' Ni:. AUG 91054 THE DIVISION OF HEALTH OF MISSOUR!

- wo-200 STANDARD CERTIFICATE OF DEATH sure e o 1 26
'BIRTH NO. ___ REG. DIST. No. ___ A2  PRIMARY REG. DIST. uo._loo_O__. Kegistrar's No 842
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decetesd lived. 11 Iastitas pr——i
l a. COUNTY ' a. STATE b. COUNTY adibmloni,
Buchsnan Missouri Rijchanan

¢. LENGTH OF c. CITY (If outside corporsts limit, write RURAL sad give township?
STAY (lo this place)

70 vyl TOWN gy, Josenh s i1 7
..

/b. CITY (1 outcids corpurats Umits, write RURAL and give
. . townahip)
TOWN St ., Joseph

d. FHIO.SLPII‘{_IL\AI‘{EO%F (If 1o in hoapltal or institotion. give street address or location) dASJ[?I%EEgS : * (I rural, giva locatlon) v ID
INSTITUTION 5084 Hickory st. 5084 Fickory st.
S'SEACMEES%F;) o. (First) | b. (Middle} c, (Last) 4, Ds}'g (Month) (Day) {Year)
(Typeor Pty  HATTY . . Hotge DEATH 7 2A__ Sa
5. SEX 4|6 COLOR OR RACE [ 7. MARRIED. NEVER MARRIED, - 8. DATE or BIRTH 9. AGE (Io years| ¥ UNDER [ TEAR | ©F Dotk 52 v,
. WIDOWED, DIVORCED (B, i d tast birthday) |Monthe] Days | Hours | Min.
male NOeRTIo Nevor parried _pny 25, 313371 87 2 1z |
mg USUAL o&c&?;m (Ghiekindol work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE '(i\. ud State or Foreiga Coustry] / 2 cgﬂl;{%ﬁ'\‘r?r WHAT
aborer None Oskaloose Kans. 0, S A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Unknown : Unknown _ ‘ T
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & S1GNATURE GR NAME ADGRESS
(Y, no, or unknowsn) | (If yes. xive war or dates of sarvice} NO.
f 7 496-18-6281 ¥Willsvrd IEmeri 1t

18. CAUSE OF DEATH MEDICAL CERTIFICATION

INTERVAL WEEN
cousoper | 1. DISEASE OR CONDITION
- Enter only eneaum et | "hiRECTLY LEADING TO DEATH® (g

ONSET AN% DEATH
line for (a}, (b), and ("] - |
“This does not mean | ANTECEDENT CAUSES M
the mode of dying, ruch | Morbid condiions, {f any. istng DUE TO (®)
o8 hearf failure, asthenda, | 7ie fo the abose couse () . '

e, N wmeans the dis- the underlying cause lodt. ’ )
caze, injury, or complica- DUE TO () _

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS z R .
Cyndittons mﬂm,wmmmw t% MW .&WIy
related to the disease or condition g death. MMQW:‘ .

19a. DATE OF OP%:?OAﬁ 19b. MAJOR FINDINGS OF OPERATION . i , .-f 20. AUTOPSY?

L 20 | vis [ wo (B

21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (s.s..lnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
a‘gﬁECDIEDE bome, larm, fastory, surset, offics bidg., ete.) R .. .

214. TIME (Month) (Duy) (Yoar) (Hoa) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
' IIHILIA‘I’ NOT WHILE

INJURY : wﬂe‘f o AT WORK . . _

22 ] hereby certify -‘hq I Titowded the deceased fr%, , lo , 10____, that I last eaw the deceaced
alive on , 19 and thal death ed a! m., from the causes gnd on the date slated aboue

APJRE

DATE SI

N7/ 7/ey

TION (Oity, town, of county)/  fotate)’

s BURTAL CREMA 2
P T July 28, 1954 uity_mm ot . JTosanh Mo :
REC'D BY LOCAL | REGISTRAR'S snsnami%aéuz P Caluaf 7o SyNEps OIRECTOR S SIGMATURE S~ — avomeds
v  tino P S N ooy g’,ﬁ_or.-’ Vst g% Y e

(Licensed Embalmbr's Statemeit oo Reverse Side) AN (i d ek O

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




o ——

STATEMENT BY LICENSED EMBALMER ST “

i hereby cénify that the body whose name is recorded on the reverse siflc of this certificate was embalmed by me, or by——......

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

vorking under my personal supervision,

StUdBAL vvvienorsrssmnrssncassossacnnnnnces
Studtnt Embalnnr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

LY




