THE DIVRIUN OF FEALTH UF MIUUR

No. 300 . . o . P
w.es FILED JAN 25 1954 STANDARD CERTIFICATE OF DEATH State Fite No 239
BIRTH NO. _ REG. DIST. NO. 42 PRIMARY REG. DIST. MNO. ﬂ‘ Registrar's No. 49
1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Whers deceassd lived. 1f institgtion: residence before
b. CITY (11 catride corpuente Umits, writa RURAL and give ¢. LENGTH OF ¢, CITY &, In Residance withiz lmits of
township) | STAY ! OR .
TOWNS{, Joseph ”lsh f‘éﬁ‘i‘? ) TOWN  St. Joseph . HEY '°"i‘:|h:'_
d. FULL NAME OF (1f not in bospital or lnstitation, gire streot addrese or location) STREET. © (I rursl, give locatlon) ]
HOSPITAL OR *  ADDRESS ) ol
INSTITUTION S, Josephs Hospital 917 N. 4th St. 7
3, NAME OF a. (First) b. (MIddic) e (Last) I 4 DATE  (Moutt) (Day) (Yem)
{Tvpe or Print} John H. Dryden o Jamary 13, 1954

S, SEX Q)| 6 COLOR OR RACE | 7. #&R“ED NEVER %Rm 8. DATE OF BIRTH 9, !:GE (In yean| 7 oo TEAR | o OMNOR M W,
R . [ onths ] Days | B Mia,
male | white Widower April 18, 1870 53 7 | |
10a. USUAL OCCUPATION (e tindof vk | 100, KIND OF BUSINESS OR N, | 1. BIRTHPLACE (6i1y wad state o Forsign Gountry) (G| 12, STTIZENOF WHAT
ret. rarmer farm Lafayette County, Missouri SE
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
UNKNOWN | . Eiizabeth unknown ] Lenora N.
IS. WAS DECEASED EVER N U.S. ARMED FORCES? | 16 SOCIAL, SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yus, 8o, 01 gnknows) Ulmﬂunrwdﬂ-d-'vin) NQ.
o b e , none rs. Fern Westhof f 2432 5. 1llth,St.Joseph,o
18. CAUSE OF DEATH MEDICAL CERTIFIGATIO . ) INTERVAL BETWEEN
.En'won]ymmw 1. DISEASE OR CONDITION 'Q‘ * . ONSET AND DEATH
e for (2), (o), oud (o) | DIRECTLY LEADING TO DEATH® ) Y a4
. ANTECEDENT CAUSES rb *
This docy not mean - Q,\f 6 \ v \ 9
the mode of dying, such | Aorbid conditions, if eny, giving DUE (b} L85 LRV $4 3 Q- LN N0, Y

a# Beart fallure, axthenia, rise to the above couse fﬂ] dating

de. I meana the dig- | 1M underiying canac lo

eqse, Infury, or complics- DUE TO (&)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not
related to the dizegse or condition cousing deafh.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD )

19a. DATE OF OPERA | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPS
%920 / ves L] wo
21, ACCIDENT ipacity) 21b. PLACE OF INJURY (as.. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, sireet, offios bldg., o0
HOMICIDE . .
21d. TIME (Moath) (Day) (Year) (HBoun | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF ‘ WHILEAT[—] NOT WHILE
* TNJURY ™ | WORK AT WORK
2. I hereby certify that I atiended the deceased from _\_..1.;-'_ 15, to b = 13 18\, that I last saw the decensed
alive on | duem 5 19_53 and that death occurred at 8:458. m., from the causes and on the date staled above.
SIGNATURE (Degros or titleypy| 23b. ADDRESS . Zic. DATE SIGNED
—a A \. v \)&\- Nt P
BURIAL. CREMA- | 24b, DATE 2%, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (047, town, of couaty) 1ate)
TIO% REMOVAL (Spelty) ea ' : .
urla 1/ 15/1954 Mt.Auburn Cemetery . . St. Joseph, Missouri
REC'D BY L}c-EAL RZEmAR's SIGNATURE :,:.gsd 25. FUNERAL DI azma 3 BIGNATURE ﬂ ADDRESS

(Licensed Emh.ﬁnrrl Staternent on Reverse Side)




ll

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ....oooii e
Signature of Student Eabalmer

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




