THE DIVISION OF HEALTH OF MISSOURI

e - STANDARD CERTIFICATE OF DEATH st it o BOTB
'aum“-ﬂj FEB 23 1354 REG. DIST. NO. 42 prisany wec. oisT. w%0. 1000 | Resistrars No 181
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased lived. [ institation: recklence befare
v a. COUNTY Buc_hanan a. STATE M{asouri b. COUNTY  Buchanayf=-="
b. c&;v (If suteide corpurate limits, write RURAL snd give | %LENGTHJOF‘ < cgg * &b Revkdaes within s of
Tom St. Jos eph oy STREY'S 10%n St, Joseph | ERRTEET
L OE O 0 it st i | SRt i o1t
INSTITUTION. St o Joseph's Hospital 1715 South 20th St, v
3 NAMEOF = (Finh) ) b. (biadic) © (Last) % D, “”8 f
(Twpe ar Prind) Christina larMarego’: . Nikes | o Feb 16 5
5. SEX J{ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. () 6. DATE OF BIRTH Y T T B ey - p———
Female '| White WIDHEY BYPHR FRER Feb 14, 1054 | "M M| 3 |§p| e
10a. USUAL OCCUPATION (ivekimdodwerk: | 10b. KIND OF BUSINESS OR [N [ 1. BIRTHPLACE  (city wad Stata or Foraien comtey) O] 12 SITIZEN OF WHAT
None None St. Joseph, Mo, oSoh s
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
James D, Nikes | Mary Lou V quez None .
i:{. WAS fo&:ff? E\(IER |Ndu.5.ARMdE:‘|;§):}:E§ 16. SOCIAL SEI:URNITJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
“Ne | e shvewas e Nones "} James D, Nikes 1715 SO 20th City
19. CAUSE OF DEATH : ) v ED} CERTIFICATION ) INTERVAL BETWEEN

. Enter anly onecamsoper | |- DISEASE OR CONDITION _ _ é DEATH
Jinefor (3), (1), and (¢ | DIRECTLY LEADING TO DEATH? () S M 331 .

_*This does not tneon ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a8 heart fallure, asthenda, | rise to the above cause (o) stating ,

de. It means the dis- | he undeviying couse laft.
ease, infury, or complica- i DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS |
Conditions contributing to the death but not -
related to ihe disease or condilion causing death. :
19a. DATE OF OP_'E'I%A’; 19b, MAJOR FINDINGS OF OPERATION ' ’ W 20. AUTOPSY?
5 - i e 4 ves (] wo EJ
21a. ACCIDENT (Bpedily) 21b. PLACEOF INJURY (eg..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ’ homs, farm, fastory. strest. offios bidg..evs.) Lo
HOMICIDE .
21d. TIME (Month) (Day) (Yeur) (How) 2le. INJURY DCCURRED | 21F. HOW DID INJURY OCCUR?T
‘ mm.an NOT WHILE|
INJURY WORK AT WORK

2. T hereby !?wawmedfmm #Z“G”ff) 1o 2 78 198 F that I last sow the deceased
and thai deaih occurred at am from the causes andonthe dale siated above.

alive on
y 3 Demea%e) r.bb ADDRESS ‘A Z3c DATE }GNED
” KAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (Oliy, town, or % 'é(st.m)

BURIAL, CREMA- |/24b. DATE

Tﬁﬁﬂﬁ"f‘m’ Feb 17,1954 Memorial Perk Cemetbry Sto Joseph, MOo

DATE REC'D BY L%CE%L ISTRAR'S SIGNATURE t+g & i ERAL DIRECTOSF 5 A Tu £ ADDIE )
@&w O oflhpunid Zaatrifgate) /04 M
{ Embalmer’s Statement on Rm ad s

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

byme, or by .. ...t e teaesansisesaemamenearerasa e onetamaeteaiiean . Student Embalmer No,..............

working under my personal supervision..

Student....ooiiiiniiiiiriciaiaaear e rsaaaaraaaaneas i L AW N Y ' o T SR

Signeture of Student Embalner
Licensed balmer Nogjﬁtf

P. O. Address/ WS o o
/‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




