. 300 F”.ED 0CT 25 1954 YHE DIVISION OF HEALTH OF MISSOURI 33075

0.a8 STANDARD CERTIFICATE OF DEATH K18 File Notoommoereesio e
"BIRTH NO. REG. DIST. NO. 42  rummny rec. oist. wo. 1000 . gepicirars Moo 1096
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deconsed lived. If institution: realdence befors
a. COUNTY a. STATE . . b. COUNTY adinissfon),
Buchanan Missouri Buchanan
b. CITY (1t outeids corpurate lmits, writs RURAL and give ¢. LENGTH OF || < CITY . & It Residence within fimits of
OR township)| STAY (n this place) OR . * gity or lncorporated town?
TOWN _St, Joseph 13 years TOWN St. Jpseph =
d. FULL NAME OF (If not in bospital or [astituticn, give streqt address ot location) F“ STREET (If rural, give location) I -
HOSPITAL OR = ADDRESS ) o /
INSTITUTION 2212 Mulherry St 2312 Mulherrvy St (8]
3. ;;‘g%héi 1.?57: o. (First) b. (Middle) ‘ %. (Last) 4 DS}E (Manth)  (Day)  (Yes)
(Type or Print) Charles H. lieney DEATH  October 14, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER 1 YEAR | IF UNDER 30 why.
WIDOWED. DIVORCED (Specit Inat birthday) Monlhl Days | Hours | Min.
male white married Julv 2 19 Si |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_iN- | 11. BIRTHPLACE 12 CITI
dones during mutofnorklnlll!o.c:anurooth:) ) DUSTRY {City sad State or Forsign ('aunrv)/ ]Z'ERP¢?°FWHAT
__manager Woolworth Store*’ .{sBurrton, Kansas
138. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF MUSBAND OR WIFE
Bdvward L. laney 4 Mapry Lillian unknown Elizabeth
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIJJ 17. INFORMANT" 5 SIGNATURE OR NAME [:P 1
(Yes.no, orunkeown) | (If yes, glve war or dates of servioe) . pi
yes W.W. #1 493-03-0543 ~ [Mrs. Elizabeth ilaney,2812 Mulberrv , Bﬁg ’

18. CAUSE OF DEATH i MEDICAL CERTIFICATION - INTERVAL BETWEEN
Enter only onscatsper | 1. DISEASE OR CONDITION A

. \/ ONSET DEATH
iine for (8), (b, and ¢y | D'RECTLY LEADING TO DEATH® 4 M? W £ Ao
*This does not mean ANTECEDENT CAUSES r . E /
the mode of dying, such | Morbid conditions, if any, glving DUE TO (b) éggﬁa‘@z&\ MJ—Z m;
at heart faflure, asthenia, | rise to the above cause (o) statiing ﬁ -
de. It means the dia- the underlying cause last. . M ‘
ease, infury, o complica- DUE TO (e)

tion which czused death, | 11. OTHER SIGNIFICANT CONDITIONS

cunditions eontributing {o the death but not .
related Lo the disease or condition causing death.

19a. DATE CF OPTE'FOAN. 195, MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
] 7/"2’ 22, ves [ o E
) ¥
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.z.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . bome, farm, factory, strest, offios bidy., eve.)
HOMICIDE . .
21d. TIME {Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED 2)f. HOW DID INJURY OCCUR?
OF - WHILE AT NOT WHILE
INJURY WORK AT WORK

2 I he}qby cergyt at T attended the deceased from %‘ 2?__,(1, to M, 19-@{, that I last saw the deceased
" alive on . . 19,_ﬂ£, and that death occutred of 2Y* 20D Y., from the causes and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT. RECORD _—

2._33. SIGNATU N ; . {Degroa ot Liﬁb ByDﬁ 2%. DATE SIGNED
ﬁié i—W—'— ' ??5 4. 7%" /0- A
BURIAL, CREMA- | 24b, DATE . 24:. NAME OF CEMETERY OR CRWTORY 24d. LCK:ATION (City, towm, or oonnl‘.y) {State)
TIO,B REMOVAL (Bpedty) : .
. uria 10/18/1954 Memorial Park Cemetery St. Joseph, Moa.

DATE REC'D BY LOCAL | REG! 'S SIGNATURE

C_X REG

%gé 25. FUMERAL nlm-:cron: SIGMATURE 7pm;sss
Qzufj &

( icensed Embalmer’s Statemnent on Reverse Side)




STATEMENTVBY: LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by .27 e e veciiesr, Student Embalmer No...........

working under my personal supervision..

Student......ooo i,
Signsture of Student Ecbalmer

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

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

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




