2. [ hereby certifyf I atended the deceased from ,L% 19.5Y, o ‘J_‘(% 1955 that I lost sato the deceased
alive on , 1955, and that death occufred at 113 lgam , Jrom the dauses and on the date stated above,

-23¢: DATE SIGNED

/fﬂ‘n’:.”

e) | Z3b. ADDRESS

o 0N ctort) Do O 35/ "4? ¢ T 2

23a. SIGNATURE

No. 300 L BAVINUN U AL VT Mo AR
0. = "
e | FIEDJAN 24 1955 - STANDARD CERTIFICATE OF DEATH - ot Fite No 254
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. m._l_(m_. Registrar's No.....................6...3.............
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If institotion: remidence bafore
2 counTy Buchanan / a. STATE My esouri b. COUNTY  Byychanaffieion.
b. CITY Of cutcdde eorpurate limits, write nml.m.m“- ETAI;!EI:E‘.!'}E e et e & 1 Ridence witain MM, -
5 TOWN . St. Joseph most of lifetown St. Joseph e R
) O RSP TAL O (1 mot in boeplsal or Insitution, eire stroet sddrem ot ocathoa) || . SYRFET. (f razal, give location) or 70
Q INSTITUTION 2915 Douglas  St. 2915 Douglas St¢,
ﬁ 3. NAME OF o. (First) b. (Middle) ¢ (Last} 4. DGF (Month)  (Day) (Yug
2 {Tvpe or Print) Alice Fern Lyman peatn January 15, 1955
4 5. SEX i | 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| I* 1OER 1 VEAR | & CNDRR 1 W03,
g . WIDOWED; DIVORCED (8pecity) - ) lsglinder) | bosida) Dars | Hour | ‘M.
g female white marrie August 6, ‘1908 | 1 | l
E 10a. USUAL OCCUPATION | (Qirexiodof=ork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - (¢, wad Seate or Forsien Coumtry) | 12, CITIZEN OF WHAT
o housewife ovn home St. Joseph, Misscuri O
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR ¥IFE
P George Shaffer { Pearl E. Myers Charles N.
15 WAS DECEASED EVER [N U.S. ARMED FORCES? | 16 SOCIAL SECURITY | ¥7. INF RMANT" ;
B[S wAsE o s oo o Iy O S SIGNATURE OR NAME ADDRESS
§ no ————— none Charles Lyman, 2915 Douglus,bt. Joseph,Mo.
;- || 18. causE OF DEATH - =.- - .- ‘MEDICAL CERTIFICATION = - INTERVAL BETWEEN
k|| Enter only onecauseper | - DISEASE OR CONDIT[ON : . . AND DEA
Z |/ line for (a), @), and ) | P'RECTLY KEADINGTODEATHE(y) .. (’ﬂﬁﬂtz_m. .. ;;_A. A.é‘h/ 7 %
i |1 Tnis doer met mean | ANTECEDENT CAUSES .
S || the moce o dring, such | Morbta conduions, 17 ans. m DUE TO (b)_&uﬁnuﬂ- ) _oveve . £Y2e.
ﬁ or beart fofture, asthenta, rise {0 the above cauie (a) ot . L. [ . / e T ..
B N ete. 1 meima ‘the an- | e urderiving conse ok ’ o ’
o eaze, infury, or complica- DUE TO (c)
7 || thon oMcA caused death. | 11. OTHER SIGNIFICANT CONDITIONS . _ _ . A O
= ) T Conditlons contributing to the death but nof
9 related (o the discase or condition causing death. /7.5 X
g 19. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION n - - T T T e DT 20 AUTOPSY?
= 17 Jyae ‘XY Mﬂp’% J : ves [ NDE
» || #ta. ACCIDENT Bpecity) 215. PLACEOF INJURY (o toordom | 2lc. (C{f¥, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fustory, street, office bldg..et0.) . , L .
& HOMICIDE . IR B S e T
g’, 214, TIME (Moath} (Day) (Yer) (Hour} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R <. S - - WHILEAT{™) NOTWHILE )
e IRJURY -~ AT WORK
E
<
=
Ry

2a, &l AL, CREMA-") 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY - [ 244, LOCATION (Oity, town, orcomaty) 7 (5iae)
gurla 1/17/1955 Memorial Park Cemetery - St. Joseph, Missouri
REC'D BY LOCAL A 25. FUNERAL DIRECTOR" 8 31GMATURE ADDRESS
2/, /73S

7 . =7 3 medEmhalnuroSulmmmRm S:de)

~ C 4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by

working under my personal supervision, .

Student.....ooei e Signe
Signature of Student Embalmer

Licensed Embalmer No..('I‘.'.'.S._.szc

P. O. Addresgjzf-g/a%

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.

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




