00 FILED AUG 161952 THE DIVISION OF HEALTH OF MISSOURI 26283

1048 STANDARD CERTIFICATE OF DEATH 51816 File Novvsorsconsmnemesmeee
BIRTH RO. ____ REG. DIST. NO. 42 PRIMARY REG. DIST. m.ﬂ Registrar's No A 873
) 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decessed lived. If insthiotion: reskienes before
. COUNTY . STATE . COUNT adaimioal.
’ * Buchanan * Missouri > ¥ Buchanan """
b, t:lT'nr (I outelds corporate Limits, write RURAL and give &rA]}ENGTH OF || « cgg R v e b et i Tt ol
(ln this place) & cff 4]
ToWN St. Jogeph Tost of life TOWN St. Joseph C ERTRET
d. FULL NAME OF f nct in bespital of Instivution, give streat addrom of location) « STREET COF rarsl, sive oaatlon) ]
. HOSPITAL OR ADDRESS O
INSTITUTION. 2938 Sylvanie Street 2938 Sylvanie Street 7‘3
3 NAME OF 8. (First) b. (Mlddie) c. (Last) 4. DATE (Month) (Day) (Yea)
(Typeer Printy  Edward , Lewis Attrill o Augmst 7, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDA [ 8. DATE OF BIRTH 5. AGE (I years| 2 UNOER 1 TEAR | & Gwoen 1 423,
WIDOWED, DIVORCED (8 last birthday) Mondnl Days | Hours | Min.
Male _ White_ Widowed Aupust 29,1881 |72 1 |
10s. USUAL nol&;:g?ﬂon (G kind o wock 10b. KIND OF BUS[NESD%I;T 1'{49 M. BIRTHPLACE  (¢i\0 wad Stave o Poreign Country) / ut:gmﬁr"r?rwn
—_Ret.. Grocer Gorcery retail Holton, Kansas.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James Blackburn Attrill | Ariadne Lewis Hattie K, Attrill
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGMATURE OR NAME ADDRESS
(Yea, 8o, 07 unknown} I ﬂlmgnw&r igurﬂu NO.
No - * Unlmown Mrs, 0. ¥, Watkins ar,5t. J oseph Mo,

INTERVAL BETWEEN

18. CAUSE OF DEATH . - -
' Enter only onecsuseper | I. DISEASE OR CONDITION

. MEDICAL CERTIFICATION
Tie for {2}, (b), and (2} DIRECTLY I.I.ADING TO DEATH‘(u) £

*This doet nof Tmean ANTECEDENT CAUSES

the mode of dying, yuch | Morbid conditions, if any, gising DUE TO (b) 7 w -

s Begrt faflure, asthenia, | rise to the abose cause (o) stating ) .

de. It means the dhi- the underlying cause last, ' S N ) 4 e o . ..,
eqie, infury, or complica- DUE TO {0}

tion which caused duth 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the denth bul not
related to the diacasz or condition causing death.

19a. DATE OF OP'FI%AH. 19b. MAJOR FINDINGS OF QOPERATION . " L 20. AUTOPSYT .
7/“2’ o YES D NO Ij__l
' 21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY teg. dnorabont | 2ic, (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homa, farm, fagtory, street, offios bldg..e1a.)
HOMICIDE R S .. . . . S
21d. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
: O . wuu.aA'r KOT WHILE
INJURY WORK AT WORK

2. I hereby certify lhat I gliended the deceased from AQA; 19.[2. io _HZ 1954, that I last saw the deceased
alive on _.2_&:.4__ 19.5¥. and that death ofeurred at 11 310Pm., from the colises and on the date stated above,

23p. ADDRESS 23c. DATE SIGNED

SEPH dity B I 2y g i oy

24a. BURIAL, CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towﬂ’ o county) ¥ (Etate)

TION, REMOVAL {Bpecity} :
: Aug.9,1954 .Memorial Park Cemetery | St..Jomeph, Missouri.
TE REC'D BY LOCAL | REGITRAR'S STGNAT /0 25. FUNERAL DIRECTOR' ATURE % ADDRESS

VZA /gi 3 7 ! ;M[% . . St.Joseph,Mo.
(Licestsed ‘e Statememt on % Sﬁ_—v‘_

WRITE PLAINLY—~USING UNFADING BLACK INK;MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY . i ittt e

working under my personal supervision..

Student..-eeoee.... *EEE L. okl
Signature of Student Embalmer

Licensed Embalmer No.l}.ll'lz’.ld
P. O. Address .. St.Jeseph,. M

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

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

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



