o] THIJAN 241855 STANDARD CERTIFICATE OF DEATH e @O0

10.48

BIRTH NO. REG. DIST. NO, 42 PRIMARY REG. bIST. m.ﬂ_ Registrar's No. 62
1. PLACE OF DEATH - 2. USUAL, RESIDENCE (Whers deccassd fived, If Institotion: residesce ufors
a. COUNTY Buche. / & STATE picconri b. COUNTY By chanaff™=>=
b. CITY (If outelde corpurate limite, welte RURAL and give . LENGTH OF | ¢. crrv . " I Residirten | AV
OR o Sorpumate e township) S AY (in this place) ¢ ?m’ Tithtn Mp‘:n“
TOWN . St. Jeseph years oM St. Joseph A
¢. FULL NAME OF (if oot in hospital or Institats dd looatd . STREET. .
HOSPITAL OR o o . Eive strest - "I * AboRESS (if roesl. givs location) LY/
INSTITUTION. 3306 Jackson St. 3306 Jackson S¢,
3-DNEACME OFD p. {First) b. (Middle) c. {Last) 4. DSTE (Month) (Day) (Year)
(Typeor Print)  Caroline * Eudora Lang peary January 14, 1955
5. SEX 6. COLOR OR RACE | 7. w&%gg NEVER 'élsnalzn 8. DATE OF BIRTH 9. AGE (Io years o o mmn” I OO u HRS.
. {Bpacify) ] om H Mig,
female /| white wed O ¢ "4l July 4, 1864 o ] ol
m:;" uggg; g&:z?'ATION Qb kbnd of work 10b. KIND OF BUSINESSD%FSIT I | 0 BIRTHPLACE (Gity and Seate o Foraign Countryl 12&;&%#?5 WHAT
housewife own home Blue LEarth,dinnesota
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Rev, H., F. Longworth ] Eliza H, Marshall _ ¥illiam E,
I5. WAS DECEASED EVER N U.5. ARMED chzsr 16. SOCIAL SECURITY | 17. INFORMANT" &
peiggio 20| GF yome mive s o dates of . 5 SIGNATURE OR NAME ADDRESS
no — - none rs. Helen M. Dunn:mg,s‘?OB Jacksen,St.Joseph
. CAUSE OF DENTH -+~ : -. - .- MEDICAL CERTIFICATION . . ' %gﬁg%ﬂ‘ 10,
 Enter only coeceusaper | . DISEASE OR CONDITION ) H
kine for (a), (b), and (c} | CIRECTLY "“D'"GTO.DQT”'@ - EPEum ’4 o Heavks

the maod of éring, ruch :mw a:l,,.. if any, giring DUE TO (B) A KFGKIO SOLGKQHC N EArRT DIScAE Vs wa/

83 heart faflure, asthenta, | rire lo the aboee causr (a) stating

ete. It means the du- | the underlying cause laxt.

ease, injury, or complica- DUE TO (¢}
tion which caused death, | 15..OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related o the discase or condition consing death,

WRITE FLAINLY—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

19a, DATE OF OP_E%A'J 19b, MAJOR FINDINGS OF CPERATION . B P . 20.' AUTOPSYT: ..
’/ S0 ves (] wo (B
2ta. ACCIDENT (Bosdity) 21b. PLACEOF INJURY (sg..inorsbout | 2le, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE borse, farm, fastory, strest, offion bldy..ev.) .
HOMICIDE : | ‘ C . =
21a. TIME (Moath) (Dur) (Year) (Hour) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- OF - . WHILEAT[—] NOT WHILE
INJURY AT WORK
2. 1 hereby certgfy that I attended the deceased from Mdﬂp—g to _JAN. p§ 19858 that I last séiw the deceased
‘alive on 19_&- and thal death occurred al _________ ., from the causes and on the date stated above.
Za. SRENATURE @ (Dezmeor jtle) | 23b. ADDRESS )5 (£ AJ. SRD... . - 2. DATE SIGNED
N - S~ JOSCPN , M0 1-17~39
BURIAL 24b, DATE WE OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (Btate)
TlON REHOVALM) L . N
burisl 1/17/1955 - ht. :Auburn Cemetery St: Joseph, Missouri
TE REC'D BY LOCAL "$ SIGNATURE ’7‘5? 5 | 2. FUNERAL DIRECTOR' 3 51GMATURE ADORESS

2/, S'.S'_

0 1
I3 1 F s




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY e it e , Student Embalmer No............

working under my personal supervision..

Student...coeieeriisaanrrraaaa e aciea i aaraiaaanaen SignedTZ it Sldtmgr T N T e
Signature of Student Esbalwmer 4

Licensed Embalmer Nozj?js

P. O. AddresLW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his QWN 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.

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




