Mo.s00 | VLU JUNW £ 1 (504 A M A Pl RIS A TE P~ N ATl
- STANDARD CERTIFICATE OF DEATH St i ol OD
'BARTH MO, PREG. DIST. NO. __4_2_ PRIMARY REG. DIST. NO. 1000 Registrar's No. 623
O 1. PLACE OF DEATH - - 2. USUAL RESIDENCE (Wbere decesssd lived. If loatitntion: residence before
a. COUNTY . . STATE . . b. COUNTY v adinlton.
. Buchanan : Missouri Buchanan “""
b. CITY (1 outcide lmits, write RURAL and . LENGTH OF . CITY Residence : )
acvemte e, write “::iw':.up) gTAY (i (b plaes) ¢ OR ) '“-'my Itorperated Jowat
W g, Joseph Zlifeys || TOWN St, Joseph e TR
d. Fu‘qjoustp mMEOOF f mot in or o, xive streot address o7 ..A%rg;gs (Hnual..dn location) o l 1/7
INSTITUTION. ~ Missouri Methodist Hosp:l.tal. 128 Park Lane ‘
E.gelz:ME OIE s. {First) b. (Middle) ¢. {Last) 4. pgrg (Month)  (Day) (Year)
{ Twpe or Print) Nell L. Cutler pEATH May 20, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J 4, DATE OF BIRTH 9. AGE (In yaars| 7 UNDER | YEAX | 7 Go0ur 12 o,
A WIDOWED, DIVORCED (8pecity last birthday) Mouthl‘ Days | Hours | Mis,
femele whbite narried duly 24, 1876 o |
10a. U UgﬂiL‘ OCCUPATION (Gweizd ofwock | 10D. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE - (ci¢, sad Stace or Foraipn Gomatrrt (D] 12 CITIZEN OF WHAT
housewife own home St. Joseph, Missouri .
1!3&- FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Lewis Stein ‘ Lenora Cromwell John C,
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'7. INFORMANT" 5 STGNATURE OR NAME ADDRESS
(Yea.no.or unknowa) | (If yes, give war or detes of servioe)
no |l e 491-7@9—30283 dohn C. Cutler,128 Park Lane,St.Joseph,Mo.
18, CAUSE OF DEATH ME ERTIF{CATION oo ) ORERVAL BETWEEN
 Enter only onecouseper | 1. DISEASE OR CONDITION Corrfissd a"‘
line for (a), (b), and (¢) | DPRECTLY LEADING TO DEATH® () 2 <o Gt M

o Tts docs wot mcan | ANTECEDENT CAUSES

the mode of dyinp, such | Morbid conditions, if any, giving DUE TO (B
s heard failure, asthenia, | rise fo the above couse (a) statlag

de. It means the di- | he underlying couse lasf. N
case, injury, or IHca- DUE TO () 444
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS TP
‘Conditions econtributing to the death but not 7 b 77
related lo the disease or condition cousing death. A4 &
19a. DATE OF OP_F%I;E 135, MAJOR FINDINGS OF OPERATION v 20. AUTOPSY?
% 7/ 5 ves 1) wo X
21a. ACCIDENT (Epecily) 215, PLACE OF INJURY (e.x. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm. factory, strect, offics bldg.,e20.)
HOMICIDE N N
2id. TIME (Month) (Day) (Year) (Houn) 21, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
3 o, WHILE AT NOT WHILE
INJURY . . - . : m. WORK AT WORK

2. I hereby certi] -that I attended ihe deceased from Iﬁ lo %ii, 1&@, that I last sai the deceased

© alive on & , 19 , and thal death occurred atll;ﬂ,ﬁp.- , Jrom thdkauses and on the dale stated above.

23a. 51G } (Degtee or titlew +23b. A’T i WATE SIGNED
_ﬁzg (R RN T /- 2, 4. T~ yaains

2 BURI 3‘}. CREMA- | 24b, DATEY 24c, NAME OF CEMETERY OR CREMA . LOCATION (Oity, town, or county) V (Gtate)
{l } R .
ovmr'g.af' = 5/24/1954 ' Memorial Park Cemetery 5t. Joseph, Missouri

TE REC'D BY LOCAL | REGHITRAR'S SIGNATURE 4 - 4445 |25 FUNERAL DIRECTOR'S SIGNATURE T RDDRELS
REG. % ’ PP 52/
EX L e e ;

(Licensed Embalmer’s Staterment on Reverse Side)

-

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT‘RECORD




P .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L3 2 TS . NP s PR . Student Embalmer No............

working under my personal supervision..

Student..... e aetiaeemscacsucmcasmcsemasaamavaannenunn
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



