10.48

MAEKE A PERMANENT RECORD b

WRITE PLAINLY—USING UNFADING BLACK INE—

FILEDDEC 13 1954 'THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH st .. SOOBR
BIRTH NO. REG. DIST. NO. i_ PRIMARY REG. DIST. HO.___LQ_QQ_. Kegisirar's No . 1283
BIRTH N0, .. REC
1. PLACE OF DEATH ’ ] 2 USUAL, RESIDENCE (Where decoassd lived. If nstitgtion: residsnos before
a. COUNTY Buchanan o, a. STATE Missouri b. COUNTY Buchanan adininalon),
b. CITY (f outolds corpurate limits, writs RURAL snd wive  |'c. LENGTH OF || ¢ CITY- - e © | . & I Resitence within thois of
OR OR e
Town  St. Jgseph et JRYE N 1SN St. Joseph | R
d. F}?&SLP?TAAN‘I_EO%F (U not in hoapltal or izsthation, rive strect address or looation) ASJI;EREEESI-S (1 rural, give location) (}//’ /
iNsTiTUTIoN. D.0.A. Methodist Hospital ) 1817 5. 1ith o
3. gs%ﬁs%'i_: s (First) b. (Middle) ¢, (Last) | 4. ns}-g (Month)  (Dey)  (Yoar)
{ Type or Pring) Harry Paul Dandurant peary December 4, 1954
5. SEX (] 6. COLOR OR RACE | 7. HARRIED. NEVEECIEBR‘RIED.;I 8. DATE OF BIRTH 9. AGE Un yesn} v uem : D.m." = o« .
- on
male white VRS REPREP @700 toler- 27;1885 G1e | oo | e
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - ' coaneeesC 112, CITIZEN OF WHAT
{City snd State or Foraign Country)
“?&*E':"a‘ﬁ'grsy%"““"‘““’ Light & Power’C6. | St. Joseph, Missouri cou

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
. Jesse Dandurant : unk. Button Nellie
15 WAS .?.,Eff.ﬁff E\(llfi_lriil'.l"s ARMED | TRCEhS.‘; 16. SOCIAL ss.cunng 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
. 0 y WAY QT sarvi
ne - " | 491-09-7047% Mrs. Dan Tommsend, 2227 Jackson,St.Joseph, Mo,
16. CAUSE OF DEATH - Cen ey T MEDICAL' CERTIFICATION: © . - ~ 2| INTERVAL EETWEEN
| Enterenly onecamse per | |, DISEASE OR CONDITION ONSET AND DEATH
lime for (), (&9, and (¢ | DIRECTLY LEADING TO DEATH'(,,T‘E B kOACMIAL- - A S' T' H M A 2 WEEKS
ANTECEDENT CAUSES ‘ -
*Thiz does not mean t 3
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) c HROJ e- B!OA/C—I\”(‘ C 4 AN M A4 Lt MBI WA
a1 heart failure, esthenia, |- Tise to the abooe cause (a) stating . " .. .
de. It means the dip- | B¢ underlying couse loxt. : ‘ IR I
case, injury, or complica- . DUE TO (¢) . ,
tion whleh caused death.. | 11..OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death butnot = ' o
related {0 ihe dirzense or condition cauting denﬂ- J ..
19. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION S - ~ o . |'20. AUTOPSYT -
. 2 A// X ves [ ] wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.5., fncrabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNT'Y) (STATE)
ﬁlgﬁlgﬁm o . bome, farm, Iagiory, sreet, office bldg ., e10 . . .. I

21d, TIME | iMcath}. (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
' . ! : WHILE AT NOT WHILE :

INJURY = | “work AT WORK
2. I hereby cetlify that attended the deceased j'rom g# fo _EE_C_‘L_ 19_7:hat T last saio the deceased

alive on and tha! death occurred at 2* 224 m., from the couses and on the date siated above.

NATURE or mle)LT Zb. ADDRESS - | A I & A3 RP. | Zc. DATESIGNED

_»EM&MA;.JJ U A | 51 Joseen, mo.  |ia-G-5¥

BURIAL CREMA- 1 24b. DATE: z4c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION. (Olty, town, or county) . (Stato)
T'ON'B "112/7/ 1954 Ashland Cemetery : St2 Joseph, Missouri
DATE REC'D BY I..QCAREGL REGISTRAR'S SIGNATURE P85 =) | = FUNERAL DIRECTOR'S SIGMATURE ADDRESS
| e 7 /955 M_M&
T (Li d Em "s Staten on Reverse Side) "

P e




STATEMENT BY LICENSED EMBALMER

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

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

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

J¢ this body is not embalmed, fact should be so stated above.




