THE DIVISION OF HEALTH OF MISSOURI 34254

. Mo.300 || , 4 1m0 i~ R
e e VT 1952 STANDARD CERTIFICATE OF DEATH St File .. "y
o %
.7 [emTH N REG. DIST. NO. -'-12 PRIMARY REG. DIST. NO. 1000 Reqistrar's Now 22! !{:2.......... -
3 v [ 1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where deceased lived, 1f Ioatitation: resklence Lofors
‘ a. COUNTY a. STATE b, COUNTY adinission}.
,ﬁ o~ Buchanan Coloram Aravpshce
b. CITY (If outnide eorpurats limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outide sorporata limits, write RURAL szd give township)
ownship)| STAY (in this place) OR M Aw
TOWN St. Joseph . |6 years TOWN _ Deer Trail A
d. FULL NAME OF (1f not ia hospital or institution, give strest address or location) d. STREET (1t rurl, aive location) : ]
HOSPITAL OR ADDRESS 8 A3
INSTITUTION Missonri Methodist Hosnital :
3. NAME OF a. (First, " b, (Middle ¢. (Last)
DlME o (First) ( ) ( 4. DS}'E (Month)  (Dsy) (Year
{Type or Prind) Margaret Elizabeth Kinney DEATH  Qctober 31, 1952
5. SEX 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| o UNDER 1 YEAR | = UNOER i HRS.
) WIDOWED, DIVORCED (Bpacily) Laat birthday) Ml)ﬂlhl' Darys | Hours ' Min.
female white widgwed 3 damary 22, 1883 £9
102, USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tsuu or forelgn oountry) 12, CITIZEN OF WHAT
dona during most of warkiog lifs, sven if ) DUSTRY COUNTRY?
Dousewite own_home Morristown, Tennesse / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Isaac Noe | _Corneliag Iimitess 1 = lipdsay A,
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywa. no, or unknown)} | (If yes, give war or dates of sarvice) | NO. R . . . .
no AR S Miss Minnie Noe, 1030 Angelique,St.Joseph,M
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscausoper | [. DISEASE OR CONDITION - ONSET AND DEATH

line for (a), (b), and (c) DIRECTLY LEADING TOQ DEATH'(a)

*This does not wmeon | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, If any, giving PUE TO (b}
o8 heart failure, asthenda, | riee to the above cause (a) stating . . B . . -

ee. It means the dis- | O underlying couse laxt.
care, injrry, or complica- DUE TO (©)
tion whieh cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS )

Conditions contributing to the death but not
related Lo the disease or condition eausing death.

19a, DATE OF OPERA- | 19u, MAJOR FINDINGS OF OPERATION : ‘ ' - " | 20. AUTOPSY?
TION . .
. ves (] wo
-21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e...in orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%ﬁ}glEDE boma, farm. faetory, strest, office bldg..er0.) T

2la. Té#E {Montb} (Day) (Year) (Hour) 2le, [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE
INJURY m. | “work AT WORK

22, [ hereby certify that I attended the deceased from _ld_a.g_ 19:84,, to __&7_31___ 19 .82, that I last saw the deceased
alive on [0-~F , 1933 and that death occurred aB1 25 m., from the causes and on the date sigled above.

23, SIENATURE (D or title) 23b. ADDRESS ~ 3¢, DATE SIGNED
A .—Ma om0 qoawwm‘ﬁ ] |/l—~1~:--

TI UR MIAL CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
(B:nd-! ]

ONRRNPLY @a | 13 /1 /1952 Denver, Colorado

DATE RECD BY LOEAL REGISTRAR'S sm&ms \4% . FUMERAL DIRECTOR'S SIGMATURE

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

ADDRESS
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* &
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

_____ Student Embalmer No.

working under my personal supervision.

SEUA@NT weevevosssocssonsnnansasasannssanse Signed W, é‘f L g é//f"’%

Student Embalmer / ,-?/"’5/

Licensed Embalmer No

’ . PO Address.._'a?.z.:..g..{'.{.a/

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

If tI-us b;dy is not embalmed, fact should be so stated above.

L [N

comply with

-




