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W’RITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

] FILEC SEP 28 1353

31054

State File No.

, DIVORCED )
SVATMATTLoq

female white

'BIRTH NO. -:‘) /P- (ﬂ é’/ REG. DIST. MO, ___...IL.z___ PaiMARY REG. DisT. wo. 1000 Regittrar's N,,m,?@_g_@__m___
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. If lowtitgtion: reskdence before
a. COUNTY Buchanan a. STAIE Missouri b. COUNTY 13, c hanan “4okeieat.
b, CITY (1 cutcide corpurmte limits, write RURAL acd xive c. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL s pive towtship)
OR . sownship) fTﬂ(I {In thia pince), J h
TOWN_St. Joseph By Tom__ St. Josep a7
. FULL NAME OF § k dd locath . .
d TLL NAME Of i u-anh hunib'l.or 0 m-. streoct or‘ \ d A%Tg% (If rural, aive location) D
INSTITUTION  Missouri Methodist Hospital ‘ 2904 Sherman Ave,
SI'D‘E%’EES%% a. (First) . . b. (Middle) ¢. (Last) 4 Dg}E (Month) (Day) (Year)
{Twpe or Print) Baby Girl Hathaway peatH September 17, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C)n DATE OF BIRTH 9. AGE (b years| o men 1 YoaR | * (oon 0w,
wi - last birthday)

Sept. 17, 1953

1da. USUAL OCCUPATION (Cive kiod of work
]

10b, KIND OF BUSINESS OR IN-
done during most of working life, even if retired . DUSTRY

11. BIRTHPLACE (Btate or foreign oountry)

o

12. CITIZEN
T ?F WHAT

{Yes.n0, orunkoown) | (If yes, xivs war or dates of servics

inf'ant ————— St. Joseph, Missouri
138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William L. Hathaway ] Jean Lamkin ] ————
I5. WAS DECEASED EVER IN U.S. ARMED roncssw . INFORMANT'5 SIGNATURE OR NAME ADDRESS

line for (a), (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rize to the above cavse (a) uathw
the underlying cause last,

*This does not meon
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
ease, injury, or i,

DUE 7O (c)

s R B e IMr. William Hathaway,2904Sherman,St.Joseph
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onscsuseper | |, DISEASE OR CONDITION : ~ GNSET AND DEATH
. DIRECTLY LEADING TQ DEATH'(Q) e

PR N

1. OTHER SIGNIFICANT CONDITIONS-
Conditions amtrfbmina t0 the death but not

tion which eatsed death.

related to the d g death.
192.-DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION H T [ o g-i)-20. AUTOPSY?
TION
e e as = 77&?( ves L1 wo

21a, ACCIDENT (Bpucify) 21b, PLACEQF INJURY (ex..Inorabout | 21¢. (CITY, TOWN OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, fastory, strest, office bidg.. aa.) R oot PR I [

HOMICIDE - ‘
21d. TIME (Month) (Dsy) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?’

WHILE AT NOT WHILE
INJURY m- | work AT WORK - . . e . fea

2. I hereby certif; th I-attended the.deceased from m 19::3. lo %L 19;'2.{ that T ta.gt saw the deceased
alive on Ml , and that death occurred al } =20 m., from the cadseg and on the date staled above,

TR ot . T T

1

23b. ADDRESS

S5/10

%Z’% Izae DATE SIGNED

</ /(_gé_i
244, LOCATIQN (Clty, town, ortounty) .

BURIAL, CREMA- | 24b, DATE 7%, NAME OF CEMETERY OR CREMATORY .
TN REMOVAL ihpentty
el a/17/1053 Memorial Park Lemetery_ St.. Joseph, M}.SSOI.!I:J.\

723

25. FUNERAL DIRECTOR'S SIGMATURE hbb!l!l

—baria-l a
D. REC'D BY L%:E.?;L R gTRAR'S SIGNATURE .
(Licensed Embalmer's Statement on Reverse Side)

4@4&%;




|

/'/7/‘/1

P W7 o Wy

STATEMENT BY LICENSED EMBALMER

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

Student Esbslmer No. 49}

working under my personal supervision,

m,.,,/f./mz... 78 S Loyt Cd

Student E-balncr
Lnoensed Embalmer No L

P. O. Addrus"’/?dg/"‘&/ﬁbf)fkpz A

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur(e/ to comply witl

the above constitutes grounds for revocation of license,)
-~ If this body is not embalmed, fact should be so stated above.

-




