Ne. 300
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THE DIVISION OFf HEALTH OF MISSOURI 36552

BLEDDEC ¢ 1954 STANDARD CERTIFICATE OF DEATH P
BIRTH NO.____ rec. oist. wo. 42 srimany ves. orst. wo. _ 1000 | gesivvers N 1253
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If institution: resklence before
8. CouNTY . Buchanan s STATE  Mjssouri b COUNTY By chanart!==*"
-b. CITY (f cutelds eorpurate lmits, write RURAL and gi . LENGTH OF | ¢ CITY . S ae- ; ‘ Rt -
o tiewia, welte mw:hlp) £ AY (i this plare) ¢ OR ¢ ha ey o
TOWN . 5t. Joseph years vown St. Joseph R o
d. ?OL%P:"A{EOOF (I @0t In hosplta! or fnstitution, give strect sddress or losation) ..A%rDRREEErs ﬁ(ll m:ll.dﬂ location) N 0 ! l 7
INSTITUTION 2836 S. 20th St. 2836 5. 20th 5t. 17
3.';IEACME OEFD a. (First) b.. (Middle) ¢ (Last) 4, Dg;g {Month) (Day) (Year)
(Typeor Prinee)  Minnie Julia Callery peamu  November 27, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOER 1 TEAR | ¥ GRDCA 3 FEL
. WIDOWED DIVORCED (Spaciiy), Last birthday) Mom.h., Days | Hours | Min.
female |white married lugust 8, 1893 1 ,
10a. USUAL OCCUPATION (Givekindof vk | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (¢i\) 1ag Suate or Forsign Conntry) / 12, CITIZEN OF WHAT
— housewife own _home Topeka, Kansas
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
___Fred Henderson 1 _Evangeline Fry . Roy
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT'S S1GNATURE OR NAME ADDRESS
{Yoe. o, or unkoown) | (If yas, xive war or dates of service) NO.
na R ‘ nq_ne Roy Call ery i 2836 b 20th St Joseph,Mo.
18, CAUSE OF DEATH -~~~ "+ 7. w7 7=  MEDICAL CERTIFICATION. * i %.’| - INTERVAL BETWEEN
 Enter only onscause per | 1. DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5 - ~

line for (a), (b), and (c)
*Thiz docs not mean ANTE ENT CAUSES

the mode of dring, such g"’“"g""ﬁ‘.‘,"" if 7,15' Mi:g DUE TO (b)
o# keart foflure, asthenis, e o LAz a catise o
cde. It meens the dip. | e vnderiying couse last.

care, njorm, or compll DUE TO (o) ﬁs 2y
tlon-which causéd deash.: | 11. OTHER SIGNIFICANT CONDITIONS . oo b

s bt i Ob_%am T himstsd 5ot

20.°AUTOPSYT -

15a. DATE OF OP_II:ZI%}G 19b. MAJOR FINDINGS OF OPERATION
/ 71/ X ves [ wo .

21a. ACCIDENT (Bomiily) 21b. PLACEOFINJURY {e.g..fnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {5TATE)

. SUICIDE . boma, [arm, fectory, street, ofioe bidy., wie.) o, et

HOMICIDE L . : . e
Zld TIME ,, (Mouth) (Day)  (Yewr) (Hoos) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' STt ! WHILE AT NOT WHILE
INJURY m | “work AT WORK

2. T hereby certify thit T attended the deceased from — 10810 15 ihat I last sow the deceased

alive on L= A 7 M, and that death occurred at©i450.. m., from the causes and on the date stated above.

FIC D) A 105 oD S

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

%"I‘ONBESL'!IAL CREHA 24b, DATE 24c. NAME-OF CEMETERY OR CREMATORY
1 1954 Memorial -Park Cemetery - 8t. Joseph, Missouri

}TE REC'D BY LOCAL | R R'S SIGNATURE . &.L‘o'g 25. FUNERAL DIRECTOR'S S1GNATURE AQDRESS
[eo. 2, 1954 | | e v eecirn)? _zwhéw

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY oottt iei it atiae e s ciis st

working under my personal supervision..

Student......oonioomrmmiiiiie e
Signature of Sctudent Embalmer

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

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

I¥ this body is not embalmed, fact should be so stated above.




