300 . INE AYRILN W_ RALIF U MRV .. '?‘?
- i STANDARD CERTIFICATE OF DEATH e o 8.0 80
BIRTH uo.LLED A! !g :i |55§ REG. DIST. MO, __42— PRIMARY REG. DIST. no.___l.%. Registrar's No 332
1. PLACE OF DEATH i - Z USUAL RESIDENGCE (Whare decossed lived. 1f ltitation: residance befors
a. COUNTY ) . STATE . - . b. COUNTY diotmion}.
Buchana n * Missouri Buchana'
b. CITY (1t outelde eorporate limits, write RURAL sod give c. LENGTH OF |[ < CITY | 41 B whtin 1t -
OR tarwrabi)| ST, OR .
TowN ~ St. Joseph | SRYYEEYE|  16in St.Joseph YR T
ﬁ d. F'I_IJ!..SLHN_FME OF f aot in hoapital or Institution. glve street addross or location) . STREET (i raral, give location) 0 I { ‘7
3 INsHITUTIoN St. Joseph Hospital * ADDRESS 3802 Terrace Ave
ﬁ 3 NAME OF 8. (Finst) b. (Middle) o (Lot 4. DATE (Month) _ f)ml é“"}
; { Type or Print) Sarah Adaline Hutchison pearn  March 21, 1954
E 5, SEX 6. COLOR OR RACE | 7. #IAD%%:%B NEVER Esnglzo. 8. DATE OF BIRTH 9. AGE da yesnl o | nﬂ ¥ ttR 1 g3,
. A . birthday, ob H Min,
E female whi te widowe October 26, 1872 81 T | ™|
. 10a. ,';'asy.-ﬁ OCCUPATION (G iad ot work- | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢, oug State or Forsigs Connery) () IZthTIZEI:JnOFWHAT
E housewifle own home Ray County, Missouri i
< 13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
« )} Amos Bamister 1 unknown ] Robert A.
b5 |l 15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yos. 00, or unknown} | (If yes, give war or dates al-nrvi-) RO, . . . vy — .
Q no ——— none Mrs. Olive Tillitt,615 Robidoux,St.Joseph,Mo
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION :gurgg\rm BETWEEN
¥ | Enter cniy onecause I. DISEASE OR CONDITION AND DEATH
2 |[ 1e for m"’ ‘}';; mdf; DIRECTLY LEADING TO DEATHy _ Uremia 10 days
2 | 72%s does not meon | ANTECEDENT CAUSES
O ! the mode of dying, such | Morbic condisions, if any, ising DUE TO v __Arterlonepnrosclerosis unk.
3 a2 heart failure, gsthenta, | risetlo 1o the bove couse (&} "ating
B [l 2t means the du- [ the vaderiping “are ta . .
case, injury, or complice- DUETO () Arteriosclerosis unk,
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions comtributing fo the death but not
§ related o the disease or condition eausing dewth. 7é %@X
[ 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
b TION [
3 v 0 v
w || 2e ACCIDENT (Bpeetly) 21b. PLACEOF IHJURY (s.z.. boorabort | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICID homs, farm, faciory, street, offics bldg. . e10.}
] HOMICIDE
g 21d. TIME (Moath) (Day) (Year) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJI.fRY WHILEAT[—] NOTWHRE
b o AT WORK
E {2 T hereby oert}ly that 1 atiended the d dfrom _Maxr, 7 19 541, Mar, 21 1954 that I last saw the deceased
< alive on 18T . el , 19 4 and that death occurred at B: 24D m,, from the causes and on the dale siated above.
o (%: or title}] ] 23b. ADDRESS 23. DATE SIGNED
: D1 301 I1linote Ave.,%. 3-23-54
E . BURTAL . CREMA- Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tof#b, or comnty) (State)
& || TION, REMOVAL tapety) ~ 3 R .
z burial 3/23/1954 Memorial Perk Cemetery St. Joseph, Missouri

[4 (]

'S SIGNATURE g/,gb 25, FUNERAL DIRECTOR S S| GNATURE BORESS
i d Embaimer’s 5t on Reverse Side) [ 4 T




B '4- . -'u-l.'
HE S

oo

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY ..ttt i iire i ciitaverrsasmrrsnae s ncacaanatassasssarsonan P , Student Embalmer No.........

working under my personal supervision..

Student....ccvvvieoerriinoinen e chmsaaes Signed........ é‘?&‘-‘-{. . .é.({”.—’“.’.z ...................

Signature of Student Embalmer
Licensed Embalmer No. 7. &. "

P. O. A,ddresadj/yug/a%

............... e

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

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

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




