No. 300 IFE AYIWVIN WU recAwasin WV MilaaJung 3935
©. R
e | FILED FEB211955  STANDARD CERTIFICATE OF DEATH State Bt No..
BIRTH NO. REG. DISY. NO. 42 PRIMARY REG. DIST. NO. 1000 Regisirar's No 176
I. PLACE OF DEATH - 2. USUAL RESIDEMNCE (Where deccased lived. If lnetitation: reskisnce before
,' a. COUNTY a. STATE . X b. COUNTY adinkslon}.
Buchanan Missouri Buchanan
b. CITY (1t oatnide Umits, write RURAL and give . LENGTH OF ¢. CITY e
pasee corpurata fmits, wrie township) §TAY {in this place) oR ¢ o o eorporated et
TOWN St. Joseph 60 years TOWN St. Joseph . R YTETT
d. FULL NAME OF (1f 5ot In hospital or fast N £ive ctrt sddrem or losation) || 4. STREET, _f rural, give location) o/77
INSTITUTION 999 S. 15th Street 922 S. 15th St,
3. NAME OF a. (First) b. (Middle) e. (Last) ‘ 4. DATE {Month)  (Day) (Year)
( Type or Print) Franl H. Bias DEATH Febiruary 11, 1955
.5 SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH I ‘ 7 9. AGE (In yeara| Ir UNDER 1 YEAR | © UNDER U mRS.
R WIDOWED, DIVORCED (Spacitz} Iast blnhdny) Monﬂnl Days | Hours | Mig,
male white widowed S 1dul I
lU:mUE&tl;SifgiiAlL?E'&iﬁﬁdwwk 10b. KIND OF BUSINESSDogrl'{I‘; 11 BIRTH-PLACE (City and State or Foreigs cn“"” ; IZCSLH¥ER§?FWHAT
ret. lineman Street failway Co. Springdale, Kansas / USA
13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
i Thomas H. Bias |Pollie E. Jones Flla
I15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S5 SIGMATURE OR NAME ADDRESS
(Xes, 0o, of tnkmowa) | (If yew, xive war or dates of service)
no |l —_ . 91-09—7'7 |Legnard B1as. 922 S. 15th,St.Joseph,Mo.,

HTAFI ION .| INTERVAL BETWEEN

| GNSET AND EZ

. CAUSE OF DEATH

ter anly 0necaums per 1. DISEASE OR CONDITION
o a5, oy amd @ | DIRECTLY LEABING TOEATH' _1

it does mot meqn | MNVECEDENT CAUSES

mode of dying, such | Morbid conditions, if ony, giving DUE TO (b}
a2 Reart faflure, asthenia, riae to the above caute (a} siating .

M7t means the dige the underlying couse last.
o ™ DUE TO (c)
caused death. | 11, OTHER SIGNIFICANT CONDITIONS

amditiummributlwtom:dmmm
related to the disease or condilion causing death.

f9 E,OF OPERA- 15b. MAJOR FINDINGS OF OPERATION R 20, AUTOPSY?
B2 X ves [ wo NI

ACCIDENT (Bpedily) 21b. PLACEOF INJURY (es..inorabogt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, (arm, Instory, strest, office bldyg..et0.) —-
HOMICIDE . : . ' ] ) . B

21d. TIME (Month) (Day) (Year) {(Hotx) 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?

. = OF . m.lT ROT WHILE
INJURY T WORK

2 1 bersly canifyths that 1 atended _éeceaaed from L1082, t0_ A = Jl~ | 1986 What 1 last s0w the decensed

alive on "ﬂ_...\_s and that death ctcurred at _9_._30,[]_. ., Jrom the causes and on the date stated above.

-~ or tddey | 23, | 2. DATE SiGNED

W TN, Mo |25
24c. RAME OF CEMETERY OR CREMATORY _[124d. LOGATION (Clty, town, or county) Biste)
2/12/1955 Memorial Park Cemetery St. Joseph, Missouri

. N

BURIA CREMA- 248" DATE
TlON.gEMO Alltﬂ'pod!v)

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

. DATE RECD BY LOCAL REG R'S SIGNATURE Lf@ S 25 FUNERAL DIRECTOR'S S| GHNATURK ADDRESS
-
2b /S 1763' Mlﬂ%@ w
| (Li d Emb 's 5 ott Reverse Side)




S TR - Pt s e i, 1 B R

‘STATEMENY BY FICENSED EMBALMER -

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

DY I, 0T DY oottt U, , Student Embalmer No..........
working under my personal supervision..

Student ... riiirieaeeianieaan Signed. g 5‘7'@*4/ é(/

Signature of Student Embalper = ST UUUYYC

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.




