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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

27829

v . State File No...
' BIRTH NO. REG. DIST. NO. FRIMARY REG. DIST. NO. _ oMM | Kegistrar's No 9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deoased lived. 1! lostitotion: rwsldence befo.s
a. COUNTY a. STATE . b. COUNTY adinlasion’.
Buchanan Missouri Buchanan
b. CITY (1 outeids corpurate Hmita, writa RURAL and give c. LENGTH OF ¢. CITY (I outelde corporsta limite, write RURAL asd give township?
R 3| STAY {in this place!
TOWN 8t. Joseph 1 yrsy TOW St, Joseph oll7
d. FULL NAME OF (If rot in hoapltal or Institution, give strect addrem or I::l;fna) d. STREET (1f rurat, give locstion) .
HOSPITAL OR . ADDRESS a
INSTITUTION 302 W, Vallevy St. 102 W, Vallevy St. ~
364;8&55(%% a. (First) b. (Mlddle) ¢, (Last) 4, Da;g (Month)  (Day)  (Year)
{Type or Print) MAUDE ALICE ROBERTS DEATH 8 19 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED.BE\’ERC%BRRIED. )/ 8. DATE OF BIRTH 9. AGE tn rc)ln Ll;f m:::l | TIAR | O DNDER 2 W,
Female ‘."\ﬂ'lite .lg&a (Bpecity) 9_15_1888 | Btl-blﬂhdu on' I Days Hour-l Mia.
10a. u:‘eﬂAnl; Encchm;m (Geekind o werk | 10. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Giy uad State or Forairs Gomnneyy (] 12, SITIZENOF WHAT
usewl Home Douglas Co., Mo. USA
13a. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frankdin F. Shipmhan Viza Smith Kenneth R, Roberts
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(R- no, or unknown) | {If you. rive war or datos of sarvice) NO.
o) None Charles Johnson, St,. Josebh, Mo
18. CAUSE OF DEATH MEDICAI. C IFICATION INTF.RV?\L BEIW%'H
.|| Eater only onecnusoper | 1. DISEASE OR CONDITION .
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH'(u) e
“Thi das 2ot mean | ANTECEDENT CAOSES _%mcaum QL-
the mode of dying, such Mmmumdu{om. if ?ny gﬁw DUE TO (b)
rise (o abooe cause {a
wieid i | ERARE By comdimalis
ease, infury, ar complica- DUE TO (c) -~
tion which erused death. | 11. OTHER SIGNIFICANT CONDITIONS s -
Conditions contributing lo the death but not *
related to the disease or condition cauring deaid.
19a. DATE OF OP_F{ROA’] 19b. MAJOR FINDINGS OF OPERATION o . e . v 20, AUTOPSY?
' 4L 4L 4,”‘ . ves U no [
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (a4 inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office blds., s14.) . St
HOMICIGE .
21d. TIME (Moath) (Day) (Year) (Hour) 21a. INJURY OCCURRED | Z1{, HOW DID INJURY OCCUR?
o WHILEAT NOT WHILE
INJURY m. | “work AT WORK

ed
, 19

z ] hcrcby cemfy that 1

deceased from __2_5__ 19‘_..-.;, to __.LL_ 19!52 that I last saw the deceased

' and tha! death occurred al _&.:IQAm ., from the causes and on the dale stated above.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

b

Za. BURTAL, CREMA--04b. DATE Ttc. RANE OF CEMETERY OR C unonv

(Bpity}

Rurial 8-21-1953 | Memorial Park Zgm

DATE RECD BY LOCAL | REISTRAR'S SIGNATURE ‘{63—0 ﬁ' jofec
J-: _1_/:_/_.__1 f4d A ‘.._..4’ i ‘

Zc. DATE SIGNED

¥2[-8)

‘ia
‘_/)‘4 ’ 8t .

(Licennsed Embalmeris”g c:_lmuonllm&dr)

» LoWD, OF t_y)

(Etate)
e L
ADDRESS
Joseph, Mo.




STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

Student seveeivvasencnea rasssnes vartasananss
Student Embalmer

. P. 0. Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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