FILED SEP 13 1954 THE DIVBION OF HEALTH OF MISSUURI

o. 300 . ; .
o200 STANDARD CERTIFICATE OF DEATH State File No.... S BD.-
BIRTH NO. REG. DIST. WO, _ 42  erimary ves. oist. wo. 1000 gepivrers No ¥ “954
I. PLACE OF DEATH . 2. USUAL, RESIDENCE (Where decosssd lived. If Lostitatlon: residssos befors
8. COUNTY Buchanan & STATE M issouri b- COUNTY  Byehanan™ ™™
b. CITY (I outesds corperate Umits, weita RURAL and rive c. LENGTH OF (| <. CITY © d. In Residence within Dmuts of
A o OR a
TOWN St. Joseph  "L{fe ™| 1 Easton | REETRET
d. FULL NAME OF «at in hospital or inativgtion, give streot address or loeation) «. STREET (I marad, give loeation)
HOSFITAL OR ‘WE £t Park Nursing Home - ADDRESS o/l “/
3. gE%ME 9&% o (First B (Middle) ¢, (Last) 4, DATE (Month) (Dey) (Year)
(Typeor Print) CORA JANE SWITZER oA August 23, 1954
%, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 5| 8. DATE OF BIRTH 9" KGE a yeura| v wratn 1 Y0 | @ oen 31w
. 0, : {Bpe birthday on! Dayy | BEours | Min.
Female "| White frghonc ey 0 o) 1866 | |

t0a. USUAL OCCUPATION (Ghve isd of work | 10. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (city vt Stase ar foraips Gountrs) @) 12 CITIZEN OF WHAT
ousewite Own home Easton, Mo,

13a. FATHER'S NAME : 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ben jamin Rapp . Mary Ann Campbell
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Y. 80, or unknown) | (If yes, give war or dates of sorvice) NO.
no none Mrs, 1da Hessemever, Easton, Mo, “
18, CAUSE OF DEATH . .. . . MEDICAL CERTIFICATION lg’l"SEg:L BETWEEN
Enter ani 1. DISEASE OR CONDITION e ND DEATH
lige for (a,y"’(']’,;:‘.‘!:‘(’; DIRECTLY LEAD:NGTODEATH'(,) Acute Brlg_{ﬁg ( nghm] 6 mos
“Thiz does nod mean ANTECEDENT CAUSE
the mode of dying, such | Morbid conditions, if eny, giting oue o ¢ __Arterijosclerosis _3_3{;5_._
a8 heart faflure, asthenda, rise to the abore cause (o) stating
de. It means the dia- | Vhe underlying cause last.
eaae, injury, or complica- DUE TO (c)
tion toMch caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions confributing to the death but 7ot 3 ;
| e e dseose arcondision concing deen.  Cerebral Hemorrhage 3 yrs,
19a. DATE OF OPFI%‘ﬁ 1Bb. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
3 3 AN ves [ ) o fJ
2ia. ﬁéﬁ?&“ . {fpedty) 21b. PLACEQF INJURY (e lnorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

home, farm. astory. strest. offics bldg..eve.)
HOMICIDE BN

21d. TIME {Moath} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|

INJURY- o | “work AT WORK
22. ] hereby :fy I% 1 attended e deceased from van 2 , 18 54 , lo _AUQ_ZB___, 19_55., that I last saw the deceased
" alive on and that death occurred ot D2 m., from the causes and on the dafe staled above.
23a. SIGNATURE (Degree or title) Z3b. ADDRESS 23c. DATE SIGNED
- 270 2y~ O 3816 Seneca St., City " 8~25w54
24d. !.O_CATION {Olty, town, or county} © (State)

24b, DATE |, . | 2. NAME OF CEMETERY OR CREMATORY |

1
]

WRITE PLAINLY—USING TINFADING BLACK INK;-MAKE A PERMANENT RECORD %

yuria Aus 25, 1954 ] Blakgly em C tv. Me

D REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4 '/5 25, FUMERAL DIRECTOR' S 81 GNATURE ;nnnzss
REG. :
2) - "9%}4
(Licensed mer's Statement on Reverse Side) T




—
—

SfATEMENT BY LICENSED EMBALMER

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

L3 e LR % S PR , Student Embalmer No.........-..

working under my personal supervision..

Student . ..o aaeas
Signsture of Student Embalmer

P. O, Address)’,/f‘['//q//a

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.

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




