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WRITE PLAINLY-—I-USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

" THE IAVIAUWUN UF FAkini Wi iildeL /Ui SV
FILED FEB 28 1955 STANDARD CERTIFICATE OF DEATH SH6t¢ File N :
BIRTH NO. REG. ©IST. NOD. __43____ PRIMARY REG. DIST. uo_]..O_QQ_ Registrar's Na.........].g.a..................
1. PLACE OF DEATH .+ |~ 2. USUAL RESIDENCE (Where decsossed lived. 1f institution: residence befors
a. COUNTY " { n a. STATE A . b. COUNTY y aduaimion).
Buachanan Missomr ri Buch
b. CITY (1f cutside timl .vrl RURAL and . LENGTH OF . CITY X ' )
or o °°'°‘"“° g i vraskio) §*rm_1 in 1his placs) * “or & O o sorpariied Wown?
TOWN St. Joseph life TOWN St. Joseph . Ya No [}
d. Fhlé_sLP#ﬂE OF m ot Iahol-pit.:.l or jnstitution, give strect addross or location) A%Tgé'igs 151 mn.l.-livu locatian) o oS 7
NSTITUTION- 1641 S "11th St. 1621 S. 11th S5t, A
3. NAME OF First b. (Middl c. (Last
¥ DECEASED i ., (Flrety (Middle) . (Last) 4OATE  (Memtt) (Dep) (Yean
{ Type or Print) Della A, Rigp peATH February 12, 1955
5. SEX & COLOR-OR RACE | 7. MARRIED, NEVER MARRIED, _ | 8, DATE OF BIRTH 9. AGE (In years| # UNDER 1 YEAR |  LWDER 4 Wi,
R WIDOWED, DIVORCED (Bpacify, Laat birthday) Monlha, Days | Hours | Min,
female | white married October 14, 1889 | 65 |

10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR [N-
done during most of working Lis, wren i retined) DUSTRY

11. BIRTHPLACE

(City and State or Foreiga Canntry)” 12&8{JT|ZEN?0FWHAT

16. SOCIAL SECURITY
NG.

(Yes, no, or unknown} | (If yes, xive war or dates of servioce)

no —————mm

noene

housewife own home St. Joseph, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR FIFE
" Charles P. Thompson | unicnown Walter E.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

Yalter ngg.lGEl S. 11th,St. Joseph Mo.

| Enter only cnecsuseper | 1. DISEASE OR CONDITION
lims for (a), (b), and (c) DIRECTLY I..EADING TO,DF_ATH‘(E)

18, CAUSE OF DEATH - C + +.- . MEDICAL CERTIFICATION .

INTERVAL BETWEEN
- ONSET AND DEATH

“This dges not mean ANTECEDENT CAUSES g;-,/ T ! I ";$ ?
ihe mode of dying, such | Morbid conditions, if any, giving DUE TO ({b) .
as hearl fallure, asthenda, | Tite to the above cause (o} stating

¢ the underlying cause lost. Q
de. It means the dis- {,
care, injury, or complica- DUE T0 (c) 4 #‘-—V‘-O 9Q kﬂ*fu c / m

contributing to the death bud not
redated (o the diseate or condition cousing dealh.

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 7 ( ﬁw&
" Conditions

192. DATE OF OPFE)AN- 19b. MAJCR FINDINGS OF OPERATION

20, AUTOPSY?

L . N ves [ wo
21a. ACCIDENT (Bowcily) 21b. PLACE OF INJURY (a.&.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
IslllJOIch=CDIEDE boms, farm, factory. strest, offios bidr..ev0.}

21d. T(!JlgE (Moath) (Day) (Year) (Hour 21a. INJURY OCCURRED

. co ) WHILEAT[] NOTWHILE
INJURY WORK AT WORK

211. HOW DID [NJURY OCCUR?

BéLto

16.: that I last saw the deceased

2. I hereby certify tpat 1 attended the deccased from Lﬁg__ fen
alive on , 19 " and that death occurred at 113300 em., from the causes and on the date sigted above.

24a. BURIAL, CREMA- | 24b, DATE . .
TIONbREMOVAi (Bpedity)

: .4;7;

- 2/15/1955 »|Mt.. Auburn Cemetery

Za. SIGMATURE , . ... . (Degreortitl) | 23b. ADDRESS mamsmm
St O I L tndira 17D | D70 @wﬁv R
24c. NAME OF CEMETERY OR CREMATORY

| 4. l.ocmﬁm (City, town, o/oounty) " (Btate)
St..Joseph, Missouri

DATE REC'D BY L(X:AL RAR’S SIGNATURE

nAM- &\/@@L

25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS

(Licensed Embalmer's Ststernent on Reverse Side) -

N L



o A e e o T e m i oA, oy

STATEMENT BY TICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF by . e , Student Embalmer No..........

working under my personal supervision..

Student ... ..o
Signature of Student fmbalmer

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




