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STANDARD CERTIFICATE OF DEATH

State File No v sontarenns

13352

*This does not mean
the mode of dying, such
a3 heart foilure, asthenia,
ele. Il means the dis-

rise t0

ANTECEDENT CAUSES
Marbi¢_eonditiona, if any, giring DUE TO () .

"BHRTH -NO. REG. DJST. NO. 42 PRIMARY REG. DIST. NO. ___100..0_.. Kegistrar's \0,453
. PLACE OF DEATH 2 USUAL RESIDENCE {Whare acesed lived. I izetitution: idence befure
a. COUNTY B. STATE . b. COUNTY aditissiond.
Buchanan Missouri Buchanan
b. CITY {If outeids corpurate limits, write RORAL and give gerLY ENGTH OF ¢. CITY (if outiide eorporate limit, write RURAL a5l give township
townahip} 8“ iy
TGy St.. ~Joseph LE*YT™.  tomn St. Joseph 577
4 d. FULL NAME OF (If not in boapital or institution. cive sirect n...ldrm or location) d. STREET (IF runal. give locatiou)
HOSPITAL OR ADDRESS ¢ g
SNSTITUTION 55T Monroe Street 521 Monroe Street
3. NAME QOF 8. (Firsy) b, (Aliddle ©. (Last) -
DECEASED ¢ } ;3 4. DATE A(.\Ionth) {Dey)  (Year)
{ Type or Print) Minnie Jean oe DEATH  'Pr. I3 ¥953
5. SEX / 6. COLCR OR RACE | 7. \z‘l’[‘)'gufED. NEG’SECMARR]ED. 8. DATE OF BIRTH 9-:55 (ln yenss] IF UNDER | YEAR | (F DNDER M HES,
{Bpaeify) st bighday) {Monthe| Daya | Hours | Min,
Fem Wht . Wdowed 557 Aug, 7 1877 75 | =
10a. USUAL OCCUPATION (Grekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forefan oountry) 12. CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY . COUNTRY?
At home Jowa !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' John W, Cunninesham Flizabeth J, Benge William C, Poe
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, 0t unknowan) | (If yes, xive war or dates of service) NO.
no none Everett Gaunce St. Josevh Mo,
18. CAUSE OF DEATH DICAL CERTIFICATION lg;gg’u BETWEEN
 Enteronlycnscauseper | |. DISEASE OR CONDITION 7"‘ ' AlgrDEATH
line for (a), (b}, and {6) DIRECTLY LEADING TO DEATH'(a) /

é2fﬂ_;ZQL~4_1»41—fci%Lx,qL4,a

the above cause (o) sating

the underlying couse last,

DUE TO {c)

eleg”

cate, infurt, or lica-
tion whith caused dzuth

1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling {o the death but ot

related to the dizcare or condition causing death,
19a. DATE OF OP'FFO'N 150. -MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
of =0/ ves (1 wo &1
21a. ACCIDENT (Bpacify) 21b. PLACEQF INJURY (e.g..inorabant | 21¢, {CITY, TOWN, OR TQWNSHIP) (COUNTY) - (STATE) e
SUICIDE homa, farm, fagtory, street, office blds..e30.)
HOMICIDE
2id. TIME {Month) (Day} (Year) {(Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
o . WHILEAT[=] NOT WHILE
INJURY WORK AT WORK
"~ . -~
2. I hereby certify that I atlended the deceased from _%:L_.;:-_ 1922 o _f-ﬁLa___ 1802, that I last saw the deccased
alive on b‘__"‘_LA_ 18 , and that death occurred af 2o30 P m., from the causes and on the dale sicicd above.

%MWO%

%

Z3c, DATE SIGNED

PR,

%0 BEERMIC.)A\}-ALCREMA. 24b, DATE 24;. NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (City, town, or county) {State)
(Bpaekly) o .
urial 4-15-1953 Ashland Cemetery t. Joseph: Missouri, . .

DATE REC'D BY LOCEAGL

e |

STRAR'S SIGNATURE "7/-8' s

977 /f/fm/ e L e

(Licensed Embalmer’s Statemnent on Rev
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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 by

\ .. 51 Veesiansatesasanecnennanas
working under my personal! supervision. udent Embalmer No.
Signed... @&A—Zy f M
Stgnedicecans teetatansiaasititanannaans ses . Va
Studaent Embaim-r 7 Licensed Embalmer No....&# . &. 2.

F P. O AddreSS-‘:ﬂ .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this"body is not embalmed, ‘fact should be so stated above. ’ -
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