w.s00 ' FLED FEB 14 1955 STANDARD CERTIFICATE OF DEATH =75

10.48 State File No
BLRTH RO. REG. DIST. NO. ;2,_ PRIMARY REG. DIST. MO. 1000 Registrar's No 134
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Lastitgtion: residece before
s COUNTY Buchanan / ' a STATE  Mj ssouri b. COUNTY By chanan*d=="""
b, CITY {lf cutsids corpurate Lizite, writs RURAL and give c. :LENGTH OF || c. CITY - - . A s Residence within Lty of
R township) AY (in thig place) OR " a ek
Town . St. Joseph | STHORENS™l  toWw  St. Joseph R ™
d. FULL NAME OF . STREET 3
HLL_HAME Of (U pot in boepital o Institaticn, give streot addreas or loestlon) ADDFEES (If raral, aive location) cs/ 7
INSTITUTION 3021 Jules Street 3021 Jules S5t.
3DNIEACNéES%FD B, (Fiﬂl.) . b. (Middle) ¢. (Last) DATE {Month) (Day) (Year)
{ Type or Print) Louise c. Park DEATH January 24, 1955
5, SEX 6. COLOR OR RACE | 7. w&msn. gs“;rggcngsnmsn. 8. DATE OF BIRTH 5. lf\.(;l-: Us yesn| 7 O | Yok | Goe 20 .
. y . {Bpecity) t birthday ony D | B Min,
Temale white Widowed G-L August 22, 1381 73 ) , o I
ID:; u%g&cgﬂn:ﬁ | (O kind ol work 10b. KIND OF BL'JsmEssD%gr IN: | 10, BIR‘[HPLACE (City ad Seate o Forsien m“_,,,‘ . rztgrrrzen?rwmr
‘Companion Domestic Eftingham County, Illinois/ SA
!I.‘aa. FATHER' S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W{FE
unimown Henderson ‘| unknown ) Gilbert C.
I5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 'S 51GNATURE OR NAME ADDRESS
(Y, 0o, or gnknown) I Uf yee, elve war or dates of servios} NO. -
no ——— 495-09-5581 " [Charles Adams, 1205 Jules ,St Joseph,Mo.
M 18. CAUSE OF DEATH ' W .o - MEDICAL CERTIFICATION -+ ; . INTERVAL BETWEEN

ONSET AND DEATH
| Entet only onecsumper | I+ DISEASE OR CONDITION ‘
line for (=), (b, end (¢) | P!RECTLY I-'E":“:,".‘G- TD ‘D!%AT!-{.(’) o -
© 750 does mot mean | ANTECEDENT CAUSES '
the mode of dping, such | - Morbid conditions, if any gzm DUE TO
£ £ DODE coule (a
o8 heart fallure, asthenis, the underiying mmchﬁt P - [ L R L -l .

etc. [t means the dis- ' -
case, injury, or complica- DUE TO () Pl
tion which cqused death. | 1I. OTHER SIGNIFICANT CONDITIONS  Jf/mpgt et

Conditions contributing fo the death but not . {/
related to the discase or condition cansing death.

IQI* MAJCR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

. 5 ¢, | 0. AUTOPSY?
el D R

WRITE PLAINLY—USING UNFADING BLACK INK%MAKE A PERMANENT RECORD

Z1a. ACCIDENT 21b. H.ACEOFINJURY {e.x., o orabout J£.” (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory, sirest. office bldg., et0.) L.
HOMICIDE ‘ . .

214. TIME  (Momb)  (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

TINJURY T vy iork L) AT WORK.

2. I hereby certafy that I atteeded the deceased J‘:"mn.i 1 , 19.££to , 18 , that I last saw the deceased
alive on , 19 , and that death occurted atwﬁ’m.,from the causez and on the date siafed above.

23a. SIGNATURE. ‘5 (Degna or til.le) o . k. DAT?GNED

%ﬂéu RTAL. CREMA- 7\ e " I A . LOCATION - (O!ty. town, o county) . u‘;fs)f ’
- PR o 1/ 27/1955 Mt. Vernon Cenetery . .Atchison, K&nsas

25, FUNERAL DIRECTOR'S SIGNATURE

DATE REC'D BY LOCAL
REG

55

Ticensed Embnl’.mul Statemnent on Rcvern Side)




STATEMENT BY LICENSED EMBALMER

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

BY MM, OF DY ot e , Student Embalmer No............

working under my personal supervision..

(TR0 Ts -3 ¢ | SRR
Signature of Student Embalmer

Licensed Embalmer Nojﬂpd,’z

P. O. Addre sf/@g/éé//

..;....i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fa
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.




