3. Mo.300
10.48

+

UNFADING BLACK INE—MAKE A PERMANENT RECORD
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WRITE

'ﬁ[‘ﬁ’ﬂ DEC 22 135

! BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Aa PRIMARY REG., DIST. m-__]io.(_)_.. Registrar's Ne 1311

a. COUNTY

1. PLACE OF DEATH

Buchanan

Z USUAL RESIDENCE (Whew 4
2. STATE M jssouri

State File No

41624

d Lived, 1f L

before

Jenlalon.
b COURTY  pychanafi™™*”

b. CITY (I outside corpurate limits, write RUBAL and give

¢, LENGTH OF

¢. CITY (If outalds sorporate lirsits, write RURAL sz give townehip)

OR townabip) (in this plses) v
TowN  St. Joseph YEars| TowN St. Joseph vItA
d. F]!!J!..SLP#A!{EO%F (21 ot in bospital ar § ive streot addrem or lomtlon) d.ASDI’gEI'SS (I sural, alve location) =4
INSTITUTION 717 N. 24th St. 717 N. 24th St.
3. NAME OF . (First b. (Middle c. (Last)
DECEASED o (Firs) ( } ) (Lest) 4OMTE  (Memth) (Dap) (Vew)
( Type or Print) Emma Walters peath December 10, 1952
5. SEX \ 6. COLOR OR RACE | 7. ‘m)%%}sag. ISI!E‘\;SEC%RRIED. 8. DATE OF BIRTH 9. ::?E an ren) @ oo umu: ¥ coes 4 ms.
. . pecify) . birthday, onths Hours | Min.
female white unknownc d\? Aupust 13, 1874 TS | '
10a, USUAL OCCIJPATION (Ghekindofwerk | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Bute ot torelan country} 1Z_CITIZEN OF WHAT
dprwr Hul!ln.'ml.l'ndnd) . DUSTRY . . . . j Cou Y1
A1 shwash caf'e % Bloomington, Illinois: SA
,{lsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
unk,. Parrish wkk. uni.
:3; WAS DECkE.ASEP E\(IIER IN‘&S.ARM‘ED l-;?RCI-‘_“;: 16. SOCIAL SECUR};rg 17. INFORMANT' 5 51GNATURE OR NAME SA% ESE
o8, B0, 0T UDEDOWD, Fou, war or dates .. as
e e 1 487-14-8343" lirs. E. M. Canady,9621 S, Hobart. CALlits
18. CAUSE OF DEATH MEDICAL CERTIFICATION IHIEIRTV:‘;{ gm
| Entsr only onecause 1. DISEASE OR CONDITION . _r
tine for (&, (by. end (o) | D'RECTLY LEADING TO DEATH® (4 Coronary thrombosis year
*This doet ot mean | ANTECEDENT CAUSES
DUE 7O (b none
the mode of dying, such | Adorbld conditlons, if any, giving
.08 beari faflure, asthenis, rite to the above catise (a) ua!lny P N
de. It the dig. | ke underlying catsse lost. s e s - T - - - "
eare, injurg, or compld DUE TO (¢} none
tion which eqused death. | 1. OTHER SIGNIFICANT CONDITIONS- k o -
Conditions contributing lo the death bul not
related to the disease o condition causing death. none
192.- DATE-OF OP_F%N 19b. MAJOR FINDINGS OF OPERATION - oLt - toTw T o Pl T e, AUTORSY?
none e /20 ves () wo (A
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.e..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE home, farm, {aotory, street, offios bldg. wio.) - C oo - P
HOMICIDE _
21d. TIME (Moath) {(Day) (Yesr) (Howr) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT[—] NOT WHILE .
INJURY o | “worK AT WORK - '

2. T herehy certify that I whe deceased from

alive on

19

gn Dec. 10

1952 , that 1 last saw the deceased
, and that deatw::urred at 41308« m., from the couses and on the dale stated above.

BT Lo [T

or title)

. acti_nz coroner

23b. ADDRESS

703-S. - 13th- St.-

23c. DATE SIGNED

St. Joseph,Mo.| 12/10/1952

%l‘ﬁ:#&] A %L CRERA: ublg}i :‘3/19_ 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ofoonmy) B (3iate).
) o 52 Memorial Park Cemetery St. Joseph, Missonri_
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 6 2. FUNERAL DIRECTOR'S S1GNATURE ADORESS
’ 2c J ) _’ - O_%dz-u.;- ot T
{Licensed ‘_-St_:ummwﬂmsun) " ql,, L 2o,



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 persona! supervision.

Student cocevessranes esraansinanian cieeens Signed...z. é’%&'/-‘/ @/‘7—1’/

Studcnt Emba Inor

Llcensed Embalmer No...34 P 4‘5/

P, O, Address S2F. 4o / ‘% .Pé(

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

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

P )

v -




