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‘!/ 7 1. pg&hﬁ-\?p DEATH i 2. USUAL RESIDENCE (Wbere decessed lived. If lastitotion: tesidencs bafore
. - a. . STATE . . b. COUNTY ialtmlon!
I/ Buchanen * Missouri Buchanaf™™"
b. CITY . LENGTH OF
(I outsids corpurate limits, write RURAL and give - §TALY£:‘hlhh -O Moe ng (I cuside sorporate limits, write BURAL sod give township) 7
g oM ot ..:oseph 7 Ho, TOWN St, Joseph Al/
d. FULL NAME OF d. STREET .
o fage™ u"'f" lef’é"fn IOME™ | “AppRess Tk el D)
o NSTIUTION 518 50 EZ21l6 , 12
I NAME OF — ». (Fir) b ~ iadie; e (Last) COAE Gy w) _ven
F (Trpeor Pint) Flmer Haves Huayes Chenoweth oAt Oct, 31, 1952
= 8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. = | 8. DATE OF BIRTH 9, AGE (o years] F Unofn + AR | ¥ Co0en 7 w23,
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Q iele Hhite Marrled Jan. £8, 1876 76 |
10a. USUAL OCCUPATION (v - ! tIN- | 1.
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5 ceperhapger rainter Pecorating Clarksdale, lLio. @ uSh ‘
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Jobn Chepoweth | rhoepe IicKkowen | idargaret Chencoweth
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. TS
K (Yo, Do, or unimown) | {If yes, mive war or dutes of servios) 5. . NO. v INFOR?‘ANT > SIGNATURE .OR NAME -ADDRESS
§ No Lliope Mrs. kklmer Chenoweth, St, Joseph
I 18. CAUSE OF DEATH MEDICAL, CERTIFICATION lg:sﬂtmﬁm
M | = I, DISEASE OR CONDITIGN
Z it o reang oo | 'DIRECTLY LEADING T0 DEATH®y _ATterisclerotic Heart Disease . Unk,
g This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Adortid conditions, if ang, gising DUE TO (b)
3 of heart feflure; asthenia, | Tide (0 the abose cause (a) stating : - - -
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SUICIDE bome, lsrm, fastory, strest, offies bidg., exe)
& HOMICIDE
f__,’ 2d. TIME  ,(Moatd) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOY WHILE
P|. IRJURY WOR AT WORK
E 2. T hereby certify that I attended the deceased from _LLEZB__ 19_5_, o_10-30 19_5_2 that T last saw the deceased
; aliveon ___ 10=30 | 19_51, and that death occurred al m., from the causes and on the dale staled above.
S|l 2. SIGNAYORE (Degres or title) | Z3b. ADDRESS Missouri ac DATE ggm-:n
‘O'l B0 Tootle Building, St. Joseph | 1d=3-
E 242, BURIAL . CREMA- | 2db. DATE / 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, tawr, or county) (Btato)
TIGN, REMOVAL spactty) , .
§ Burial lov, 2, 10FP .ushlvmd Cemeter_v ot Joseph, o,
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STATEMENT BY LICENSED EMBALMER
‘ﬁl‘-—l—-——-—‘"-——’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
Studant Embalner WMo,

Sipem_gg@/q//u

working under my personal supervision

---------------------------------

Student

the above constitutes grounds for revocation of license.)
K this body is not embalmed, fact should be so stated above
[




