No. 300
10.428

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED. JAK- 2 5 1954

234 .

State File No....n.
"BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Registrar's No D2
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whbers decsased lived. 1f instliution: residence bafors
. CONTY  Buchanan a STATE  Mjissouri b- COUNTY Bychanan *=""
b. CA'I';Y (If outeide corpurats Umits, writse RURAL mdw.:v;m . ALYEN;ETH OrF., c. CBI‘; (I1 octaidn sorporate limits. write RURAL asd pive townshipy
7oWwN  St. Joseph " TR Te LS TOWN St. Joseph i1
d. FHéé.PrTAME QF (If aot Ln hospital or instirution, elve strect nddrase or locstion) d'Asr;rgREEEslé; (1t roral, givo looatlon) e f o
INSTiTUTION Missouri Methodist Hospital 2111 S. 12th Street
3. gé%:“&is%% 8. (First) b, (Middle) ¢, {Last) 4, DATE (Month} (Day) (Year)
{ Tepe or Print) Albart Delaney DEATH January 15, 1954
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, {‘ 8. DATE OF BIRTH 5. Asm yan| w oroes ¢ Dr: T o
Male White Married oo Gt February 22,1888 gg , ml "

10a. USUAL OCCUPATION {Cifvekind of work
done d mont of worl Life, sven if retired)
"Tfonfuc%‘o'

10b. KIND OF BUSINESS OR IN-
5.B.&Q. Railroad

11. BIRTHPLACE (Btate or forslen sountry)

0 IZ.CSITIENOFWHAT
St. Joseph, Mo. 2

13b. MOTHER' S MAIDEN
Unknown

138, FATHER'S NAME

Unknown

16. SOCIAL SECURITY
NO.

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? '
None

(You. nﬁaonmknown) | ¥ y&ﬁ:ﬂg gn!. of stzvice)

14. NAME OF HUSBAND OR WIFE
Mabel Delaney
17. INFORMANT" S SIGNATURE OR NAME

NAME

ADDRESS

Mrs. Mabel Delaney St. Jogepn, Mo.

. Enter only cnecause per

18. CAUSE OF DEATH
I, DISEASE OR COMDITION
DIRECTLY LEADING TODEATH*(,y _TITemis

MEDICAL CERTIFICATION

INTERVAL BETWEEN.
ONSET AND DEATH

line for (8}, (b), and (c)

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

*Thiz does not mean
the mode of dying, such

rise to the above cause (a) stoting .

t s .
es heart follure, asthenia the underlying cauze last.

e, It means the dis-
care, infury, or complica-

DUE TO (¢)

Arterio-sclerodi s{ﬂ

dav.g

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

tign which coused death,

Heart digease

related to the disease or condition causing death. C hron 1 fa) en Tj
192, DATE OF OP'II;:[F(!}AI"; 19b, MAJOR FlNDINGS OF OPERATION 4 20, AUTOPSY?
. Lt ﬁ/ =_0 7 ves [ NO Eg

21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (og..norabogs | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE ) homs, tarm, [astory, streat, offics bidg..eze) T s, ”3r oo ot

HOMICIDE ,
21d. TIME (Month) (Dsy} (Ywar). (Houn 2le. INJURY QCCURRED 211. HOW DID INJURY OCCUR? )

o WHILEAT ] NOT WHILE . .
INJURY - ™. | WORK AT WORK

22: T hereby cem,fy that I .atiended the deceased from

1=14-53
alive on _1_15___ 19_D4, and that death occurred at = "=~ ° 'd

, lo ._L:lS_-s_‘l‘_, 19_____ that I last saw the deceazed
'm., from the causes and on the dale slated above.

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

Zs. SIGNATURE P H/ (Degres or title) .| Z3b. ADDRESS ST, JOSeph, MO Zic. DATE SIGNED
C- NWan-db/ M.D. | Phys.&Surg. Bldg... - 1<16-54
Zig BURTAL CREMA- | 24b. DATE | 24. NAME OF CEMETERY OR CREMATORY , | 24d. LOCATION (Oity, town, of couaty) - Btate)
{Bpeclty)
urial Jan-18-1954 y St. Joseph, Miesouri.
REG 'S SIGNATURE 25. FUMERAL DLRECIOR™S 31 GNATURE

REC'D BY LOCAL
REG,

g ADDRESS

/___ St.l@euh o,

-1

{Licensed Embalmet’s Statement on Heverme Side)




Yo
aK

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 hy_..f..t.f.:......_....
kg AR ARk

*
Student Embalmer No. Krax

working under my personal supervision.

Student ..... Uk Sl SRR . % ¢ I Signﬂd%m

1 [ \ T
Student Embalimer
Licensed Embalmer No 4415 Migsow i,

P. O. Address St. Jogeph, Missow i.

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

If this'body is not embalmed, fact should be so. stated above.’ - S -




