THE DIVBION OF HEALTH OF MIGSOURI

e, 300 , 29¢
r 4 .
we' | FUEDSEP c0i35d  STANDARD CERTIFICATE OF DEATH vt it ... SIIOR_
BIRTH NO. REG. DIST. MO, ____4;2_, PRIMARY REG. DIST. MO, 1000 Registrar's No 986
I. PLACE OF DEATH ' - 2. USUAL RESIDENCE (Whers dectased lived, If Instiwtion: residence befors
. COUNTY . . STATE . . b, diniselont.
* Buchanan * Missouri COUNTYBychanan ™
b. CITY ' . . LENGTH OF . CITY . :
OR mmwtm“ fimits, write RURAL Mw"“ b} %l’AY (in this place) ¢ OR e mmwn'lmumw?m";
TOwN . St. Josdph 20 years TowN St. Joseph : | RRTTRTETT
d. FH(%P{%TEO%F (T 0ot 1a bospital or imtitation, give strest -ddn— or location) . l“SDI'II;REEEI'SS af mrll..dn location) Y //“7
INSEITUTION. 3417 Mitchell Ave. 3417 Mitclhell Ave.
a.gEAcME %IB a. (First} ] b. (Middl?) c (Llﬂ‘) Iy DATE {Month) (Dey) (Year)
{ Type or Print) Mattie Walker DEATH Sept. 9, 1954
5. SEX /] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In yeam| ¥ UhDtH 1 Y2AR | @ GNOER 11 ts,
. w:uowao d)woncen iy last birthday) |Months| Days | Bous | Mia.
female white widowe January 21, 1872 82 ’ |
t0. USUAL OCCUPATION (Gbkiod of ok 19b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (ci(y s saea or Foreigs ‘““"7 12, CITIZEN OF WHAT
housewile own home Oklahome
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
JessMcCracken . ‘] Matilda unimown William W.
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, 0. or unknowa} | (If yea, xive war or dates of service} RO. e -
no ——— none rs. Harold Hazlett,3417 Mitchell,3t.JosehM

MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET ANJ DEATH

' Enter only onscaumpez | I. DISEASE OR CONDITION
line for (a), (b}, and (0) DIRECTLY LEADING TO DEATH® ()
*Thie does noi mean

ANTECEDENT CAUSES ég 2 )
the mode of dying, such | Morbid conditions, f en, g'!:vl'ag DUE { d : M"' ol

or heart foflure, asthenia, | rise to the above couse {

de. 1t means the diz. | ‘he wnderiping couse fo. 2o/
case, Infurt, or complica- DUE TO (¢} 17/ Al
tiom which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions coniributing to the death but ot !
related to the disease or condition causing death, e al
19a. DATE OF OP_F:gk 19b. MAJOR FINDINGS OF OPERATION . 4 ’
A
21a. ACCIDENT (Bpecily)
SUICIDE
HOMICIDE

21d. TIME (Month) (Day) (Year} (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
H‘H‘I‘I.EAT NOT WHILE

INJURY ¢ W work |
2. I hereby certify that ; ghlended thegwued Nﬂ’%@'& 1 : to , 19—, that T last saw the deceased

alive on , 19 , and that death occurr. R from the causes and on the date alated gbove.

a. 'BH&I AL. CREMA- . 4 .
TONBEFIar ™™ | 9/11/1954 | Memorial Park Cemetery

hm.lmhm street, offios bids .. ea)

(Olty, town, or coun
5t. Joseph, Missouri

WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ™

REC'D BY LOCAL | REG ‘S SIGNATURE Q 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
2 49 5
/ S ) et )
—  (Liceased Embelmer’s S on Reverse Side) ‘




ot ©

‘STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

L3 "2 o ¢ LT < 3 g » Student Embalmer No............

working under my pérsonaj supervision..
Student.......... .S;.;ﬁ-r.;nro.;f Student Eabaluar T Signed % ’%@ ----------------
Licensed Embalmer No... 2 .

P. O. Address_.yg\f(’.'ﬁ. .

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

I{ embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




