wosoo | FLED FEB 21 1950 cranmanD R TIEC ATE OF DEAT 3973

o8 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH RO, ____ REG. DIST. NO. 42 PRIMARY REG. DIST. 1000 Registrar's No. o ].'. .6.“1... ........
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deccassd lived. 1 Institot tenos before
8. COUNTY STATE b. COUNTY diciarion).
Buchanan * Missouri Buchanan' °
CITY (11 cutsids limits, write RURAL and . LENGTH OF e CITY Lot
outid corporate limie, wrte empratip)| STAY tio shie lrcet R R By Etorppteted.jowst
TOWN _ S8t, Joseph 15 yrs, TOWN St. Joseph D I
d. FULL NAME OF (M pot io boapital or iosthvati Eive streot add or location) STREET (1f rarsl, give location)
HOSPITAL OR ' DRESS i Neard
INSTITUTION: Hovey Nursing Home 723 S5, 1lh 5% 11th & Henry Streets
B.BIEACME %IE e. (First) b. (Middle) ¢, (Laat) A Dsn-; (Month)  (Day)  (Year)
{ Type or Print) Barbara Ellen James peaTH February 7, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o yeun| r 00ia | 1oin | @ ot u we
Femal White WABFRPLORCED Ett, Pebr.8,1861 Gryrnacan |Mosta] P | Homm | 2tln
10. U Ug:.l;il; OCCUPATION (Gbrekindofwert | 10b. KIND OF BUSINESS OR IN. [ 1. BIRTHPLACE (i, .y Seata or Forvipn c‘,,,_,,,,,‘ 12, CITIZEN OF WHAT
Housewife At home Gentry County, Missouri.
13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥(FE
» Henderson Coffman { Iucy Ann (Unknown) ! William James
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yea,n0, 01 unktowsn) | (If yeu, 1!;7;0;*? of servica) NO.
o None Mre, Wilbur L. Weisenborn St.Joseph,Mo.
118, CAUSE OF .DEATH _ MEDICAL CERTIFICATION - ., - - | \NTERVAL BETWEEN
I. DISEASE OR CONDITION
e tor 3, (o, and @ | DIRECTLY LEADING TODEATH*) Chironic arteriosclerotic heart. dlsease Unk,

*This dpes not mean | ANFECEDENT CAUSES

the mode of dping, such | Morbid conditions, y eu. gistag DUE TO (&)
0 heart failure, asthenin, rise to the abone crmae {a) dating

cc. It weans the dis- ¢ undentpng o o C S

ease, infury, or compliza- DUE TO {c)

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS PRE o N
Coaditions contributing to the death but 7€ Senility and General debility. Unk.
related to the discase or condition cansing death. . .

13a. DATE OF 0P1|::|%Aﬁ 19b. MAJOR FINDINGS OF OPERATION I T . -1 20. AUTOPSY? |

) Svoliily uand peecral ;;/M ves L1 wo 0
2ta. ACCIDENT Bpacity) 21b. PLACE OF INJURY (as..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
Egﬁ:gﬁx . ] bome, tarm, fastory, surest, cfior bidx. w10 .

21d. TIME +  (Month) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ’ mm.EA'r NOT WHILE

WURY - = prifioltiy
2. 1 hereby certify that I attended the deceased from _llzé_g_ 19.95, 10 2/7/ 1955 | that I last saiv the deceased
alive on 6 19_55_ and thal death occurred at _'_hi.P_ m., from the causes and on the date slated above.
2. SIGNATMRE . .. . . . (Demesortil). | zb. ADDRESS 2001 Sacramento .| 2. DATE SIGNED
) ﬁ/G $ wmE-, | .. . St. Joseph, Missouri | 2/8/55
24a. BURIAL. CREMA- | 24b. DATE ]‘ . | 4. NAME.OF.CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) ., (State)
TION, REMOVAL (Bpacity) : ’ : : : T :
Burial ebr.9,1 [Freeman Chavel Cemete jgoo

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

pel Cemetery |Buchansn Qounty, Missouri.
DATE RECD BY L%CEAGL 'S SIGNATURE 4g._5f..-a %. FUNERAL DIRECTOR®S SIGIATURI%". .nnna:ss
ot /4 £5 ™~ St. Joseph, Mo,
( A 3 Ernbal '- [ on R 4 'de)




STATEMENT BY LICENSED EMBALMER

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

BY INE, OF BY L iiiiiitiiiirri et iaeeeeanaieatetera i , Student Embalmer No,....cc.....

working under my personal supervision..

/I/ '

Aok 3 sk
Student . ..o i Signed W ...................
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




