s ’ FLIDSEP 2771954  STANDARD CERTIFICATE OF DEATH State Fie No
!BIRTH NO. REG. DIST. MO, _42__, PRIMARY REG. DIST. MO. _I_O_(L. Registrar's No ............l...o..o..?..............
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesesd lived. I Ingtitution: reaidvace befors
0 a, COUNTY Buch. a. STATE Misse uri b. COUNTY ucl adnislan).

b. CITY mm»@uum.munmnww c. LENGTH OF ¢ CITY (umwummammdum

—n

o . township) Y {in chip plavel{ . OR
g TOWN St. Joseph " ¥4 yrs TOWN_ St, Joseph T
d. FULL NAME OF Advess or loeationy [| o, STREET Q1 rass!, ghve Woeation) ' oIy
o HOSPITAL OR [ ADDRESS
0 INSTITUT ﬁstﬁodiet Hoapitn.l 1501 Prospect Avenue o
- (Type or Print) STELLA : KING oAt Sept., 15 1954
5. SEX - | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ) | 8, DATE OF BIRTH 9. AGE (o years] T OOIN 1 TR | ¥ 00x 30 12
/ WIDOWED, DIVORCED (Bwrtyrh: - Last birtadar) Mot s | Bown| i
Female White Widowed Jan, 23, 1883 |
g 102. USUAL OCCUFATION (Owekizdofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata of Larelgn oountry) 12, CITIZEN OF WHAT
dons durlng most of workiog lite, even if retired) DUSTRY Y7 R
4 | At Home . Home Harrison County, Missouri ;
< Hi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& i James Elder Eliza Bainges | LeRoy C. " (Deceaged
b [ 3. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' § STGNATURE OR NAME ADDRESS
(Yws, 0o, or unknown} I (It you. xlve war or dates of sarvice) NO.
;i No- None . Mrs, Harold Brummer St.Joseph,Mo,
18. CAUSE OF DEATH ME C.E INTERVAL
] , Enter only ons cause per I. DISEASE OR CONDITION /0 D DEATH .
Z |l 1ino for sy, (b), and (¢ | DVRECTLY LEADING TO DEATH® (4 i jl eu'J L
g *This does mot mean | ANTECEDENT CAUSES Ijé - >
the mode of dying, stich | Mortid conditions, if "W-ﬂﬁﬂ DUE TO (b) < } " '
3, o heart fallure, asthenta, | rise to the above caute () atating - . . : ‘
B lete. It meona the au. | the underlying couae iant. '
) PR wme o g PR
% || Hon which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - [l \ m
= Conditions contributing to the denth but mot
e related (o the diseate or condition cousing decth.
E‘ 19a. DATE OF ‘OPERA- | 190. MAJOR FINDINGS OF OPERATION : : o 20, AUTOPSY?
- Al X | mE wl)
o || 21e ACCIDENT (Bpecity) 215, PLACEOF INJURY taq..inorsbous | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE) .
h SUICIDE bome, farm, fsstory, strest, offies bidg..ene.)
Z HOMICIDE , ¢
g 2id. TIME (Moath) (Day) (Yot} (Houwn | 2le. INJURY oocunkan 211, HOW DID INJURY OCCUR?
) wmu:arD
>I4 INJURY = | “work AT WORK L
B |2 1 hersby comtity thag ] e edi;i?zumed from 7= L7 _, xaﬂ to 2 =252 165, that 1 last sow the deceased
‘ alive o ot 49 1) > and that death occurred ai Q1454 m., Jrom the causes and on the dale stated above.
E ' ‘ (Dmo:uuu)c 23b. ADDRESS . 2% DATE SIGNED
9’1-0 St, Joseph, Missouri 9=17-54 -
E 24a. BURIAL, CREMA- 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, ¢z county) (Blate)
TION, REMOVAL (Bpesity)
g |_Mownd City, Mo, Mound City Missourd
DAE RECD BY LOCAL | REGISTRAR'S SIGNATURE P2 S [ B, runeras o1 ABONESS
o / )
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STATEMENT .BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse sid-e of this certificate was embalmed by me, or by
working under my persona! supervision. Student EMbalmer NDuuusesrrereooascscnnnnsss
SFgNed.usecccrrrrnrmovvananse .
Stgne Siadent Embainer i Licensed Embalmer No..A(é& 25
P. O. Address,lgé ¥ _J2zo .
A-(lj_l_om;* The above M'U$T, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply wil

the shove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. , .




