroed Embaimerl Statement on Rnﬁ Side)




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 e

f'—'—_—-_
,,,,,,,, , Student Embeimer No.

working under my personal! supervision.

SEUdENt vererannranns TSI . e A ﬁw
Studen balmer
Licensed Embaimer NO.eee..., 4 ;2./-2....

P. 0. Address_eS2 7 fr L. I

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. ailure to comply ;vich
the above constitutes grounds for revocation of license.)

If this body iz not embalmed, fact should be 5o stated above.

t




