0,300 fu. .8 THE DIVISION OF HEALIR LI MISOUURL <3943
0:43 ‘FILED AUB 10 195‘: STANDARD CERTIFICATE OF DEATH 51682 File Nouooreorsssroriisesmonsaresnseer iom
'BIRTH NO. Rec. pioT. no. 22  priwary nes. pist. no. JOOO . Registrars No 341

1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Where deccased fived, 1l lositiavion: residencs before

a. COUNTY a. STATE . . b, COUNTY adulsaton).
Buchanan - Missouri RBuchanan

X

b. CITY (1f outoide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (11 outsids sorporate limite, write RURAL and give township)
QR township) | STAY (in this place) o V42,
ToWwk St. Joseph 46 years || TOWM St. Josephy Rural Vi
d. FUCI)_}S.P?'PAT.EOORF (If not in howpital or instisution, give strect address or locatlon) dAsDr[?REEESTS . (I rural, ghve location)
INSTITUTION ﬁngLﬁfﬁe&ge St. R, R, #4
3 NAME OF = (First) % (Middle) c. (Laat) i 4 DATE (Month) (Dey) (Year)
(Tepeor Print)  Emma J. Greene DEATH July 31, 1953 _
5. SEX 6. COLOR OR RACE i 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In years| ¥ CNDER | YEAR | (F ONCER s HRS.
R WIDO\I‘!'ED. DIVORCED (8pedify) Last birthday} Mnnﬂul Days | Hours | Min. .
female white widowed =7 | February 10, 1 85 | ‘
10a. USUAL OCCUPATION (Giwskindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . < 12. CIT :
domdurh:mwtotwukingu(h.mﬂnd:d) DUSTRY {City and Stats or Foreigs Country) COUNI'I.Z'ER?’?FWHAT
housewife own home Germany USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oltman Johuson - wnle. ) . TFdwi
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You. 00, orunknown) | (I yes, xive war or dutes of ¢ NO. i
no 0 ee—ee ! none rs. Leon Bauner, B.R, #4.5t.Joseoh Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION THTERVAL DETWEER
. DISEASE OR CONDITION = .
- Enternly onsesusaper | 1 Ruaeids 08 BN Yo Beame,, __CoOngestive heart fajilure _ | ™B"8ays

line for {a), (b), and (¢}
*This docs not meon ANTECEDENT CAUSES

the mode of dying, ruch | Afordid condilions, if any, giving DUE TO (b)
as hear! failure, asthendo, m‘u‘:d‘fr‘lﬁ:aﬁ?wJ dating. . . SV S . - S
de. 1t maoms e di ' sueto AT teriosclerotic heart disease| years
tion which caused decgh. | 11, OTHER SIGNIFICANT CONDITIONS Fracture of Sl)lb tI‘a chanteric

Cunditions contributing fo,the death but not
o e g wean,_Lemur (1eft

Cerebral vescular accident 10 days

1%a. DATE OF OP'FIROAI'; 150, M_AJOR FINDINGS OF OPERATION'- * .*" ¥ 4 U I L . L/g F . 2. AUTOPSY?
) . s ie o s 0—0 YES D NO
21a. ﬁéﬁ:’%ﬂ' (Bpeciiy) 21b. PLACEQF INJURY (s g.. i;;:l.bw; 21¢, (CITY, TOWN, OR TOWNSHIP) (OOUNTY) . (STATE)
ﬂ s T,
wowicioe Accident |"Rursing St. Joseph, Buchsanean, Mis saurg

21d. Tlt‘_E (Month) (Day} (Yeas) (Hoor) 21a. INJURY QCCURRED 211, HOW DID INJURY OCCUR?
INURY [} =23 =53 TAM = | "Work L1 'sTwoRK Slipped and fell - - -
22, | hereby csﬂgéy that’ I aumded ihe deceased from _1 946 19 Joduly 3Y 19 33 that I last saw the deceased
alive on 53 | and that death occurred at _ﬁ._lﬁn..m., from the causes and on the date stated above.

WRITE - PLAINLY—USING iINFAD!NG BLAbK INE—MAEKE A PERMANENT RECORD

zza.mGNATURE D rtitle) | Z3b. ADDRESS 3 Physicia 23c. DATE SIGNED
C w“‘t‘L(QQ b Surggons gﬁdg., 581%%0 uenh' 3153

. ¥ M. D, 7-31
%a BRERM! OA\I'- CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. chmou (Ollty, tow‘g.oremmty) N (State)
y (pectty) ’ - LY St S
Qﬁurlaf' 8/3/1953 Memorial Park Cemeterv 4 St. Joseph; \'Missouri .

ADDRES3

DATE REC'D BY LOCAL | REG 'S SIGNATURE L gD ~y7 |5 FUNERAL DIRECTOR'S 81GKATURE,
[Aug.1, 1953, M e ' '
) (Licensed Embalmer's St Y ;




STATEMENT BY LICENSED EMBALMER

[ hereby cém'fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6f by rimvccosnaan

........ \ Studont Embalmer Xo.

working under my persona! supervision.

STUBENE wuvnsrcaeseorannns Signed : ;W :

Student Embalmer -
Licensed Embalmer No jfo 7/

P. O. Address Cg’f“-'g/”f%ﬁézw

Note: The zbove MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failmf.(to comply witd
the above constitutes grounds for revocation of license.)

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




