e ,-»{ ',"-' THE DIVIION OF REALIR U MAJURI 17076
- "’H STANDARD CERTIFICATE OF DEATH St0te File Noomeomssemmrsmr oo
LED MAY 25 1953 L2 1000 572
a[ TH NO. REG. DIST. RO. PRIMARY REG. DIST., NO.HV M ., Registrar's Ne 7
-1, PLACE OF DEATH / /7 2. USUAL RESIDENCE (Whers decoased lived. If loatizution: r-idunm befars
5 - - mimipnl.
,} 8. COUNTY Buchanan ¢ / e STATE Missouri b- COUNTY pBychanan’ a/ J o
! b, C(I)EY (! outalde corpurata limits, write RURAL and give c. L}!—:NGTH £F e. Cg'r‘{ (If ousaide corporate limits, write RURAL and give townahip) /
' woshlp) this H - .
- 10w  St. Joseph o ST &1 Town Ruril: Washington Twp.
\gJ d. FH%P'IQT#A?.EO%F {H not in hospital or institution. give stragt lddr-l ar locatlon) d'AsJDRREEEg-S . (If rursl, give location)
0 iNdTiTuTion 1724 Calhoun . S.E. of St.Joseph on Highway #169
3. MAME OF . (First b. (Miadle c. (Last)
§ - OECEASED 8. (First) ( ) ] 4. DS'FI"E (Month}  (Day)  (Year)
H  Type or Prind) Albert Je Cahill DEATH May 11, 1953
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years) ©* noem s | oo
. WIDOWED, DIVORCED (Spacify) : laat birthday} Mnnﬂu' Hours | Min.
_male © | white widowed 2 |July 14, 1805 57
108, USUAL OCCUPATION (Glve kind of w. 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . . 12, CITIZEN
i et o w l.l'.:ico..cnn‘lt “‘)‘ Kl 0 DUSTRY {City and State or Forsige Cotntry) COIJNTRY?OFWHAT
farmer farm St. Joseph, Missouri ¢ USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Cahill : 4 _Lorena Waller Lettie
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, B0, 0r unknown) | (If yws, glve war or dates of ssrvics) NO. ) . ]
) — none Mrs. Lorena Cahill,1724Calhoun,St.Joseph Mo
18. CAUSE OF DEATH DICAL CERTIFI ION . INTERVAL BETWEEN
 Eates oaly onscauseper | |, DISEASE OR CONDITION _ Z 2 . ! ., ‘ ONSET AND DEATH
Lige for (8, (b, and (g | DIRECTLY LEADING TO DEATH? () . Vi 4(‘_7__

_*This does not mean ANTECEDENT CAUSES

the mode of dying, such ﬂgfgdmmgam if nrng .{'3’” DUE TO (b)
- [ ¢ catre (a - -
af heard failure, asthenta, ihe undertping cause last

de. It means the dis-

1

eass, injury, or compli DUE TO {e) .
tion wAlch crused deazh, Il OTHER SIGNIFICANT CONDITIONS . e o .
iona contributing to the death bul not
n!dtd to the diseare or condibien catsing dmib 4/7\ o ,

19a. DATE OF OP‘E.RA ‘19b. OR FINDINGS OF OPERATION ~ 1 &. AUTOPSY?
(R F /S 195 M W s O.w0f0

.

. PLAINLY—USING TINFADING BLACK INE—MAEE A PERMANE

21a. ACCIDENT 21b. PLACEOF INJURY (a.q., bn or abious Zlc (CITY, TOWN. OR ﬁrmsmn (COUNTY) . (STATB
SUICIDE homa, farm., lastory, strest, offies bldg..eke.) S . AR I s
HOMICIDE . ) .
210. TIME  (Meatt) (Day) (Yean) - (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY s PO ] [ Bydels - .o
- [l 2z I hereby cegjify that'I attended ghe deceased from _ 6&3.52,—1«: , 19532, that I last sow the deceazed
| H alive on , 102 , and that death occutred at3:008 . m,, from tif causes and on the date stated above.
S o . {Degres or titl) D 2. DATE SIGNED
‘ w:\ - L f ) < , - /él
N\ " BURIAL. CREMA- | 24b. DATE _NAME OF CEMETERY OR CREMATORY | 24d. T » oz county) Btate) |

Y Roeity 5/15/1933 Mt. Olivet Cemetery ‘St. Joseph, Missouri
ADDRESS

z REC'D BY LOCAL 25 FUNERAL DIRECTOR" 3 81 GNATURE




— —

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by —

P . Student Embalmer No.

d

working under my persona! supervision,

Student Livasennsas Ceearsesaserrrseroran aee Slgnch

Student Embalmer
) Lxcenscd Embalmer No v 3L

P. 0. Address 31Z 12 L9 55,44 l

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

I this body is not embalmed, fact should be so. stated abave.




