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WRITE PLAIN_’LY-—-U'SING UNFAPING BLACK INE—MAEE A PERMANENT RECORD

=

PLED JAN 24 1955 THE DIVISION OF HEALTH OF MISSOUR 232

STANDARD CERTIFICATE OF DEATH SHate File Nownrrsomromommrspnss
BIRTH NO. REG. DIST. NO. __,‘_’f_Z__Pnlumv REG. D1ST. m.&_ Registrar's No 56
1. PLACE OF DEATH j - 2. USUAL RESIDENCE (Where deccased lived. H Institution: residencs before
a. COUNTY Buchanan =£E : a. STATE M issouri b. COUNTY Buchananndmhﬂon).
b, CI’%Y (It outolde eorpurata limits, writs RURAL and give €. AL‘}-ZNGTH OF ¢ Cgl’g d. In Residence wiithin limits of
woghi; in this place? a ¢ 7
TOWN St. Joseph 7|8 'years ff town  St. Joseph A
d. FULL NAME OF (If not tal or inad cive atr ddress o loeation) STREET (If raral, give locstion) / 7
HOSPITAL a;:ﬁson Nursm ome *'ADDRESS !
INSTITUTION packoon Mursing. 518 North 3rd St. o
3N DECE A&E 8. (g“t) b. (Middle) E(();-'(m) . 4, DSTE (Month) (Day) (Year)
{ Yype or Print) IRA DEATH danuary 13, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIEB Igf\'gschééRRiED 8. DATE OF BIRTH 9. AGE und:-)-n n:‘r u::n 1YEAR | IF UNDER 14 MRS,
{Bpecify) N ¥, on Days | Hours | Min.
Maled | Negro Wi dow 21April 12, 1876 78 ' |
10a. USUAL OCCUPATION (Ciwvekindofwerk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. €I
done duri muto!work]ulih.o:unt;hadr:rd) - DUSTRY fc'" eed Stave or Foreign Country) COUTl%Eu‘.‘OFWHAT
00 none Groves Hill, Alabama /
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
' Unknown Unknown |
5. WAS DECEASED EVER IN U.5.ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} | -{If yes, eive war or dates of servies) NO.
no None Wm. Jackson,518 No., 3rd St.,St. Joseph,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Missouri INTERVAL BETWEEN
- Enter only onecauseper | |, DISEASE OR CONDITION - p = : - - H
lige for (a}, (b), and (¢) | PHRECTLY LEADING TO DEATH® gy Arteridsclerosis Undet.

“Thiz does nol tmean ANTECEDENT CAUSES

the mode of dying, such [ Morbid eonditions, if ang, gietng DUE TO (b)
as heart fatlure, asthenia, | Tite fo the above cause (o} slating

ete. It means the dis- the underlying couse lasl,

case, infury, of complica- . DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not
related to the diseaxe or.condilion cansing death.

]

19a. DATE OF OP'I!::;ROAIG 15b. MAJOR FINDINGS OF OPERATION - . ’ o 20. AUTOPSYT
T - ,74‘5'7—0 YES D no)m
2!5, ACCIDENT ' (Bpecify) Z1b. FLACEOF INJURY (e.t.. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
DE--« + =» = 7 ¥ home, farm, factory, sirest, office bldg., evo.) .
HOMECIDE " = - .
k21d. TIME (Mouth) (Day) (Year) (Hour) 2le, INJURY QCCURRED | 21f. HOW DID iNJURY OCCUR?
3 o : S WHILE AT NOT WHILE
INJURY WORK AT WORK
{21 iﬁ‘mby’bert y that uendeqjtge deceased from June (g 24 lo Jan 13 , 19 55, that I last saw the deceased
alive on and that death oceurred gt 7« VU 9:0 m., from the causes and on the dale staied above.

NATURE Degrog or uue)d 2, ‘ADDRF_SS . Z3c. DATE SIGNED
% Q St. doseph No. Vixd a2 PR

Zia BURIAL CREMA. | 24b. DATE | Z4. NAME OF CEMErERY OR CREMATORY | 24, LOCATION (Olty, town, or county) .+ (Btate)
BUEYPL- = [Jan 14, 1955 I City Cemetery St. Joseph, Vo,
REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘*85‘ 25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS
REG' * ;) . . - -~
Beatrice Gray,812 Pacific St.,St. Joseph,
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STATEMENT BY LICENSED EMBALMER

not
I bereby certify that the body whose name is recorded on the reverse side of this certificate wasyembal

by me, or by «c..cnn..n M eemsemaeeeeamamesseeteseessasesnvenassoraRsrvenanssbseenrnnans fennaras . Studexit Embalmer NO...cvenurnn..

working under my personal supervision..

Student....coviiiiaiiiiiiiir e iriiiiariiraaaana
Signeture of Student Embalmer

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

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

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




