1IN WIVREWIt W FTRLITT W DN

S. No.300 s
o e STANDARD CERTIFICATE OF DEATH stae Fite o, BB
- FILEDMAR 15 1954 000 o5
' 8I1RTH O ree. oisT. . 42 erimary mec. oist. wo. L Registrar's No 2
1. pl...Ac:-: OF DEATH ) (2 USUAL RESIDENCE (Whers & d tived. If ioati Idence befors
© || aCOUNTY  pyuchanan : . STATE  Missouri b. COUNTY Buchanan"‘“‘""““"
| b. CITY ' , | c. LENGTH OF c . .
I A (1 outside corporate llmhl writs RURAL -nd‘:l':uw g_rggtlﬂ“m“). [} OTY (If cutelde corporate limite, write RURAL sad give townahis) _/
‘ 5 TOWN st, Joseph TOWN  St, Joseph ol
. FULL NAME OF (1f not in hospital or inatitution. give strect address or loeatbon) d. STREET (If raral, give locstion}
8 NoHIOTION  St. Joseph's Hospital ADDRESS 1917 St. Joseph Avenue
ﬁ 3. NAME OF . & (First) b, (Miadlr) T, (Last) 4. DATE (Month) (D .
DECEASED ‘ : - ay)
B { Type or Prin) EMMA , KATHERINE FROIDEVAUX D&ﬁu Marcfl (ﬁgh
& 5. SEX ‘]| 8 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A1 8. DATE OF BIRTH 9. AGE (In years| ¥ Wnoth | VAR | IF ONORR 20 s,
< WIDOWED), DIVORCED (Bpectfsr]. - Lméyraa-n Mosthe l Days | Bours | Min
g |-Female White Widowed March 18,1886 |
108. USUAL OCCUPATION (Givekindof work- | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (3w J—
5 dona diring mout of working life, ﬂnnl:t nml; ) DUSTRY | o or forslen ? / " C"H.IZ_E@?FWHAT
& [-At Home Home ' Leona, Kansas
< kl:‘-a._nmim's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. i gneyr Katie Cook i e oidevaux
b | IS WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 5{GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} l {If yea, Elve war o1 dates of servics) NO. . J -
3 No None Claude Madison Adm, St, Yoseph, Mo,
| ||18. cAuse oF peaTH ' MEI?'CA'- CERTIFICATION : ' mﬁm
g . Enter only onecause per |, DISEASE OR CONDITION emorr‘ha o Cerebra:l_
2 | 1metor (a), (b), snd (c) | DIRECTLY LEADING TO DEATH® (4 g€y 3 days
8 *This does not meas ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, #f any, gising DUE TO (b Arter:.oscleros:l.s s general unknown
3 us heart failure, asthenta, | rise to the above couse (o) stating - e - . T
= cte. It means the gis- | the underlying eause lnst.
o cane, Injury, or complica- DUE TO {c)
% || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Cunditions contribubing to the death bui not
5‘1 related to the disease or condition causing death. . .
t5 || 192. DATE OF OP_IEI%A'G 15b. MAJOR' FINDINGS OF OPERATION - D i i 20, AUTOPSY?
& 23/ X | ] @
|| 21 ACCIDENT (Bipecity) 21b. PLACEOF INJURY (s.¢., Imorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : i bore, farm, factory, street, offies bldy., st0.) ’
Z HOMICIDE
g 21d. TIME (Mo) (Dag) (Yes) (Toun | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OGCUR?
oF WHILEAT ] NOTWHILE
-}l _NJuRY = | “worK AT WORK
E 22, I hereby ceﬂrﬁy/h? iat!ended the deceased from 3/1/5h 19 , lo 3/3/5h - , 19~ that I last saw the deceased
alive on , 6nd that death occurred at ._'LD.QA_ ., from the causes and on the date stated above.
5 23, SIGN . R (De;me or title)c 23b. ADDRESS 23c. DATE SIGNED
. ,w; WQGW ‘706 Francis, St. Joseph , Mo. 3/5/54 .
E 24, BUR MI&FRCREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, tows, ot county) (5tate)
; ' Mar,5, 1954 Memorial Park Cemetery| . St. Joseph - Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE ‘/_gS =] 25. FUNERAL DIREGTOR S $16MA o
REG. . ry
s /5 (95% *

(Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALBMER

I hereby c;ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of b¥ e ame -
working under my personal supervision. Student Embaimer Nowwess tsatrtesaasrsansasten
Signect.ééé«.-..gg/&;«am:
S Y T I )
gne Student Embalmer Licensed Embalmer No.X&. 2%
P. Q. Address.:% ook PO ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply wi

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




