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WRITE ' PLAINLY—USING UNFADING Bi’,.ACK INE—MAEKE A PERMANENT RECORD

-_ BIRTH NO.

THE DIVISIO
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO,

N OF RBEALIR UF MIDANAIRE

State File No.......

12 1000

PRIMARY REG. DiIST. NO.

Regittrar's No. o uims?

17071.

574

PO T Y

in

line for {s), (b}, and (c)

*This does mot mean
the mode of dying, such
os hecrt falure, asthenia,
ce. It meany the dis-
case, infury, or complica-
tion which coused death.

DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

Morbid conditions, if ang.
- rise to the above umu(a)

the underlying cauae last.

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers 4 d Uved. It i : reald before
. 8. COUNTY . STATE . . b. COUNTY adaissival,
a Buchanan ¢ 7/ / -2 Missouri Buchanand /7
b. Col"l;‘( {11 outside corpurats llmita, write RURAL and give . LENGTl‘il 'PEF c. CITY (If outslde oorporsie limits, write RURAL and give towaship) 0
townahip) fin th o)
town  St. Joseph i years|| TOWN St. Jeseph
d. Fg‘o‘ép{”’]eAbf_EOORF {If not 1o hoapizal or instd give atreet add or location) G.ASDTDRF%EESI;; (I rursl, give location)
insTITuTion 821 °'N. 1lth St. 821 N. 11th St.
3N E OF . {Flrst, b. (Middle ¢. (Lnst)
DECEASED 8 { ) ) ( ) - 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Catherine Bickett DEATH May 13, 1953
5, SEX 6. COLOR OR RACE | 7. #ARRIE% Ig[E\"{EscIESRH]ED. 8. DATE OF BIRTH g, .f‘.sﬁ.ii.‘:::;?" o oo vein | ey ha
. DOWED, (Bpecity} t on ours [ Min.
femalef’/ white wdow 5~|November 3, 1874 78 l ™
10a. USUAL OCCUPATION (Givekindaf work | 10b, KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE .. . 12, CITIZEN OF WHA
dﬂmdm‘l.ummoh_rorklullh.u:-nllnﬂr:;) DUSTRY {City wad Stats or Foreign Country) COUNTRY?T T
housewife own home Conception, Missouri ¢/ Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Jﬂhn. unknown _C . %___q_@g}:ge I3 -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
{Yos.no.orunknown) | (Il yes, xive war or dstes of servios} NO. B
no —— none Mrs. Floyd Evan
18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter only onecnumper { I DISEASE OR CONDITION NSET AND DBATH

giing DUETO J

DUE TO (c)

IT. OTHER SIGNIFICANT CONDITIONS - ~ . -

" Conditions contributing to the death bul not
related to the dliecse or condition causing death.

19a. DATE QF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION s . -

~

)98

AUTOPSY?

ves []. o ¥4

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY fe.g..inorabocs | 2Ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, factory, strest, office bldy..ste) . L 1" o C oL LR VL
HOMICIDE ] : ) )

21d. TIME (Moath) (Duy} (Year) (Houws | Zle. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

lm._f“ T mm.tn’ NOT WHILE| :
- AT WORX - .o R

22 I hereby cemify t)sat Iattended the deceased from IDQ‘O _%_amﬂ that I last saw the deceased

alive on _f¥] Q4q /2 19 8 Rand that deatil ogcurred ata.ASa... m., from the caufes and on the date stated above.

25 FUNERAL OIIECTOI 3 II“AEH:E
-

"- =5 J'.—-f‘_‘ e

ADDRES$S



'ﬂ

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

A At S e e 8

. Studont Embalmar Xo.
. ) /'
working under my persona! supervision.

Student .eusnas

Student Embalmer

P. 0. Address 325 Ser /¥

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

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




