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

AlESAN .4~ 1954

IFe WY UF MEALRITT W MR

STANDARD CERTIFICATE OF DEATH

s stae tent peen nben rrrentan senn shns o

10a. USUAL OCCUPATION (Giuk!nd ohrnrk

BIRTH NO. REG. DIST, MO, _‘,4_2___ PRIMARY REG. DIST. NO. 1900 Registrar's No....... ...........1..3...5.9......
1. PLACE OF DEATH 2. USUAL RESIDENCE {Wber d d Uved. I Insthation: reskdencs before
& COUNTY  Buchanan 8. STATE Mj ssouri b COUNTY Bychanan *deimtea.
b. CITY AU outgide corpurate lmits, write RURAL and gtve c. LENGTH OF €. CITY (1f outelde corporats limits, write RURAL aad give townahipy - °
towmnship)| STAY {In this place)
ToWN St o TOWN St,. Joseph, Mo, oll7
d. FULL NAME OF ({If aot Ln hospltal or Institution, give streot sddress or looation) d. ASJII’I%S (1 rural, give location) Fa)
INSTITOTICN ‘St, Joseph's Hospital 811 North 5th S¢,
SDNAME S%FD 8. {First) b. (Middle) c. (Last) & DSF (Month) (Day) (Yosr)
( Twpe or Print) Margaret R lawlegs DEATH  Dec, 25 1953
5. SEX I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, (, 8. DATE OF BIRTH 9. AGE (In years| & Dicen 1 TiaR | ¥ ook T
WIDOWED, DIVORCED (Bpecliy) . last birthday) umx.l Dars | Houm !
e White Dec, &5, 1889 I

10b. KIND OF BUSINESS OR IN-

1. BIRTHHJCE (Btate or foreizn sountry)

/

12, CITIZEN OF WHAT
CO| Y?,

{Yes, no. o2 unknowa)

{If yeu. cive war or dates of servics)

16. SOCIAL SECURITY
NO.

done most of w
Ret, School Teacher | Public School Kansas City, Kansas A
,‘Isn.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eli eth - __None —
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

No

18. CAUSE OF DEATH
. Enter only cnscause per
line for (a}, (b), and (¢)

*Tkis does not mean
the mode of dying, such
ar heart fallure, axthenda,
ete. It meana the dis-
caee, Injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH? (5

ANTECEDENT CAUSES
Morbid conditions, if any, gising DVE TO (b)

M )
447 CERTIFICATI
/4

Vp

rise io the above canse (a) slating
the underlying cause last.

DUE TO (¢}

tion which caused death.

1. OTHER SIGNIFICANT- CONDITIONS *

Conditions contributing to the death bt nof
related to the diseaze or condition cousing death.

—Burdgl

D REC'D BY LOCAL
[ EG.

/&:_ 34 ng

19a. DATE OF ORERA. | 190. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
22/ X | ml . =g
Zla. ACCIDENT (Bpacity) l 21b. PLACE OF INJURY (.4, lnorabout | Zl¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY)
SUICIDE, home, farm, factory, strest, offics bldg., ste.)
HOMICIDE
214. TIME (Momb) {Day) (Year) (Hour) | 2le, INIURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY = | “work AT WORK P
22, I hereby certify that at‘tfdad {ha deceased from _&ZL@&_‘LJM _Alz.[if 185 _Fthat T last s6w the deceased
alive on L2/ 28819 nd that death ocgurref atlQ 2254 m,, from the catises and on the dote siaied above.
23. SIGMATU / b. ADDBEES zac DATE SIGNED
a»' 4 Y.
& /1
24n. BURTAL “CREMAS | 22erDA Y OR CREMAT zu TION (Ufty.wwn.orwunty)
TION, REMOVAL. (Bpeckts)
: Cemete - Joseph Mis souri

Dec. 28,1953 "W
RESTSTRAR'S SIGNATURE C ]
3 ot oA ‘ﬂ /’ t' i /

b

GLZ e oy (Licensed ol

23/ PMERAL nll;?u I ﬂ‘l:é‘ i ' s M




WL .
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, 02 by ooocoeee. o

. T ' Student Embalmer No..esevssnsas enes tesunana
working under my persona! supervision.

Signga...w_m
5 gNedusstesieiiisscttcnsosoaacarnaanasans .
vhane Student Embaimer . Licensed Embalmer No. #4824
P. O Addressj/@ﬂ»‘;@( /;2)
Note: The above MUST BE SIGNED BY YTHE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

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




