THE DIVISION OF HEALIR WUr MIUURL
f°:"'°° STANDARD CERTIFICATE OF DEATH State Filg No 2777 2

io “ BHE'.I!EQQ SEP 8 1953 REG. DIST. NO. Q PRIMARY REG. DIST. No.__lm._ KRegistrar's No 94l

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decersed lived. 1f institution: reaidence before
a. COUNTY ' a. STATE b, COUNTY adinimion).

Buchanan Missouri Buchanan

8

b. CITY (If outcide corpurste timits, writea RURAL und give ¢, LENGTH OF c. CITY (If outslde corporate limits, write RURAL and give township)
onr Vﬁ (Inthhphn! OR
TOWN St, Josep TOwN  St, Joseph ~IlT
d- FHIID-SLPT‘A;;‘.E %F (If Aot L huniul oe {nstitution, glve street address or location) ADDRESS rura!, give loeation) A !0
INSTITUTION . 1341 Buchanan Ave., s
3. NAME OF . (First b. (Mtddl ¢ (Last
DECEASED 8. (First) ! €) (Lasi) | 4 DATE {Month)  (Day)  (Yesr)
(Twpe or Print] Anna Loraine Driver DEATH A
5, SEX /!* COLOR OR RACE | 7. MARRIED, NEVER MARRIED,#) | 8. DATE OF BIRTH 8. AGE (a yans| If omex | 7 OO u wa
WIDOWED, DIVORCED (8pecits?™| Laat birthday) Mm:.., Days | Hous | Min,
Fem, Wht , Widowed Jan, 7, 1881 72 yrs. l

; - —
10a. USUAL OCCUPATION (e iad of ork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (cicy aad Siata o Foreiga Comntry) e CITIZEN OF WHAT

Hongewd fe Home St. Joseph, Missouri
13a. FATHER' S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Crooks : 4 Jeapetta Deloy | Kenneth Driver
E’. WAS DECEASE’DEVER INﬂU.S.ARMd-!‘ED FORCES? | 16. SOCIAL SECURH(’JY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘s, 8o, 07 unknow; (If yes, xive war or dates of service) : 3
No ' None Mrs, Charles Doan St, Joseph; Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION . IgI'ERVAAI;‘ gagg%u
) I._ DISEASE OR CONDITION ¢ i NSET
 Enter anly onemusoper | T pPr] ¥ LEADING TO DEATH® ) W—/&—c‘-\ O P

line for {8}, (b), and {c) 7

«This docs mat mean | ANTECEDENT CAUSES e T Q 7 L . , N

the mode of dying, such | Aforbid conditions, if ang, sz
a3 heart faflure, asthenta, | rite to the abooe cawse (o) m

the underlying couse last. - o
de. It means the dis- W
caze, injury, or complica- DUE TO () _ @1_.( ﬂ—um,érz__‘ 54 c

tion twhich coused death. | T1. OTHER SIGNIFICANT CONDITIONS . ~ .z '

Chnditons contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_FI%AP; 1$b. MAJOR FINDINGS OF OPERATION . - B ) . 20. AUTOPSY?
' ‘ L //9'20/ ves L] o [€)
21s. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e.g.. lnotabouws | 21c. (CITY, TOWN, OR TOWNSHIP) ~ ~° ~ (COUNTY) ~ = (STATE)
SUICIDE bome, farm., {sstory, strest, office bidg., ete.) . g e . R L
HOMICIDE : _ - STt
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
P : WHILEAT NOT WHILE|
INJURY m. | “woRK AT WORK - .. Ce e a

2. I hereby certify that 1 attended the decegsed ,fmm%2 18 5-0, o B -23 199:3, that T last saw the deceased
alive on LA% 1853, and that death occurred a35Y_P, m., from the causes and on the dale staled above.

23, %J_\i\ O ’L% ; (Degree or :mﬁi zaF ADD]

23¢c. DATE SIGNED

77’;../ -2 v-33

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%duag&&lr.ﬂcnmj\- 24b. DATE 24c. NAME OF CEMETERY OR CREMATOPA 24d. I.OCATION (Otty, wwn.m-eoun:y) i (Gtate)
N Bpeify) . .
1 A 2&  Tacal  Ashland Cemetery _ St, Joseph, Mo..

ERAL DIRECTOR'S 81GMATURE ADDRESS

St, Joseph, M

Zaﬂ:’om’m REGTFTRAR'SSIGNATURE 5(;;5 BaF




S STATEMENT BY LICENSED EMBALMER

Yo

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

Student Embalmer No.

working under my persona! supervision,

SLUdBNL severreneiannsanas veraennenen canras Simeujd“_ ..... );‘ mﬂ7
Studmt mbaiaer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HAND ure to comply wi
the above constitutes grounds for revocation of License.)
If this body is not' embalmed, fact should be so. stated above. R .



