No. 300 I AVIIUN UF FRALTR UF Mmooy 401
o0 _ . STANDARD CERTIFICATE OF DEATH e it o 9
BIRTH NO. — 1{2. DIST. MO, PRIMARY REG. DIST. NO. et Registrar's No. o oo st it bt el
1. P%ENE OF DEATH ) 2. USUAL RESIDENCE (Where decessed livad. I institution: residence before
‘)( * COUNTY " Buchanan 2 STATE M4 ssourd o COUNTY Buchanan *=='>-
b. %E( (If cuteids corpurate I.I'mltl.wrlh RURAL and give ) - LEP;EE: _.__95, c cgl’RY (If outalds corporate limite, write RURAL andd give townahip}
TOWN St. Jogeph 50 s Town  St, Joseph g
d. FULL NAME OF (If ot in bospital or inatisution, give street address or Location) d. STREET (¢ rural, ghve location) CALL
HOSPITAL OR . j
INSTITUTION P.-a.::-kv:alg-éq_r&nyl ‘E%Home ADDRESS 11350 Fpancis Street [
a g&%MEE s%% 8. (First) . (Midde) ¢. (Last) . 4. Dé}-g (Manth) (Day) (Year)
{Typeor Pringy  ADELLA COMER peAtTH March 8 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, # | 8. DATE OF BIRTH 9. AGE (In year] ¥ Groxn 1 TIAR | ¥ OWoER & mat.
WED, DJVORCED (Bn-dbo. ’ birthday) |Mootha] Days | H M
Female I White w:{’gowe% ‘ September 15,1879 , o l -
10a. USUAL OCCUPATION (Ghvakindatwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE erelsn
done during most of working life, lml.lnt.l:::!) - DUSTRY BIRTH (Buasa oe soeste) a lzcnglZﬁ}{?F WHAT
Housewife At homs | Camden County, Missouri. - A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Georpe Green ] Frances Mou)der Arthur J. Comer
5, .WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ¢ YDRE §
(Y-.nwéunkno-n) I (I ye, xive n! #W servioe) NO. > SIGNATURE OR NAME ADDRESS
) None Mre. Ethel Maroz Loomie, Calif.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVT‘LNBETWET?
 Enteronly oneceusoper | 1. DISEASE OR CONDITION : D DEA
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATHe(,, _CoTOnary QOcclusion .
“Thiz does et mean | ANTECEDENT CAUSES

Arteriosclerotic Heart Disease | "

the mode of dying, such | Morbid conditions, if any, nghulg DUE TO (&)

a3 heart faflure, asthenia, ﬂiﬂfﬁa‘?fz y?ig?fn c’f'!:afag) .
sty nfurty o compiicn DUE To ¢y Generalized Arteriosclerosis
L] L] =

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS Fracture mght leg, knee, & femur

Conditions contributing Lo the death bul not
related o the disease or condition cqusing death, R 1-21-
18a. DATE OF OPERA- |'13b, MAJOR FINDINGS OF OPERATION ' ' " 20, AUTOPSY?
4202 | e
2Zla. g&éﬁ)EENT (Bpecity) 21b. PLACEOF INJURY &'&2}%" 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) /' 3 | - (STATE)
HoMicioe  Accident “tHome ) St. Joseph Buchanar “} issouri
219. TIME  (Momth) (Day) (Yesr) (Hou | 2le, INJURY OCCURRED | 21r. HOW DID INJURY occuR?  Had only one leg below

nUrRy  Jan 21, 1954 9. WHILEAT™] MoTWHILE knee, got out of wheel chair and fell.

2. ] hereby cortify that I atiended the deceased from ____3=3 wig_h; to_ 328 | 15_5l that T last saw the deceased

alive on , 19_6)., and that death oceurred at m., from the causes and on the date stated above.
2, SIGNATUR g ( nms B ADDRESS  Phyts & Surgls Bldg, | 2. DATESIGNED

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

1
St, Joseph , Mo 3-9-5l
. 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Etate)
Mar. 11,1954 | Sweet Home Cemetery Ravenwood, Missourie.

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE

12, /95

YES| s FUNERAL DIRECTOR' 1 GATURE MIE”
°_M7{%Z? - Stedoseph, Moe
(Ticensed Embalmer’s Statement on RewirbdAide) -




(XN

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 by......

. . © Student EMBAlmer Mow..neasseessnnnens
working under my personal supervision. Student Embalmer Mo
Simei_.% ............. ikr m—% ........
Signed.vvvecsssnnana esussnnans [N
. Student Embalmar ) Licensed Embalmer No...A ﬁ‘ -3

P. 0. Address%.u

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

If this body ir not embalmed, fact.should be so stated above. y *

to comply wi




