oo | FLED FEB 21 1955  STANDARD CERTIFICATE OF DEATH e it ., DIDO

|2 I hereby certify Ehatgl attended the ed from /= .7;2’ __"é 19.::1{7«:: I last saw the deceased

10.48
BIRTH XO. REG. DIST. NO. __,5_2_,___ PRIMARY REG. DIST. KO, 1000 Registrar's No.._..........!z..l.._...k.._.
Iy 7 1. PLACE OF DEATH T [[2 USUAL RESIDEMNCE (Whers decessed lived, If tm residznos bafore
a. COUNTY Buchanan a. STATE h{issouri b, COUNTY Buohﬂnﬂn adnbmion).
/ * b. CITY @f cutaide corpurate limits, write RURAL and give € AI?ENGTH OF || e Clg’g @' In Tresidence’ within limita ot -~
township) (in this place) >
TOWN . St. Joseph ! years TOWN  St. Joseph e e i
g d. FH%PH"AMEO%F {If act in Mospital or insthotion, cive strest add or loeation) .Asl;r[l)al'\‘EEE;S {If rarul, give location) / s 7
0 INSTITUTION. 1807 Mitchell Ave. 1807 Mitchell Ave. o
§ 3. NAME OF 8. (First) b. (Middie) c. (Last) 4. DATE (Moutt)  (Dey)  (Yean)
| { Type or Print) Daniel H. Consolver DEA"';'H February 4, 1955
E 5. SEX £J | 6 COLOR OR RACE | 7. ARRIED. NEVER MARRIED. "| 8. DATE OF BIRTH 9. AGE ia ysen| v tioca | Tk | ¥ Giown u wa,
. ) {Bpaciiy} t birthday) |Mottha] Days | H Min,
5 male white married o o /February 28, 1892 | 62 o il
10a. USUAL OCCUPATION (Give kind ofwoek: | 10b. KIND OF BUSINESS OR IN- | 11. Bi -
E dane a;];éa;"uﬁum&mﬂm'“:l N v DUSTRY BIRTHPLACE (Ciey ﬁ:;&:{;}:ﬁ" Country) 7 CITIZE$TOFWHAT
& - . '
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
& James Consolver | Mary Ann Higgins Ona M.
- k4 || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17 INFORMANT 'S S|GNATURE OR NAME A
< (Y e, Do, or unknown) g-‘qh- r.or dates dnrvlu) NO. ff S%Sep.l
g [ _yes LA 500-36-2511 | Mrs, Daniel Consolver,lSO'?"..ltche Mo, ’
.k || 8. cause oF oeatH S MED:%:;iRT FICATION .. ... ] lar;sznvn BETWEEN
] l DIS EASE OR CONDITION - AND DEATH
2 'l]f:::::‘:;'_ ) ana @0 | OIRECTLY LEADING TO omm'(a, ’ C!-'-—vc_ — e . A7 O
% | ~Tatr does oot maan ANTECEDENT CAUSES ( 2 < ‘/ / Re b Yl
the mode of dying, such | Morbid conditions, {f any, gising DUE TO (b) % -y J
. 3 ot Beart faflure, asthesia, | Tist to the abooe canre (o) datfnc , - N
B [l de. 1t means the dts- [ *the nadaiving couse lost. N R
o [ e inrn o compitea- | DUE 0 ()
iz . || tion which crused death, | 15. OTHER SIGNIFICANT CONDITIONS .
= " 77| Conditions contributing to the death bul ast T o | T
2 . related to the disease or condition causing death.
E 19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION s e s Ly s 2 AUTOPSYR
. Y
e .. ) s 77X ves (] wo [0
¢ || 2 ACCIDENT © (aoedty) ) 21b. PLACE OF INJURY a.s. larsbont | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
Z HOMICIDE : ST -
g 216. TIME  (Momh) (Dwy) (Yer) oo | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
. .. e WHILEAT NOT WHILE
J‘ INURY  ~ ! - : = | “work AT WORK

% alive on nd that death occurred at 1.20;1. m., from the causes and on the date sialed above.
O 5z SIGZTURE (Z% , :+ (Degrespr titto) % /. l_zsc._om:snsuzn

€ - . - ﬁ R AN ?:/: " s_‘
E %’ouagz'u'“\}' CREMA; 24b, DATE 24c. NAME OF CEMETERY OR c&swﬂ‘oav ..LOCATION (City, town, or county). . (State)
g burial 2/6/1955 Long. Branch Cemetery . Darlington, Missouri -

{Licensed Embalmer's Staternent on Reverse Side}

DATE REC'D BY LOCAL | R S SIGNATURE 4495 [ 25 FUNERAL DIRECTOR 5, 51 GNATURE ADDEESS
REG. * . L




e

5"}?}? [

“§TATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY ittt et ittt aa et , Student Embalmer No............

Licensed Embalmer No...‘é:/ﬁ.‘);

P. O. Addres 4‘77//4/%

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 shaill sign in his OWN handwriting.

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




