No. 300
10.42

WRITE P.LAINLY—USXNG UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

FLEDNOV 2 9 1954

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No... (38585

REG. DIST. no.__ﬂ?____rmumv REG. DIST. M.LOO_.. Registrar's No 1225
2. USUAL RESIDENCE (Where decosssd lived. If Inatitution: residencs befare

bbb il ————
I. PLACE OF DEATH

{Yes. no, o7 unknown)

(I yws, xive war or dates of service)

16. SOCIAL SECURITY
NO.

a. COUNTY _ Buchanan a. STATE M3 csouri b. COUNTY  Buichangptd==e=
- b. CITY. (f outelds corparate limi, write RURAL and give ¢. LENGTH OF |[ - ¢. CITY - - re & L5 Risidence within Limits of
OR woakip){ STAY ln\bh ) OR
Town  St, Joseph omein)| FSVFSAREY) 1SN St. Joseph v %o q";:,

d. FULL NAME OF f not io hosplsal or lastitation, tive streot address or location) STREET {If runal, give location) f! /
HOSPITAL * ADDRESS . N &
INSTITUTION 2302 S. 5th St. 2302 S. 5th St. o

3. NAME OF a (Flsn b. (Miadie) . (Last) 4. DATE (Moatt)  (Da
DECEASED . - y)  (Year)
(Typewr Printy ., Annie Ellen Hulet o November 19, 1954

5. SEX 6. COLOR OR RACE | 7. ARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 5. AGE Gn yeen| v wom | 1o | @ mox u

. . {Bpecify), t ontha | Deys | H .

female white married o | July 8, 1875 i | i

10a. USUAL OCCUPATION (e ind ofxcrk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;,) wai State or Foreign Constry) ¢ 12, SITIZEN OF WHAT

fiousenite own home Plattsburg, ‘Missouri FsX
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
; JFelixiVdéw Margaret Phillips James
15. WAS DECEASED EVER (N U.5, ARMED FORCES? 17. INFORMANT' S 51GNATURE OR NAME ADDRESS

no - — none Mr. James. Hol et, 2302 5.5th,5t.Joseph,Mo.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION. - - . mhgm
 Enter only onscameper | |- DISEASE OR CONDITION .
Jine for (a), (b, and (9 mnsc-n.v‘l'.f:fml‘ug-:;o DEATH®(5) _erc1nc\>ma of t.hroalt Tkn.
*This docs not mean ANTECEDENT CAUSES
the mode of dying, such gwﬁdmmdbf:gm i (;‘n])f g-ini‘:g DUE TO (b) _
o# heart faliure, asthenia, e to the e cause (o) sal 5. '
dc. It means the dis- | the underlying couse last. . .
eare, infury, or complica- DUE TO (c)
MI;JMC,I ﬁﬂlﬁ‘m. 1. OQTHER SIGNIFICANT COND|T]0N5 Arterioclerotic heart dis ease , Ukn-:_‘
Conditions contributing to the decth but , f .
reloted to the disease or condition cauring deuth St X
19a, DATE OF OP;:%?E 19b. MAJOR FINDINGS OF OPERATION Lef't hemi-mandibulectomy with partial |.. autorsy:
5 glossectomy and radical neck dissection (g11is Fischel Ca.H|)yes [} no X
21a. Aﬂ:‘IDENT (Boedily) 21b. PLACEOF INJURY {eg..inorabout | 2Tc. (CITY, TOWN, OR TOWHSHIFY (COUNTY) (STATE)
SUICID! bome, farm, atory, sirvet, offioy bldg . wte) . .
HOMlCIDE .
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2f. HOW DID ENJURY OCCUR?
ol o |0
2. [ hereby certtf t I attended the deceased Sfrom _E"_e%_ 1551_, lo __.1_1'1_2: IQL thai T last eow the deceased
alwe on 417 i0- 19 , and thal death occurred at 22 S AU8 ey, from the causes and on the date stated above.
23, . - (Degres pagitlefD| 23b. ADDRESS Z3c. DATE SIGNED
S A{@" 2801 Sacrampnto, St J osaph Mo. | 11-22-5kL
Ea, aURIAL CREH b, DATE "24c. NAME OF ICEMETERY OR CREMATORY 244. LQZAT.ION (City, town, or county) (Btateo)

n%’i‘?&l& ’ 11/22/1@ Ashiand Cemetery. - St. Joseph, Missouri
TE REC'D BY LOCAL g ¥ 5’0 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

REGéAR'S SIGNATURE

REG.
b RE, /5%

. £

7K T Enhal

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 eml

by me, or by ......coununo. M_.aﬂ-ﬂM.... .................. , Student Embalmer No....\$. 4

working under my personal supervision..

Smdent.%...gl.ﬁgﬁﬁm." Signed..Mm.. ¢
ent - ner

S.gnl;:nre of 5

I.;icensed Embalmer No..‘?.{fé)\.‘
P. O, Address.-?&sﬂ/d?j:...)

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 license),

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

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



