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

N

¢

THE

1L APR 14 1953
L2

DIVISION OF HEALTH Of MISSOURI
STANDARD CERTIFICATE OF DEATH

8865 _

411

State File No..wrvn

1000

"BIRTH NO. ___ REC. DIST. NO, PRIMARY REG. DIST. MO. Registrar's No.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbas decessed lived. It ioatitgtion; reskienos befors
a. COUNTY a. STATE b. COUNTY adinimioal.
Buchanan Missouri Gentry
b. c&'&? (1! outside corpurate limits, write RURAL snd give c. lfNGE: ,.?F, ¢. CITY (I cutxide corporate limits, write RURAL snd give township)
townabip)
own St,. Joseph =3P Bays™| rown -Stanberry .2 U
d. FULL NAME OF (If oot io hosplial or lnstisation, cive strect address or location) d. STREET (It raral, sive location) /
HOSPITAL CR ADDRESS
INSTITUTION Mo, Methodist Hospital 318 Elm
3. NAME OF 8. (First) b. (Middle) o (Last) | 4 DATE (Month)  (Day)  (Yean
(Typeor Pty Ellen Jane McRicheel peaw Apr 3, 1953
5. 5EX / 6, COLOR OR RACE | 7. #IARRIED EE\\%R MARRIED, 8. DATE OF BIRTH I 9. AGE (.la:-)nn ;x 1D'm" ;m IMI::.
oure -
Female | White farried 7~ | Dec. 9, 1922 | “BE™ l l

10a. USUAL OCCUPATION (Giwakind ofwerk | 10b. KIND OF BUSINESS OR [N-

11. BIRTHPLACE (Stata or torelgn aountry) 12, CITIZEP‘IHOF WHAT

. Enter only ongcaizse per

oS ewTre T T At Home Fort Scott, Kansas / ‘A,
13a. FATHER'S MAME 13b. MOTHER'S HAIDEH. NAME 14. NAME OF HUSBAND OR WIFE
J.R.McDonald Elba M. Geachwind Melvin E. McMichael
E‘!;;"WAS DE&?;‘S'EP E\(I'IER INﬂI;!..E;:szEP.l;?EgE': 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
NS - 523-12-3031 | M.E.McMichael  Stanberry, Mo. )
18. CAUSE OF DEATH 'gggﬁgm

1. DISEASE OR CONDITION
line for (a), (1), and {(c)

*Thir does mot menn ANTECEDENT CAUSES

MEDICAL CERTIFICAT]O:
DIRECTLY LEADING TO DEATH® () _M .leu._.,«

WUM

Morbid conditions, if ang, gwnq DUE TO (b)
rise to the abore catise (o) stating
- the underiging cause last. E

the mode of dying, such
as heart fofltire, asthenda, .

de. It megns the dia- )
¢ DUE To (e)

eade, tnfury, or complics- - —
tion which caused death. | 15 OTHER SIGNIFICANT- CONDITIONS

Conditions contributing to the death tut nol
reloted 2o the diseasre or condition causing death.

19a. DATE OF .OPERA- | 19b. MAJOR FINDINGS OF OPERATION' N ) vir - | 20. AUTSPSY?
TION KO X
d e e me ves L] o &)
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (og.,lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm., inctory. strest, offics bldg..esa.} .. L v
HOMICIDE ]
21d. TIME {Mcath) (Dsy) (Year) (Hour) 2te. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
OF . . WHILEAT[—] NOTWHILE
INJURY : = | WORK AT WORK
2. I héreby certify that.I atlended the deceased from ];2.&:_6 19-5-3 to _ﬁ_._:i_.i.'!_ 19_ that T last saw the deceased
alive on M 19____, and that death occurred al _._éam from the causes and on the date stated above.
Z3a, SIGN 0 (Degree or title) | 23b. ADDRESS 23:. DATE SIGNED
22 207P%.5 »«5{1 My 1 9-3¥3
?ﬁao BUERMI (?VALCREMA 24b, DATE 24c NA“E OF CEMETERY OR CREMATORY ZJId LOCAT! (Otty, town, nr'egunty) {Btats) *
emova 4-3-5.'5 . Fort Scott, Kansas

RAR'S SIGNATURE

7759

NERAL DIR 1GM

5. 'ron'_
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(licensed Embalmet’s Staternenit on Reverse Side)

4
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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, Of byameeeoeccaeee

Student Embalmer Mo,

working under my personal supervision.

Student sciasecccsssssansasnsasvavassasnnns Sigmd................ . & £7 45 Y oS SO ot
Student Embaimer

P. O. Address S

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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

ailure to comply with




