' [ * i IFE AYINUIN Ur FEALIF WU Miasunl
"°"°°' FILED JUN 14 1354 STANDARD CERTIFICATE OF DEATH State File No... 14787

10.458
BIRTH ND. REG. DIST. NO. ___ . ____ PRIMARY REG. DIST. M.M Registrar's No. 23 ?
D 1. PLAGE OF DEATH ‘ 2 USUAL RESIDENCE (Where Weosssed lived. 1 institatlon: scskdence befoce
—of| v asCOUNTY . STATE . aiinission),
¢ Andrew - * Missouri b COUNTY Bychanan *'™™
b. CITY (if outride corpurats Hmits, write RURAL and give ¢ LENGTH OF [ ¢ CITY B within tmie of
OR A OR
toWN . Rural - Rochester ‘fﬁ;‘" sl town St. Joseph sy ﬁz"’“u.“'f:,‘“:'_
d. FULL NAME OF (1 aot in hospital or insticution, give street add or Incation) »- STREET , give location) B I7
HOSPITAL OR _ ADDRESS [ N L3 |
INSITUTION Rest Home R.R.#. 3017 North 7th /
SgEA(:MEES%IB 8. (Fiest) . {Middle) ¢, {Last) ! 4. Da}'E (Month) {Dey) (Year)
(Type or Print} CHARIES LEY OEATH Mgy 15 1954
5. SEX )| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, <1| & DATE OF BIRTH 9, AGE, (Io yeams| ¥ GoEx 1 YEAR | & Deoma 4 nas,
. WIDOWED, DIVORCED (8pe Last birthday) Mnnﬂu, Days { Hours | Min.
__ Male White " Widowed J 8l |

1wn gﬁgl?ﬂor‘lm;aww); 10b. KIND OF BUSINE‘SSD%I;TH!\; TLBIRTHPLACE (0.0 ) Srate or Forsign &“m,"c) 1ztgl|};‘|%g§?;:mm-

Ret, Farmer Farming BuchananCounty, Missouri
ﬂlSa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG'OR WiFE
James K. Polk Palmep 4 Ellen Dinwi . eceased
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 7. INFORMANT'5 S|GNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECUR%Y

(Yeu. no. 01 unknown} | (If ye, cive war or dates of service) A
No - None Fred Palmer Rosendale, Mo ;
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

' 17 DISEASE OR CONDITION . QNSET AND DEATH
'llf::::ﬁ)y >.and () | DIRECTLY LEADING TO DEATH*q) M—Mkﬁ&ﬂt_ 2 ézgf.
This dors ot mean | ANTECEDENT CAUSES L .
the mode of dying, such | Morbld conditions, if anyp, gieing DUE TO (b) c $rc e l"( M 3'?‘”

o8 heart fafture, asthenda, | rite (o the above cause (a) stating

ce. It means the dis- | e underlying cause last. - , z . . } -
case, fnfury, or complica- DUE TO {c) 4“2"“" '&m_ 2 ?A_

NG BLACK INE—MAEKE A PERMANENT RECORD ~

tion which caused dcat_h. IE. OTHER SIGRIFICANT CONDITIONS )
-H Conditions contributing to the death but nat . S
- E! . related to the diseare £¢wndifion mudn? death. W % "
ki || 19 DATE OF OPERA® | 19b. MAJOR FINDINGS OF OPERATION - T , ..« | @. auTopéy?
E f2a [ ves [ ] wo [
) 2. ACCTDENT (Bpecify) 21b. PLACEOF INJURY (ex..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
i DE boms, Iarm, fastory, street, offies bldg., st0.) .
Z HOMICIDE _ o . -
g 21d. TIME iMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. | d INJIFRY . WHILEAT—} NOTWHILE
>¢ . WORK AT WORK
E 2. I hereby certify that T atlended the deceased from _S=/0 Iﬂiﬂ fo__ S -t | 195%  that T last saw the deceased
b alive on _LI,.L, 19;‘.[’{ and thet death occurred atlQ:20P m . fram the causes and on the. dale stated above.

E gre 2. DATE SIGNED
| _ 3-77-35¢
@ %BN ’ 24d. LOCATION (City, town, or county) . (Btate)

g B o May 19, 195h Green Cemet.erx 4 St, Jogeph Miss

DATE REC'D BY L%%?;L wm—%}j "(J UNERAL DIRZCTOR'S 51 GWATURE ADDRESS
| K-S/ a A<
| . = (Licensed Embalmet’s Statement on Keverse Side) ’




™1

’ - S'I;ATEMENT BY LICENSED EMBALMER

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

. Student Embalmer No..........

slgmd..@@x—éu £ &«m&b‘ .......

‘Licensed Embalmer No.dé Vs

P. Q. Addrea

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg.

1€ this body is not embalmed, fact should be so stated above,




