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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FiLED JUL 12 i954

YHE DIVISON OF HEALTH OF MISSOURI

18018

STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. RYEG.VDIST. NO. ____42_ PRIMARY REG. DIST. ﬂ-_m_.&_. Regisirar’s No. 732
I. PLACE. OF DEATH 2. USUAL RESIDENCE (Where decsmssd lived. If institgtion: reidence before
* UMY Buchanan > ST Missouri > O Buchanan™ "
b.%};r (f outsida eorpurate limits, write RURAL and give &rLENGTH oF || e Cg’;{ 2. In Pesidence withhs limits of
toon . St. Joseph | T yre | town St. Joseph e el
d. FULL NAME OF ar or strwet addrems or location) o+ STREET (If raral, givs loeation) Ly
HOSPY  Home ol
STy D14 1Tk BB O WS 510 Texas St 7
3. NAME OF & (First) b. (Middle) e (Last) 4. DATE (Mcath) (Day) (Yea)
(Type or Print) JOSEPHINE B. MCEKENDRY DEATH 7 2 1954
5. SEX 6. COLOR OR RACE | 7. M&%}EEB IS;EVE%!‘R]ED, 7 | 8. DATE OF BIRTH 9. AGE (ln.n;n [ X ] tD'l':: ; OMDER 4 RER.
. birthday! Manthy Ot Min.
Female ‘| White Married _5-8-1889 65 | ’
:oﬁ.“ USUAL OCCUPATION (awexiod o wock [ 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (ci0; st Scure or Foraign Gounsrni ] 12 CITIZENOF WHAT
olisewire “| Home Unknown, Germany at.
nlaa. FATHER™ 5 NAME : 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE ’
Achim Hachmann Maria Taylor Charles McKendry . ]
I5. WAS DECEASED E\({UER IIL?'.S. ARh‘l’.ED l:)RCS‘; 16. SOCIAL MR% 12. INFORMANT'S SIGNATURE OR MAME ADDRESS
N3 war or dates R
R e | W= e none Charles McKendry, 210 Texas St.
18. CAUSE OF CEATH : .- MEDICAL CERTIFICATION -+ = - le ”’mm
 Enteronly necsndet | 'biReCTLY LEADING T0 OEATH'y __HEpatlc failure
ANTECEDENT CAUSES
. *This does not ;
the mode of g’hmﬂ::;: gewgdmwmm. i 7"5' giving DUE TO (b) carc 1n0m& Of the liver
&8 heart foflure, asthenia, coure (a) gating
e, It means the dis. | e mnderiping conse losi
case, injurp, ar compii DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
reted b the Giscses or comdition emuving dets,  NONG
1 DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY? *
5/17/54 Toh | "carcinoma - of the liver ~e ves [ wo B
21a. %D[E‘T (Boeelly) E:::LAEOFINJURY ::ﬂ.g.“:::nbou 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* . fantory, o)
HOMICIDE - e 8t. Joseph, Buchanan Co. Missouri
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. lN.?I.fRY , WHILE AT NOT WHILE|
m. WORK AT WORK -
2. 1 hereby uﬁyyihaégaum‘?ém deceased from _M8Y 11 "8%%"’ w¥aY 25 B4 inu 1 tast saw the deceased
alive on 8.5 , 1 , and that death occurred ark- L SU0L m., from the causes and on the dale stated gbove.
Da. S RE . {Degres or title) 23b. ADDRESS 23;. DATE SIGN)
%“ s TN 7801 T1linots Ave. St. Josph 7/§/54
. BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (Oiiy, town, or conaty) . {Btats)
TIQH, REMOVAL Glpecity) ) i
uriaj 7-5-1994 0dd Fellows :




B T A
STATEMENT BY LICENSED EMBALMER

N

. v
. ' .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal,
by me, oscby ......... e e e e eedicesiscesesemeseeseaemeaeerereeoneeitiatinnarenrnrn s , Student Embalmer No..............

working under my personal supervision..

Student..... e e e aaeaeenieasaananmneasene araareeaes 8 Signed.. AT e A I £ Ly vy A

'  Signature of Student Enbalmer - oo
Licensed Embal
P. O. Addresﬂ.

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

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

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




