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FILED APR 26 1954

THRE GRAVIRUN Ur FEALIR UFr MiIalJUuN

STANDARD CERTIFICATE OF DEATH Stote File Nown..
BIRTH NO. REG. DIST. NO. _____,42_ PRIMARY REG. DIST. m._lm. Regitirer’'s No............ﬂ..o...s................
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d tived. It Institg B: id before
a. COUNTY a. STATE . b. COUNTY dimimion) .
Buchanan Missouri Buch nan
b. CITY af cutetde Umita, write RURAL and . LENGTH OF . CITY . Residencs within W
OR ™ eorpumte . rite t::":'hlp) §TAY {ln this piace) ¢ OR : d'i'em Mwuwn‘!l
TOWNSt. Josenh 38'yeary TOWN St. Joseph . Ya ﬁ =
d. FULL NAB!‘-EO%F (If not in heapital or institution, give strest nddrem or !oﬂ!.iun) .-As[-)r[?REEErSS (If rursl, give kocation} 0 / 7 7_
TNSrITUTION 2313 5. 15th St. 2112 So. 12th St. a
3 DFJECEAS%% a. {First) b. (Middl?) . e. (Last) 4. DSTE (Month) (Day) (Year)
{ T¥pe or Print) Mary M. Basham DEATHApril 12, 1954
5. SEX I 6. COLOR OR RACE | 7. MARR!ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNODN | YRAR | F teDER M uns,
. D DIVORCED (Bpecify) i taat birthday) [Months| Days | Hours | Min.
female | white e "7 August 19, 1885 | “€8 | I
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -
doas during mmo{'wuall.lh.am-ﬂ m;:'d) ) OF Bl DUSTRY 8 t (City =ad Stets or Foreign Country) |ztg{3ﬁ12_ﬁ?‘}?0FWHAT
ouSenite own home ,’11linois /
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND ' OR WIFE
unknovn unknown . Pey ton
I15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 15. SOCIAL SECURITY Lll INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yes, glve war or dates of servics} NO. .
o -_— 491090718 Mrs. Audrey Witham,2513 S.15th, Mo

1B. CAUSE OF DEATH

I, DISEASE OR CONDITION
- Emter anly onecauss per DIRECTLYLEADINGTODEA‘IH'(,

*This does not mexn | PNTECEDENT CAUSES a ‘; z 5 c % .?
the mode of dying, such | Morbid conditions, if any, aiﬂhr:g DUE TO (b)

o# beart follure, asthenie, | rite to the abose eause (a) sat

lipe for (a), (b), and (e}

de. It meons the dis- | hE underlying car

eaze, infury, or complil

e last.

tion which coused deah. | 1. OTHER SIGNIF!

DUE TO (c) e
CANT CONDITIONS WA) 4Z %ﬂ-{/ ' m

. Conditions eontributing to the death but nof
related Lo the disease or condition causing death, .
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION .| &, AUTOPSY
TION . A ) /

\"BD HO&

21b. PLACE OF INJURY (o.g..fnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT (Boecily}
SUICIDE home, firm, factory, strest, office bldg..et0)
HOMICIDE i .
21d. TIME (Month)  (Day) (Yewr) {Hour) 2ie0. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF _ WHILEAT [} NOTWHILE -
INJURY . : m. | TWORK AT WORK .
2. ] hereby oc‘r;!y hat 1 attend;g&e deceased from /& / 30 s 19"‘3 . lo %‘ 2 . IW , that I last saw the deceased
alive on i o 1 and that death accurred at 2::308.m., from the couses and on the dale stated above.
zaa.‘?uﬂs or uueCL b é.wonm ' TESIGNED
: y 4
< A rr ) j;' @ el
TIONBU RIAL. CREMA- | 24b. DATE 0’ Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or oﬁnty) (Btate)
(Bpeelfy) - . , - -
BRNEY Ay Ot 4/14/1954Y| Memorial Park Cemetery St. Joseoh,

" -
WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD —— .3\

DA REC'D BY LOCAL REGéfRAR'S SIGNATURE

AR, /f5¢

7

?6; 25, FURERAL DIRECTOR'S 51GNATURE ABDIESS

(Li s § on Reverse Sldl) 5




-
-
]

Js6l 12 AV,

dpd - ), ?.'.4..‘-..;’ N rkER aagen o Y S PR NI S,
STATEMENT BY LICENSED EMBALMER

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

byme, OF DY c.riiiiiciiiie e iiecerecrirrirarrrennnn emeeamesacsscsmmesamenanann. P . Studerit Embalmer No...........

working'under my personal supervision,.

Student.......ovvuiiriiimiiaaaiiae i iaiiaaeaaa, Signed ...~/ '4‘(4"‘"‘%—' L S

Signature of Student Ezbalmer
Licensed Embalmer No.:?:‘.zf.".'--!’.

P. O. Address &J:M%

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 alsco shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




