! THE DIVISION OF HEALTH Or MidolnRl UESUUQ
L_‘! FILED NOV 1 5 ]95{1.. STANDARD CERTIF]CATE OF DEATH State File No... —
| CBIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. LOQ.Q—.—- Registrar's Ne. 1169
i T. PLACE OF DEATH 7 USUAL RESIDENGE (Where decessed livod. 1f losticadion: residence Lefose
, a. COUNTY : . STATE : . b. COUN¥ adlniont,
Buchanan : Missour i Buchanan "
b. CITY {If cuwlde corpurate Uimita, writa RURAL snd give E% LENGTH OF ¢. CITY (I outslds corporate limite, write RURAL st cive township)
QR townahi: AY iln thig place)
TOwN St. soseph yrs=1mo=i]1 3 dEws St, Joseph
d. FULL NAME OF (If not in bosplial or lustitutica, wive streat address of locationy || d. STREET - (12 rurat, give locatten) o TD .
HOSPITAL OR ADDRESS
INSTITUTION State Hospital #2 2613 Folsom St,,
3 NAME OF 8. (Firen) b. (Middie} e. (Last) 4. DATE (Month)  (Day) (Year)
(mﬂﬂ' Print) MARY C. KING DEATH NOV 7 9 1954
/ 6. COLOR OR RACE | 7. MARRIED. NEVER PESRR!EDQ 8. DATE OF BIRTH 5. AGE Un rean| v tecx s s | & iocr i i
. { R t op a; Mia.
f‘ema le white widowed - April 15, 1876 78 (i |
mﬁ“‘ Ug‘l’.l’tl.‘ gccut.\:ﬁ Gk lnd ot ok 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (., aad Seate or Foreign Comnen) BRI CITIZEN OF WHAT
OuSeEwWL & home St. Joseph, Missouri
ltlaa. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Cannon : . Ann Wall Noah H. King
15. WAS DECEASED EVER IN U.S. ARMEO FORGEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
n’wu.crunknovn) ] (If yom, xive war or dates of service) NO. . Y .
o None Horace J. King, 2638 Folsom St.,City
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly anecauseper | I. DISEASE OR CONDITION _ C kral h h ‘ °"§“ AND DEATH
e for (), (b, ead (o | PRECTLY LEADING TO DEATH*(q) eretral hemorrhage : . days

*This does ot mean ANTECEDENT CAUSES

ik mode of dying, such | Mordid conditions, if any, giving DUE TO (b)
a# heart fallure, asthenia, | Teto the above catize (0} dating ) . . i .

Arterio sclerosis & hypertension

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD p

de. It means the dis. | ¢ Snderizing cause lodl. - - = C. ..
cane, njury, or complica- i DUE TOQ (¢) _
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - - : kT
Conditiona sontributing to the death but not
e e the aass or comdiiam st stng deadh. Dement ia; Praecox .
199.-DATE OF OPERA- |-195. MAJOR FINDINGS 'OF OPERATION . N . . : . | 20. AUTOPSY?
. i et et Lo ,-\3..3//( mD NOE
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (s..,kn oraboct | 2lc. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE Soma, larm, factory, streat. offics bldg. se) . . : . .
HOMICIDE _ . R ‘
21d. TIME (Month) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY' o | "work [ "7 woRk. C
2] fzereb}; certif] hthat I auendcdéz ‘fromjan 1 19 54 lo Nov 7 1924 , that T last saw the deceased
alive on , and that death occurred al _GJAQA_ m., from the causes and on the dale stated above.
23, SIGNATURE . (Degros or mlD 23b. ADDRESS 23c. DATE SIGNED
777 0 State Hospital #2, City 11-7=54
Za BURIAL, CREMA- | 24b. DATE "24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
{Bpeelty)
ivtatiyl Nov 2, 1954 Mt. Olivet Cemetery .. St, Joseph, M Issourl
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE , B
REC’ CAL 9«53’.5
Y o ?
] (Licensed Embaimet’s 5

/' . Joseph, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby o'ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo e

Student Embalmer %o.

working under my personal supervision,

Student socvvrcannee sessssmnsTeranas taavaas
Student Embalmer

P. O. Address S A . At f..z_ﬂéﬂ.t‘

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50. stated above.




