o300 O O I CATE OF DEATH 35052
wa | YLONOV 9-18532  STANDARD CERTIFICATE OF DEATH e Fite Moo TIIOG
T 1L|.‘i/ )
'l“r" no. REG. DIST. No. ____ A2  _ PRIMARY REG. DIST. no.____l_o_@. Registrer's Na 1143
1. PLACE OF DEATH ; 2. USUAL RESIDEMNCE (Where deccased lived. N lastliulon: reskiencs bafors
/ - comm Buchanan o STATE Missouri > COUNTY g uchanan™™™""

b. CITY (If outside eotpurate Limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outxide corporate limits, write EURAL and glve towmbicy 7/ / 7
townehip)| STAY (in this placelf| :

TOWN TOWN St. Joseph =4
d. FULL NAME OF (If not in hospltel or institution, give street address or locstion} d. STREET (If rars), give boeatlon)
HOSPITAL QR ADDRESS
INSTITUTION 1724 N. 3rd St. 1724 N, 3rd St,
36\'5%%59%% 8. {First) b. (?tﬂddlt‘) ) e (Lﬂt)- l £ DS]T:E (Month) (Day) (Year)
(Typeor Pinty  Margaret Elizabeth Felling DEATH  October 26, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeans| # OER | YER | I wcem 4 A,
. . WIDOWED, BIVORCED (8pecity), Lust ) Mnnlh., Days | Hours | Min.
femile white widowed < [Dscember 31, 1893 59 |
10a. USUAL OCCUPATION (Givekindatwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign sountry) 12, CITIZEN OF WHAT
don dyring most of working Lifs, even if retired) DUSTRY . . COUNTRY?
housewife own home Fulton, Missouri &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick McCarry i unk. Condely Leonard U,
15, WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S| GNATURE OR NAME ADDRESS
(Yva. no, or unknowa) | (If yes. kive war or dates of service} NO. - . B
no 0 mee—— none James Felling,716 S. 14th,St. Joseph,yo.

MEDICAL CERTIFICATION

Entes oty oastsumer | L. DISEASE OR CONDITION
. Enter only onecausmper | 1, LEA
Yine for (&), (b), and (¢) | DVRECTLY LEAGING TO DEATH (5)

INTERVAL BETWEEN
*This does mot mean ANTECEDENT CAUSES

ONSET A;Ej DEATH
L8
the mode of dying, euch | Morbid conditions, if any, giving DUE TO (b) ¢ : -
. o8 heart fallure, asthenta, fg“ to the "-;be cause {¢) stating * . - . ) i
ete. It means the dig. | ‘e underlying cause last. -? /
case, injury, or 2 DUE TO (¢) 3 o

tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontribufing to the death but not MW W
related to the disease or condition cousing death. WW

19. DATE OF bpg%;k 18b. MAJORFINDINGS OF OPERATION /W % 2. AUTOPSY?
- ety : ‘&ugszu (g ¥ ves 00 w0 (]
21, ACCIDENT (Bonelty) 21b. PLACEOFINJUBY (e.x. inorabous | 2lc. (CITY, TOWN, @R TOWNSHIF) /. (COUNTY} (STATE)
SUICIDE bome, farm, {actory, .offion bldy.. 0 - N :
HOMICIDE
2id. TIME {Menth) (Day) (Year} (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR? .
WHILEAT[™] NOT WHILE : e . )
INJURY L : g WORK AT WORK - -
2. I hereby certify that T 14 eceased f W% (4 , 18 lo , 18 , that T last saw the deceased
alive on , 19 an.d that death ocfurred al m., from the causes cnd on the dale slated ubove

(Degree or title)

Z 4“?3
CREMA-

JTBUR d. LOCATION (Olty, town, or county)” ABtate)- .
IQN, RI:'.MO ALM)

uria 167/29/1953 Mt. Olivet Cemetery - 8%, Joseph,"Midsouri
'S SIGNATURE %? S 2. FUNERAL DIRECTOR'S SIGNATURE ADDRERS
Lo

TERE‘DBYLI'{:EAGL R
;En/ 5 é&g 7 ¢ . . orit ol
'IWNRME&) 2’ ) 207 .%.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

et A e e gh = o St e




§‘Q %

A

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, Of by

- Student Embaimer No.
worlcing under my personal supervision. .+ ., .

Stu.dont Maatsedtrreattereratrrsadnrrtoins . i SmedW

Student Embalmer

Licenzed Embalmcr No.F35 3 £

P./'0. Address 3/,4& /0‘!%1@

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

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




