THE DIVISION OF HEALTH OF MISSOURI .
300 | pennn o - 40157
| FILEDDED 31 1954 ANDARD CERTIFICATE OF DEATH - gyt it oo D €
Pf' ! BIRTH NO. REG. DIST. NO. ______4_2__?mnmv REG. DIST. No._log). Registrar's Na 1344 :
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconssd fived. M institution: resicdence before
a. COUNTY a. STATE b. COUNTY adumisiont,
Buchanan Missouri Buchanan
b. CITY (1! outaid rate Umits, writa RURAL and . LENGTH OF . CITY -
ouinica carpumite Hmlia, wrha mﬂ-n.h“ ) §TAY fin this place) ¢ OR i e ten s
TOWN  St, Joseph 35 years TowN 5t, Joseph Lo O
d. FULL_ NAME OF or natitution, give s ! STREET, )
L NAME OF a1 uolal.nll‘:u;'.ile i m;i ‘éanuﬁsrn;i“;genumm F " N OOEaS af eurat xm location) o /’/D
INSTITUTION fkviews at Su 3225 S. 11th St.
3 BaMEon a. (Fust) b. (M.lddle) <. (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Prind) Emma dJ. Eakin DEATH December 18, 1934
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,#§ | 8. DATE OF BIRTH 9] AGE (o yeara| 7 CNDER | YEAR | ¥ ORDER 2 v,
. W]DOWED, DIVORCED (Bpe - {nt birbday} |Months] Days { Hours | Min.
female 'l white widowed unknown 1871 4b e ' |
10, ,932,?,&2‘3?2}’,13;21‘ (Givabtndof work | 10b. KIND OF BUSINESS OR IN; 1%, BIR"H-IPLA(:.'E (City 1nd Stave or Foreign Countev] / 12, CITIZEN OF WHAT
ret. buyer Block Brothers Washington, Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR ¥IFE
unimowi ] unknown | William O,
15. WAS DECEASED EVER IN L.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ¢
(Yea, no, orunknown) | (If yes, wlve war or dates of serviee) ’ NO. > SIGNATURE OR NAME 322 A?Diisal St
no ——— none Parkview at Sunnyslope Records v Mo

18, CAUSE OF DEATH MEDIGAL CERTIFIW lgﬁ'ﬁkﬁ%'
1. DISEASE OR CONDITION k é ; o AND DEATH
- Bnter only onecaumper | Lo RECTLY LEABING TO DEATH*(g) ;_s.é e &b

tine for (a}, (b}, and (c)

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

ANTECEDENT CAUSES i/
“This does not mean M
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) %W "1
aa heart failure, asthenda, | rite to the above cause (o) stating V
cte. It means the dis- | ¢ nﬂderlyma cause lgaf. .
care, infury, or Hea- DUE TO (&)
tion which causred dmm I[ QTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but nof
related to the dircase or condition couring death.
19a. DATE OF OP_FI%»?G 19b. MAJOR FINDINGS OF OPERATION i 20, AUTOPS_Y?
. ‘/f Ht YES D NO E
21a. ACCIDENT {Spaciiy) 21b. PLACE OF INJURY (o.g..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, offics bldg.. eve.)
HOMICIDE . . .o
2id, TIME {Moath) {(Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2] hereby cerufy that 1 auended the deceased from O-bi- 1953 lo 11-18 IB.ZL that I last saw the deceased
nd that death oceurred of LO210D m_ | from the causes and on ihe date stated above.
|%'r oottt f 230. ADDRESS 218 N, Seventh St. | zc. DATESIGNED
ISt. Joseph 54, Missouri, 12-20-54
W MA- | 24b, DATE 24c. MME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
(Bpeciiy) - .
iV 71 12/21/1954 Memorial Park Cemetery| St. Joseph, Missouri,
DATE REC'D BY LOCAL STRAR'S SIGNATURE . q.gt: 25, FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
EC. a7
Lo _Mﬁmm—_%w
— S = .

(Licensed Embslmer’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 Me, OF BY touriiiiiiici e S , Student Embalmer No....'..,'..-.

working under my personal supervision..

R 0T =3 1\ IS ' Signed L.
Signature of Student 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 license),

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

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




