ke THE LAVINUN UF EALIF U MIRIUN v
No, 300 N = : . - RO d
w0 | FILED OCT 571983 STANDARD CERTIFICATE OF DEATH B s
BIRTH XO. REC. 0IsT. N0. _ 42  primmry rEc. Dist. wo._1000 Registrar's No 1059
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institgtion: rwsidence befors
| a. COUNTY Buchanan ». STATE Missouri b. COUNTY Buchanaﬁmlua!
b. CITY (If outzide corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY Tl . d i Residency within aits of
0 :
ow St. Joseph ot STRLHS ™ 10WNSt, Joseph R
?&va#ﬂ-E OF (I not in hospital or lnstitgtion, gire street address or location) - A—.‘Br[;‘ggs {11 rurwl, give location) 6 I ’ 7
NenToTion 909 Corby St. 909 Corby St.
3. NAME OF a. (First) b. (Middle) c. (Last) 2. DATE (Month)  (Day) (Yo
DECEASED -
eor Margaret Mary Riordan | oBAmSept. 30, 1953
/| & cowor or RACE | 7. MARRIED. NEVER MARRIED. {) 8 DATE OF BIRTH 5 AGE Ga yn| ¥ ieea 1+ fas | v oot s
F emale | White ekt Feb. 15, 1870 | 837 [ .

TGP e ettt | T At Home " | St. Joseph, Mo.

10a. USUAL GCCUPATION (Givekiod otwork | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0. i siuce o Foraitn Constry) cl}lz CITIZEN OF WHAT

I13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i Owen Eugene Conroy | Hanora Regan Daniel J. Riordan ,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
tYuNa.wunkan (If yes, cive war or dates of sorviee) 0.

o) - lNone Mrs W.B.Erken 809 Corbv St Clty

‘Il 18. CAUSE OF DEATH .. - "MEDICAL CERTIFICATION NTERVAL BETWEER
 Enter only onsesmseper | I. DISEASE OR CONDITION _ @f W CW M ONSET AND, DEATH
line for (), (b), and (5) | DIRECTLYLEADINGTO DEATH.(a) . y

This docs ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
o3 heart follure, asthenia, | Tie {o the aboor catte (a) stating
dc. It meana the dig. | Fhe underlging couse lost.

eate, injury, or complica- DUE TO (¢}

tion which caueed death. { 11, OTHER SIGNIFICANT CONDITIONS M
Chnditions eontrihmna to the death but mt ( :CM % -
related to the d Py

2 oPSY?

19a. DATE OF OP_FiREm 19b. MAJOR FINDINGS OF OPERATION

v

i A,/J_a o ves L] wo [A
21a. ACCIDENT - {Bpaciiy). 21b. PLACE OF INJURY (eg..inerabont | 2Ic. (CITY, TOWN. OR Tomlﬂ (COUNTY) {STATE)
SUICIDE * . boma, (arm, fastory, streat, offios bldy . sto.)
HOMICIDE | - - . L M
2td. TIME (Momth} (Day) (Year) {(Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT ] NOTWHILE( ]
INJURY = | “work AT wonx;

2. I hereby certify thot I attended the deceased from % 195 that I last saio the deceased
alivg.an L 199 & I31&(! that death occurred frm the £auses and on the dale stated above.
g / g , . GIGN

ét. Joseph, Mo.

-53

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

Mt. Olivet
DATE RECD BY LOCAL | REGJSTRAR'S SIGNATURE 'L/;(ba & FyleniL DIREGROR” o/ 8T GHATYRE ADDRES.
édx R, /953 LA . ALy L’J dALH N _/fof

(Licensed Embalmer’s Statement on Reverse Side) . G e A0S ED y iU e



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by

working under my personal supervision..

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

Ii embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7¢ this body is not embalmed, fact should be sc stated above.




