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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD> -3

THE DIVBION OF HEALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

10304

N .
)lLLu APR 2 0 jgsg State File No.mirmwsrmissmssissssseisin
! BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1900 Regizirar’'s No, 452
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived, 1If & i bafors
a. COUNTY Buéha_ﬁ;m a. STATE M3 asouri b. COUNTY Bucharan'mmm
b. CITY (If outside corpurata Umits, write RURAL and give <. IVENGTH 'EF c. cg&r (If outalde gorporate limtts, write RURAL sad give townehis)
. townghip) H ;
TOWN  St, Joseph o| TR g ToWN St Josenh a7/ 7
d. FULL NAME OF (1f not in bospital o institution, give sireet addyws or losation) d. STREET Ot rural, ghve location)
HOSPITAL OR e RESS
institution.  Mis-ouri Methodist Hosoital ApD 708 No Lth Street )
S.DNEAME OiB 8. (Pirst) b‘.'J(Mlddh) ¢. (Last) '3 DSF (Monthy  (Day) (Yean)
{Typeor Pimy  ARLEY N o CLOSE DEATH  April 12 19573
5. S5EX 6. COLOR OR RACE | 7. M%RIED. BE\\ER MARRIED, 8. DATE OF BIRTH 9. AGE (In l'v’un o DOEN 1 TEAR | O UMOER W K,
T RCED, (8pecify) birthday) |Montta| Duye | Hours | Min.
male White single ) Oct 10, 1883 [4) | [
10a. USUAL OCCUPATION (Givekindof work-| 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (ftte or forelqn country) 12, CITIZEN OF WHAT
dooe during most of working Ufe, sven if retired) . / COUNTRY?
Laborer Transfer Co. Winterset Iowa :
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sennett B. Close | Annie M, Digas none
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yea, 06, 6f gukunown) | (I yes, sive war or dates of servies) 6 EO ,
no | W87-14-4614~ Clato Close Kansas Citvy Mo.

18, CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ey | L BSEA B COIOIION, ras: o

. : ») _Coronary Arteriosclerosia omm
Hae for {8), (b), and () Other Conditions s

*This docr not mean | FIIPIE TR ]
1he mods of dying, such | Morbid conditions, if ang, giving OUE TO (B) _Hy:pmhnomic.Anenia
os heari fatlure, asthenia, | Tite to the above couse (o) dating
cte. It meons the du. | ‘the undeiying couse last.
case, injury, or compilea- DUE TO (g)
tion which cauzed deth, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contridbuting to the death but nof
related to the dizease or condition causing death. .
19a. DATE OF OP‘FI%AN. 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSYT
o 9 /X yes [ ] NO E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm. tustory, street, offiee bidg..ene-)
HOMICIDE
21d. TIME (Monthy (Duy) (Year) (Hour) 21s, INJURY OCCURRED | Zif, HOW DID INJURY OCCUR?
OF ) WHILEAT ROT WHILE,
INJURY = | “work AT WORK

2. 1 hereby certify that T itended the deceased Jrom LimBm 19 loJm12 12 53, that I laat saw the deceazed
alive on —_LalOm ., 1959 and lhat death oocurred ot 1200 P

., Jrom the causzes and on the dale stated above.

23a, SIGNA%W m‘é )WDZ or title)

23b. ADDRESS

520 Tootle Building St. Josephl Mo. L-pj~53

Z3c. DATE SIGNED

OCAL REGZRAR‘S SIGNATURE ] 5; gbq =
l (Licensed ] Smum'"

Yo, SURTAL CREMA. | 24b. DATE "24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
Rm--. 27 4=14-19513 Mt. Auburn Cemetery St. Joseph Missouri
DATE REC'D BY LOCAL ERAL DIRECTOR'S SIGNAYURE

ADDORE$3
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STATEMENT BY LICENSED EMBALMER

. ’ N .. . . . ' Student Embalmer Nowe.veeessass Vesesuansae .
working under my personal supervision, K
Sig-ned.._....@ég-_—.é:g:_ﬁ_/ sl O
R creen . & 25
' ” Student Embalmer ) . . . Licensed Emhalmer No..2.

P. O. Address W ..........
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license,)

.If this body is not eml:almcd. fact.should be so stated above. . .



