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1

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

b

THE DIVISION OF HEALTH OF MISSOURI Lo T

19511 STANDARD CERTIFICATE OF DEATH  swernen._ €003
'§[LED MAR 2 2 REG. DIST. NO. 42 PRIMARY REG. DIST. WO. lml(]_. Registrar's No._....gg.?_._--..-..—.
| PLACE OF DEATH 2 USUAL RESIDENCE (Wbars decoassd lved. I iamtitation; resionos before
COUNTY . . STATE b. CO sdariion).
o Buchanan " Missouri i Buchanan ’
b. CITY (Of oatuide corporate limits, wiite RURAL and .i':u ) §‘r LYENGTH DEF c. cgg . 4 Is Recdence withis -
1o cu) * a :111 Mpunl-l 1
oW St, Joseph I RS o St, Joseph WK D
d. FULL NAME OF (If not in hospltal or institution. give street addroes or location} . STREET (¥ reral, give location)
HOSPITAL OR *' ADDRESS /7.
Neronion. 1204 South 29th St 3402 Penpn St. ¢
BI:I;IEACMEESOEFD . a. (First) b. (Middle} ¢, (Last) 4, Dé}t {Month) (Day) (Yea
(Typeor Print)  MBPY Helen Goldizen -| peAniMar, 11, 1954
5. SEX l 6. COLOR GR RACE [ 7. #ARRIED. EEVSR hslé}"l(:uED. 8. DATE OF BIRTH 5. :.'GE o yeans| 7 Gocw P Dnm.. # moo i s
. i ours | Min,
Femals '| White FRESg =2l yor, 20, 1870 | o - |
10. USUAL OCCUPATION {Givekiod of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - ] " A 12_CITIZEN OF WHAT
——t \He, " ) BUSTRY {City and Scete or Foraigs Country) YT
HovsewiFe ™ = At Home Kansas WA,
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
Willlam Harper . | Elizabeth Spencer | Ge dizen B
E" WAS DEEE:SE? E\(IIIIER mﬂu.s. ARMED :-;?nces; 16. SOCIAL sscunﬂg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
... . OF W, Jo8, Kivo War Or Las .
o s v None Emery Goldizen 1204 S0.29th City
’ 18. CAUSE OF DEATH ' . ’ i . MEDICAL CERTIFICATION - INTERVAL BETWEEN

0 AND DEATH
 Enter anly onsceuseper | . DISEASE OR CONDITION QJ——\MM : NSET
Line for (s}, (b), and (o) | DIRECTLY LEADING TO DEATH® (g o/

Fd

*Thiz doer nol mean ANTECEDENT CAUSES a é o’\.ﬂ/
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) ¢ a‘:’.
a2 heart fellure, axthenia, | rise to the above couse () dating i . . . . .
ce. Ji means the dis- the underlying cause last. -
eare, infury, or complice- DUE TO (¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cxusing death.

1%a. DATE OF OP'FI%AH- 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
rs5F X ves L] wo &]
ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (tes..fnorsboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE R | bome, farm, Isctory, strest, office hidg.. 10, r
HOMICIDE
21d. TIME (Moutk) (Duy) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT[—] NOTWHILE
INJURY WORK AT WORK .
&Iherebycmdythallaﬂmdedthedmcdfrom_i‘__lL__ 195 O o -~/ J:;fthalllaatsawthcdemcd

alive on £~__L 195:}5 and that death occurred at ME: from the causes and on the date stated above.

23a,. SI1G RE {Degres or ti 23b. ADPRESS R Zic DATE SIGNED
: ’4"",;?7) Py |3—p-5%
24a BURIAL CREMA- | 24b. DATE v 24c. NAYE OF CEMETERY OR CREMATERY 24d. LOCATION (Clty, town, or county) {5tats)

Wheen |Map 13,54 Mt. More Cemetery St. Joseph, Mo,

DATE RECD BY LOCAL | REGIFTRAR'S SIGNATURE . - 4 S;JS 25 FUMERAL DIRELTOR/S ) eMAPUR ATDRE
e /7 /95 /fa?M
(Licensed *s Ststerment on Reverse Side¥ P4 brF_\JO S€




« STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M, OF By oot ittt it st atcisans e s rssirrana s astaatetsaasansanas , Student Embalmer No,..........

working under my personal supervision..

Student ... crevas
Signature of Student Embslmer

P. O. Address. 3%, . Joseph,

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

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

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




