WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE LAVRRAN UF AL U
STANDARD CERTIFICATE OF DEATH

WUIAIINS

7818

State File No.........
! BIRTH .qql.ED MAB 2 9 1qqﬂ REG. DIST. NO. 42 PRIMARY REG. DIST. NO. __ 1.__..__..000 Registrar's Na..._...............3...!z.........
| 1. PLACE OF DEATH DEATH 2 USUALL RESIDENCE (Where deosassd lived. If institatlon: reeilence befors
a. COUNTY } a. STATE . . b. COUNTY admisaton),
. Buchanan Missouri Duchanan
b. CITY 41 cutside limits, writa RURAL and . LENGTH OF . CITY wiihin Lt
O o corpurate flmlts, writa ':r:hlp) gTAY tin shis place)ff ¢ OR 4 fgw mmudmwhwn!
TOWN St. Joseph 7 vears TOWN  5t, Joseph Gl = I
d. FULL NAME OF (If net in hoepital or iastivation, give streot address or location} |} o. STREET (If ruml, gvs loeation) i1
HOSPITAL OR ADDRESS 3 o
INSTITUTION. 815 S. 10th St. G315 8, Sth St o
3 :r,dEﬂ(\:ME OIE a. (First) b. (Middic) c. (l.asty a DATE (Month) (Day) (Year)
{Type or Print) Olive A. Roy DEATH March 14, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~| 8, DATE OF BIRTH 9 AGE (In ysars| I UwoER 1 YEAX | ¥ MDEN 2t was,
X WIDOWED, DIVORCED (6pe . last birthday) |Montha l Days | Hours | Min.
female white widowed April 22, 1868 2 T ,
m:‘.m USUAL g&cg&r:nou uc!c.a.w'::.gawm» 10b. KIND OF ausmEisD%l}r 'r:{‘f 1. BIRTHPLACE (00 i State or Foreign Country) D 12 bgun%p‘;?pwm-r
housewife own home Clay County, Missouri Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND’'OR WIFE .
Levi Holand unknown , n
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME . ADDRESS
(Yes. 00, or unknown} | (If yus, pive war or dates of service} NO, ’ '
no 1 none i 5 3 al
18. CAUSE OF DEATH MEDICAL CERTIFICATION - A tmﬂsﬁilinm
. Enter only onscaussper § 1. DISEASE OR CONDITION ~cy oy - () . —~
Jine for (83, (b, and (¢} | D'RECTLY LEADING TO DEATH"(g) CEREGRA G HEMORRHAGE La~ry
*This does not mean | ANTECEDENT CAUSES HVPGRT Nslbl\| . ’4@?‘,‘;.
the mode of dring, such | Mortid conditions, if ang, giving DUE TO (D) = -
as heart fallure, asthenia, | Tise to the abooe cause (o) dating m
de. It means the dia- | fhe underiying couse lodl. n S - 1- A
- DUE 70 NEPHRO 15 S
ease, infury, or complica- () o:
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing (o the death but not
} related to the disense or condition cansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION 594 X 0 '
: ves [ wo )
21a. ACCIDENT (Bpedty) 21b. PLACEQF INJURY (a.s..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTN ~ (STATE)
SUICIDE bome, farm, tactory, sirest, ofos bldg. e .
HOMICIDE ' .
214. TIME  '(Mooth) (Day) (Yes) (Hown | 2le. INJURY OCCURRED | 2if. MOW DID INJURY OCCUR?
OF WHILE AT ] NOTWHILE
INJURY . AT WORK
22. -1 hereby certify that I atlended the de d from 3727 ) to___ 3 ~1Y, IQ_Lythal I last saw the deceased
alive on = , 19.\# and that death occurred at2:10n ., m., from the causes and on the dale sioted above.
23. SIGNATURE {Degres of title) 4| 23b. ADDRESS " 23c. DATE SIGNED
d- %a.qun.,. D.9, A 22 1Li/noL3 3~/ b 1Y
ua BURIA‘lr. CREMA- 21 . DRTE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or cdunty) (Etate)
{Bpaity)
iy 3/17/1954 | Allen Cemstery anri_
TE REC'D BY m]_ REG, 5 SIGNATURE Li-gi' 25, FUNERAL DIRECTOR'S - smn‘ruu ADDRESS
v XY [/ !gg - - .
x o -~ . - por T
E . on Reverse Side) ) . —"—‘W‘

i




50
RRHELE
- - - an PR .. -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose 'name is.recorded on the reverse side of this certificate was em
L o < T TR - S - A R Seemaeas . Studer;t Embalmer No,.........

working under my personal supervision..
kS

Student...cooiiiiiiiiiiiiiii ittt eaeas
Signeture of Student Embalmer

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 OQOWN handwriting.

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




