THE DIVISION OF HEALTH OF MISSOURI

alive

oot o A28

19_54_ and that death occurred ol

m., from the causes and on the date stated above.

. BURIAL,

23b. ADDRESS

5105, Klng Hill -Ave., City

r title}

23c. DATE SIGNED

L-A9-5¢

J 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY .- | 24d. LOCATION (Clity, town, or county)

", (Btate) .

pactiy)

"‘i;‘ ¥ ia June 29,1954

Ashland Cematery

St, Joseph, -Missouri

S. Mo.300 i ] -
Pl FLUEDJuL 19195,  STANDARD CERTIFICATE OF DEATH s rie no o 143
'BIRTH NO. REG. DIST. NO. _Az_ PRIMARY REG. DIST. no._lﬂﬂﬂ__ Kegistrar's No 739
1. PLACE OF DEATH Z USUAL, RESIDENCE (Whare decrsed lved. U iostitution: resklence befors
8. COUNTY - . STATE . . b, COUNTY diniston}.
q, Buchanan . ° Missouri 'Y Buchaman
b, CITY (It cuwide corpurnte Lmita, write RURAL and give c. LENGTH OF ¢. CITY (If outside eorporate limits, write RURAL asd give township)
OR wwmbip}| STAY {in this place) : .
5 TOWN St. Joseph lifa TOWN Rural,Washington Twsp nillo
5 d. FH%‘SIP#A{E OF (I not in houpital or fnstitution, give street addres or losation) L ASDT EEHSS (I rural, slve location) /
O INSTITOTIN 3225 So.11th St.,Parkview Nur ing Home RR #6, St. Joseph
ﬁ 3 slsﬁ;_.\:l\éﬁ S%IE a. (First) b. (Middle) c. (Last) 14_ DSF (Montt)  (Dey) (Yean
= { Type or Print) LILLIAN GOODWIN HAWLEY veati  JUNE 27, 1954
ﬁ 5, SEX / 6. COLOR OR RACE | 7. \w&:sg BIEVEE clgsngls 8. DATE OF BIRTH 9, AGE (Ihm G :.':i | o u .
7 female white widowe o October 29,1889 I ’ Houm | B
9
§ 10a, USUAL OCCUPATION (Owekind of = 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
- m e during woet working l-l(l(ol.mll mlr:l: DUSTRY (Biate o forslem eouatez) / i C'TIZEI:,?FWHAT
e ousewlfe at home Nebraska
< 13a. FATHER'S NAME 13b, MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& lra Goodwin Louise Borchers James Monroe Hawle
k= || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
= (Ywe, 0o, of ynknown) | {If yes. xive war or dates of service) NO. R .
= 0 Nqone Mrs. Lillian Absrcrombe, St.Joseph, Mo,

i 18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
ket Enter onl 1. DISEASE OR CONDITION D DEATH
2, |l 1 for (23, (b, and (@) | DIRECTLY LEABING TO DEATH® (5) Corebral apoplexy hrs
5 o This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising PUE TO ()
3 a8 heort fallure, asthenta, | Tive Lo the above cause (o) sating .. . - . - . e e R -
& et 1t means the dir- the underlying couse last, . - s ~ - b T
o ease, infury, or complica- BUE TO (c)
|| tion which caused death. | 1. OTHER sulrc;tr::;:g.m; ﬁmlzﬁ;v “- Hypertens: on‘'due to arterio=
[ Conditi 1,
g retatedlr?:he diseans orgmdiﬁm cansing death. SC ler OSI S ?
. 19a. DATE OF op-_'%m 1+196. MAJOR FINDINGS OF OPERATION" - ' =~ .'w ' 7. o TRTL ERETR %}( '20. AUTOPSY?
~ - 0
[} N Lo . TES NO E
» || 218 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.c..inorsbom | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 IS-I%II&{(I?IEDE botna, farm, [satory , atrect, offlos bldg.. eta.) AR Ut P )
g Al 214, TIME (Month) (Duy} (Tear) (Heun | 2le. iINJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| INSURY o | amk: L] "RTwoRK. -
b
g 2. I hereby ttended the deceased from Nov = 53, o _June 27 1954 , that I last saw the deceased
=
<
|
L

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

10,/958
7 7

25, FUNERAL DI RECTJOF




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by . ..

dent Embalaer No.

working under my persona! supervision,

Student c.cicersssssarrrarcrrnerranoans reoe Signed.........."..
Student Embalmer

Licensed Embalmer No ¢' g— [.2

P. O, Address.. S\ L A2 )Zcﬂo

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRI , (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




