No. 300
10.48

\

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

FLED MAR 7 1955

THE DIVION UF FEALTR UF MUl

STANDARD CERTIFICATE OF DEATH

1AL, CREMA-

TIONB%EHOVAt (Bowelty)

24b. DATE

Feb,24,1655

.Z4¢. NAME OF CEMETERY OR CREMATORY
Reg strar Cemetery

Stote File No
! BIRTH NO. REG. DIST. NO. L_ FRIMARY REG. DIST. NO. 1000 Registrar's Ne 220
1. PLACE OF DEATH 2. USUAL, RES|DENCE (Where decoassd lived. It lnatitytion: residecce befors
a, COUNTY a. STATE . . b. COUNTY adinimion),
Buchanan Missouri Buchanan
b. CITY 0Of cuteide corpurate limits, wrlte RURAL and . LENGTH OF [| ¢ CITY . s
R o et e u::l':nhlp) gTAY (in this place)| OR ll'e':f;m o:.pgnhulh#:-nr
TOWN St. Joseph yr. Town St. Joseph 1R i
d. FH%SLP{J_IJ_}‘ME OF (If not in hospital or inatitutlon, give streot address or loeation) . .A%TgREEETSS (If rorsl, gve location) Yo 4 -7 ]
INSTITOTION State Hospital #2. 3700 S, 16th Street 4
f Mf’fPf*w Luey Yernon DEATH February 22, 1955
5. SEX / 6. COLOR OR RACE | 7. MARI;}EE[D). Nﬁggcgsﬁsﬂ 8. DATE OF BIRTH 9. AGE (In vﬂ;n LI; mr.::. |ﬂ ; UNDER &1 HES.
. X on Mig,
Female White Wi dowed B_{May 31 , 1859 55 l - ,
10a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < s X
dmdnﬂn;mu_td' Xing life, sven if 'I wh = DUSTRY [&.17 u? State or Foreign Country) Izcgﬂu%EQ?FWHAT
Housewife At home Dexter, Illinois.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Thomas J. Jennings | Cstherine Rayburn Unknown
1(’3 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. or g ) {11 yua, tps of service} , .
Ro = | iy None Mrs. Bertha Weis St. Joseph, Mo.
18. CAUSE OF DEATH - .- .. . MEDICAL CERTIFICATION, = _ . . ... | JNTERVAL BETWEEN
| Enter cnly onscameper | I, DISEASE OR 'CONDITION * LT D tod h %, o1 - »+ - | TONSET AND DEATH
line for (), (b, and (¢) | DIRECTLY LEADING TODEATH 0 _Decomensate ear hronic
ANTECEDENT CAUSES o ) ' T
*This does nol mean ‘
the mode of dying, such |  Morbdid conditions, if any giving DUE TO (b} Arteriosclerosis 10 vrs
as Beart fotlure, asthenia, | rilc to the abooe mu.le u) dating
de. fi weina the dis- underlying couse lo e REEUREE Y N
ease, injury, or P DUE TO (°)
tion which coused d'cutb. 11. OTHER SIGNIFICANT CONDITIONS
o ’ " Oonditions contributing to the death but not . R L S T
. related to the disease or condition causing death. Psvchotic 1 yr
12a. DATE OF OP.FIROJ‘i 13b, MAJOR FINDINGS QF OPERATION . , . . 20. AUTOPSY?
M'd YES D NO lil
21a. ACCIDENT (Bpecily) 21b. PLACEOF 'NJURY {e.sx..inoraboms | 216, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, [agtory, sureet. offios bldg..et0.)
HOMICIDE R b
214. TIME (Month) (Duy) (Yeur} (Howr) 21e. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
OF e e, WHILE AT ] NOT WHILE
INJURY . = | “work AT WORK
2. T hereby cerlify that I attended the deceased from 2=22 1S to_2= 22 1895 , that I last saw the deceased
alive on == L1505, ang that death occurred at l.__..E_ ., from the causes and on the date slated above.
D or title) Z23b. ADDRESS 23c. DATE SIGNED
yaq| A State Hospital #2 5 Joeos me. | 2222-1955

24d. LOCATI_ON (Oity, town, or ‘equnty) (Btate)

Buchanan County, ‘Missouri.

REGJSTRAR'S SIGNATURE

L HPD

25 FUNERAL DIRECTOR'S 31 TURE g ADDRE &3




‘

STATEMENT BY LICENSED EMBALMER

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

*oxm % RRKER } ohEE
by me, or By ..o e temaeeeerern— e

working under my personal supervision..

Licensed Embalmer N0M15

P. O. Address..St,. Jqseph,.

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.

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




