Ko . 300
10.49

*

t R

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

THE DIVISION OF HEALTH O
STANDARD CERTIFICATE OF DEATH

F MISSOURI

7794

State File No.

{BIRTH E}, APR 5 195& REG. QIST. NO. 42 PRIMARY REG. DIST. NO. _lQQO_.. Kegistrar's No 340
I. PLACE OF DEATH T e 20 71 || 2 USUAL RESIDENGE (Whers deceased lived. 1 lostliution: reskivace befnis
COUNTY - AE R . STATE . . b, COUNTY dinlsion).
n ’suchanan PR "N : Missouri Buchanan

b. CITY (If outclde corpurnta Limits, writa RURAL and give c. LENGTH OF

¢. CITY (If outside corporata limita. write RURAL asJd give township!

3| STAY iin this place) R
TOWN "St. Joseph VIS, TOWN S;. Joseph 17
d. FULL NAME QOF (1f oot In bospltal of Institation, pire streot address or locatien) d. STREET (1t rursl, give locatlon) (2 0
HOSPITAL © . ) . ADDRESS
INSTITUTION Mo, Metho, Hospijtal 2503 Penn St.
3. NAME OF a. (First) b, (Middle} ¢. (Last) 4. DATE (Month) Day) (Year)
DECEASED OF
(Twpeor Printy  HENRY JAMES LETTS veard  March 24, 1954
5, SEX 6. COLOR OR RACE | 7. #IARRIED N:l-:‘\;gn gsRRIED 8. DATE OF BIRTH 5. AGE (n ran| ¥ weo | T [ v uxoer o s
v {8paci, ., on H Min.
Male Vhite Narrie > April 8, 1876 9 i T
in%_ USUAL 2&{:5?\;@ ixmmﬂﬁ:’\; 10b. KIND OF BUSINESS OR IN. | 1L BI.RTHPI:ACE (City «nd State or Foreiga Covatey) ‘/_ Iztgllj'lu-_‘z_srwr WHAT
ormer Pres Letts Paper Box Co{ Birmingham, England !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
William T. Letts Elizabeth Palmer Lizzie L.
:5{. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
o8, 80, of unknown) | {If yes, ive war or datea of sarvice) Y . . -
497-14-5235" | Mrs. Lizzie Letts, 2503 Penn St., St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION doseph, Mo. INTERVAL SBETWEEN
- ONSET AND DEATH
| Enteroniy onecsuseper | 1. DISEASE OR CONOITION . .
lne for {a), (b, and () | DIRECTLY LEADING TO DEATH" ;) Coronary Occlusion . sudden
ANTECEDENT CAUSES
*This dors not meen
the mode of dytng, such | Adorbid conditions, if mg,'gblng DUE TO (b) vaer tensive cardio vascular diseaspg
‘a8 heart faflure, asthenia, K‘.‘J.‘:éi‘é.‘i?.‘;‘;‘:.’:“ {a) v e - B L
e, nart o compiin DUE 7O (e) Hypertrophy of Prostate
ton whieh caused death. | IT. OTHER SIGNIFICANT CONDITIONS = - = - & "o . 77
Conditions contributing to the death but not .
relafed to the diaease or condiiion causing mm
19a. ‘DATE OF . rJl>_|rleéAN 196, MAJOR FINDINGS OF OPERATION e Ty . Cr 0. AUTOPSY?
3.22-54 Hypertrophy of Prostate ©@/20X | wm@wD
21a. ACCIDENT (Bpeeity) 215, PLACE OF INJURY {a.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY} (STATE)
SUICIDE ) bome, lurm, [astory, street, ofloe bids. s1e) 4 - RN T T )
HOMICIDE . o ) - .
21d. TIME (Mooth) (Day} (Year) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . ' mm.n'r KOT WHILE
INJURY AT WORK e mee e mee er e maeem
2. T hereby certy y lhalddlu g‘{w deceased from Mar 21 1924 , 10 Mar 24 , 10 54, thaf 7 last saw the decensed
alive on var aud that death occurred ai _lg_O_me, Jrom the causes and on tha date stated abore.
Za. SIGN ‘ (Dezmocr ") Zib, ADDRESS 2. DATE SIGNED
Phys & Surg Bldg., City . 3.24-54

24a. BURTAL, CREMA-
TION REMOVM.M)

'Mb

A e NA\IE OF CEMEI’ERY OR CREMATORY .

ZAd LOCATION (Olty, town, ar mty) Ssmt), .

([icensed .Embalmer's Staternent on Reverse Side)

uyrial Mar 27, 1954 Ashland Mausoleum . _St. Joseph, N‘o.
\DATE REC'D BY LOCAL | REQASTRAR'S SIGNATURE YE T |s: FUNERAL DIRECTOR'S SIGNATURE  ADDREES
. T P y
3’ ’/_’_r{ e /1 . 7 (el 3 s LW e Rt

o)/ So-sapad.  Fdor
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. R

" et e ot e mee e g ome e en VR4S S58S e 8 PebaSSere s P8 S84 e D £em emr B ST SERS £ A8 otA 4 SR e eE s PR S .,  Studont Embalmer No.

working under my persona! supervision.

Student .vvuisrcceccs “ssensessanssarensanany

Student Embalmer

Licensed

P. 0. Ad =

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Faffure td” comply wi
the sbove constitutes grounds for revocation of license.)

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