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

IFL AAYINUN WU FICALIN Ur MIaAJUN

42148

FILED'DEC 21 1952 STANDARD CERTIFICATE OF DEATH State File No.....
BIRTH NO. REG. DIST. NO. _42_ PRIMARY REG. DIST. m.&_ Registrar’s No 1298
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived, If § 3 5
. COUNTY  pychanan 8. STATE M4 gsouri b. CONTY - Bychanan™==so:
b. CITY (If cuteids corpursts limita, write RURAL and give . I?ENGTH OF c. ng {If oumids corporata limits, write RURAL s34 give township) S
i townghip) (o y
TOWN St. Joseph . 5‘@ % Ho|  rown St. Joseph nll 7
- FULL NAME OF (If aos ia bospital or Instltution. give strest addrems of loostlon) d. STREET (If rural, xive loation) (_)
HOSPITAL OR ADDRESS
INSTITUTION.  State Hospital No, 2 3003 st, Joseph Avenue
3. NAME OF a. (First) b. (diddie) <. (Lagt) 4 DATE (Month) (Day)  (Your)
{ Type or Print) JUANITA HADDAN pbeatH  Dec, 13 1953
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (Io years| # tem 1 TEAR | ¥ towcEm m ps.
WIDOWED, DI VORCED (8ps. ) iast birthday) Hnnlh’ Days | Hours | Min.
Female White Single Nov, 6, 1895 .58 |
0a. USUAL OCCUPATION (Okakindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BEIRTHPLACE (8w erelen
done during met of working lﬂo.mur-ﬁr:'d) h DUSTRY o ort et lzégU"l:Tzﬁ’\"?F WHAT
Bookkeeper Seeretarial Hound City, Missouri UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B,._J. Haddap Cora A. Map . .
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51 GNATURE OR NAME ADDRESS
(Yea, no, ar anknown) | (If yes, give war or dates of service) NO.
Ne None Mrs. Cora Haddan St. Joseph, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION %Egﬁgw
 Enter only onecausoper | I. DISEASE OR CONDITION .
lhﬂm@;&Luﬂ(d DIRECTLY LEADING TO DEATH* (q) Carcinoma of Uterus 6 years
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gmng DUE TO ()
as beart fallure, esthenta, rise to the above couse (o} slating _
de. It means the dis- [ he underlying conss logt.
east, injurp, or complica- DUE 70 (c)
ton which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
reloted to the disease o7 condiion coeing death. Psychotic 10 years
13a. DATE OF OP_FIROAN- 19b, MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
/74X | wml e
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - ‘| bom, lerim, fnctory, street, office bldy., wne.) .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
“WHILE AT ] NOT WHILE
INJURY . = | “work AT WORK

2. I hereby certify that I atiended the deceazed from &Ln-_lg_._. 1953, 10 Deca 13 | 1953, that I last s6w the deceased
aliveon __12=13 | 19_53. and that death occurred ot 8203 Pm., from the couses and on the date slated above.

23, DATE SIGNED

3. SIGNATURE or title) 23b. ADDRESS
Fariper \Iforrea 277 ) State Hospital No.2 St.dJoseph,Mol2-13-53

%'ION REMOVAL {Bpecity)
Burial Dec.16,1953 Ashland Cemetgry

Joseph

URIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)

D REC'D BY L%CEAL R RAR'S SIGNATURE

ke, /8 .
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STATEMENT BY I.ICENSED EMBALMER

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

\ | »

working under my persona! supervision. Student EMBalmer NOuveeesacsonwesss tasasasae
Signed... @é‘éa %

31gNedescisctssctvivnacnencnns vesasssasss

Student Embalmar LR . Licensed Embalmer No Aféﬁ’

" P. Q. Address%

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

I this body is not embalmed, fact should be so stated above. v -

atlure to comply with




