TH OF MISSOURI }
THE DIVISION OF HEAL ’?‘?85

- - - --  STANDARD CERTIFICATE OF DEATH State File No
- )
' - BIRTH MF}LFD APR 5 1qg[§ REGC. DIST. NO. __42_ PRIMARY REG. DIST. KO. __lm_. Regisirar's No.wreome 3 .3.9..............
: T. PLACE OF DEATH 2 USUAL RESIDENCE (Wbars decoused lived. If Lostisotion: residence befors
| a. COUNTY a. STATE | . b. COUNTY admissfon),
I Bochanen Missoori Buchanan
b. CITY (i outeide corpurate limits, writa RURAL and give ¢, LENGTH OF €. CITY (I outside sorporate limits, write RURAL st give township)
OR township)| STAY (la this place)
TowN  st, Joseph Unk. TOWN ot . Jospeh (17
d. FHclsfl_’.Pll‘l_l._ﬂME OF ar naloau%m L :qam.si{-:n-r. wddress or location} d.ASI;I'gEEI' (1f rurs}, aive location) [ 0
INSTITUTION Colaonisal Hotel 164 YNo. 2 nd St,
| 3, alE%hé‘E\s%FE‘ 8. (First) | b. (Middle) <. (Last) 3 DS}E (Memth) (.Dm (Yea)
{ Type o Print} Je KHUTSON DEATH lfarch 20 . 1954
- 5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /7| 8. DATE OF BIRTH 9. AGE (In ysars] i troem 1 T | e
; ;] ) WIDOWED, DIVORCED (8pe l Laat. hmmg Monu-, Hours | Mia,
; i Whit Unknown Unknown Abt.. 50 |
| 10a. USUAL OCCUPATION (Givekiodot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ute or lerelen sayntry) 52, CITIZEN OF WHAT
- dona during most 6f working life, avea 1f retired) DUSTRY . ? COUNTRY?
' Reilroad Zmployee )] Burlinzxton Unknown Unk.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN_ NAME 14. NAME OF HUSBAND OR WIFE
Unknown {Unknown Unk,
| I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
' (Yoo, Do, qr unknown} | {If yes, 2ive war or dates of sorvice) . . NO,
Unk., 4865-16=-7240 rersonal Effects, only

18, CAUSE OF DEATH DICAL CERTIFICATIO

 Enter anly onecouseper | 1. DISEASE OR CONDITION
Jime for (a), (b). and (e | DIRECTLY LEADING TO DEATH®(,

“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE .o (b’

(| a8 heartfullure, asthenita, | ~rise.to the above cause {o}.stating -~ R pap R BT 2
cte. It means the dis. | the uaderlying cauae lagt.
case, infury, or complica- ... DUE TO {c)p s g
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 3

Conditions conlributing {o the death bul not
. related to the disease o’? condition capsing dea ;-3"‘?92//
19a. DATE OF OPERA- MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION | &7 0
- - - . 4 : ¢ Tl IO YES L
21a, ACCIDENT (Epnd!,) , bg y : . (STATE)
SUICIDE . '
HOMICIDE -~ *

21d7 TIME - “(Month)  (Day) (Yeur) (Houn. | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

. INJURY o7 L "] WHLEAT Ng:HILE e e e e e
2. I'hereby cerhfy tha! I m !Eeﬂeceaséd %o , 19. , that I last saw the deceased
| ° aliveon , 19 M2 S Fa., from the causes and on the dale stated above.

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

Dan. 3/, /7552‘




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, o by e o

, Student Embalmer Ho.

working under my personal supervision. 7
StUdONT vuvsovraccnnrecans PN veren Signed.... -M -_._'4.-._@__.2_.7,,,- A
i er No.& d / z ,

Student Embalimer
P. O Address__lzz k.

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

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




