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22 1 hereby certif ha I atténded the deceased from !/ / 26 1Y 1o /0 , 10 ihat 1 last saio the deceased
L, I&lr, and that deith actmrred at _5_;.55.& m. fro#{ the causes and on the dale staled above,

., ,éDegres orgitlo b. ADDRES‘S 2. DATESIGNF.D
‘ /bc]m ﬁyi . "(/57;//3"

"BURIAL. CREMA- |/24b. DATE mﬁma OF CEMETERY OR CREMATORY ) 2. LOCATION (Olty, town, or funty)  (Gtate)
TFION, REHO!ML (Bpedity) i ' .- . g
Burial Apr. 14 1955 demorinl) Parlk.Cemetery ! 3t, Joseph, Missouri,

DATE REC'D BY 1%CE.P&L REG 'S SIGNATURE 45S 25 FUMERAL DIRECTOR'S SIGMATURE AbDEESS
2 - EMJ 770 % %@éﬁé _&aﬁ%- %é St.Josegh! Mo,
{Licensed Embalmer's § on R Side)

alive on

Zia.

No.300 ; =.a
o3 ] FILED APR 18 1955 STANDARD CERTIFICATE OF DEATH — L1l I
' BIRTH NO. age. o1st. . 32 priwany ree. oist. wo._ 1000 o o .. 386
1. PLACE OF DEATH - 2 USUAL RESIDENGE (Where decossed fved. If Imtiterion: resilemee bofone
a. COUNTY a. STATE . b. COUNTY adaniarton).
l- Bychanan - Missouri Buchansn
b. CITY (f sutzide corpurate lints, writs RURAL and give . LENGTH COF ¢, CITY ' - & ls Residence within umunt -
woahip) it uﬂ.nu } OR
5 TOWN St. Joseph o ﬂ rs || -town  St. Joseph TR D
d. FULL NAME OF (If aot ia boapital or inatitation, glve strest add or' 1 . STREET (If rursl, give location) [ f [
o HOSPITAL OR , * ADDRESS O
0 INSTITUTION. 2629 Edmond Street 2629 Edmond Street o
a 3 NAME OF ». (First) b. (Middle) <. {Last) 4. DATE (Month}  (Day) (Yean)
= { Type o1 Print) Lillie B. Jones DEATH April 12, 1955
E 5. SEX I 6. COLOR OR RACE | 7. MARRIED. BE\\%FRECIESRRIE |_8. DATE OF BIRTH 5. AGE Ga yean| i troca s Yun | o treen u
(B ) |Meonthe| Dn B Min.
2 Female White Y dowed " December 16,1871| B3 . || oo e | e
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) =
D s | SE (1 st ot S | o GIREROF AT
i _Housewife At home Platte Co., Mo. Usa
4 13a. FATHER'S NAME - 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
@ Ezra Brown. . ]l Nenev Alliaon i)
j¢ (| 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME  ADDRESS
- (Yes. no, or unknown) ! €f you, Kive war of datas of sarvics) T > NO.
3 No i Mrs. Charles Lechler St.Joseph, Mo.

s [1a. cAuse-oF DEATH-. . - - . - .- /])MEDIGAL CERTIFICATION .. N |gTN§gAL BETWEEN
& || Enteronly onecawseper § ). DISEASE OR CONDITION - ; . O&(ﬂ&} 7 AND DEATH
Z [ 1inefor (a, (5, nad (@) | OVRECTLY LEADING TO DEATH® fy. KA/ V éo J’/ leaa b
i “This docs mot mean | ANTECEDENT CAUSES
<« || the mode of dying, such | Morbid conditions, if ang, gizing DUE TO (b)
| o heort fallure, asthenda, rize to the above cruse (a) .ltuﬂuy )

"8 |l ete. 1 means the dbr- | the undelying cause lost. S e . Cer .
» caze, infury, or complica- DUE TO (¢ e
> || tion which cansed dzazh. | 1T. OTHER SIGNIFICANT CONDITIONS, [ Y o ]
= | Mmmﬂmmmmmwnfug ' -7
3 . related to the disense or condition
E 19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N . e .20 AUTOPSYT,.
s ‘;é ‘% 2 X F| w0 vo [
w || 2% ACCIDENT (Bpedlly) 21b. PLACEOF INJURY (o.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, tarm, fastory, stivet, offion bldg., eta.) *
Z - HOMICIDE s -
g, 21d. TIME  (Monthy (Day) (Ymn) (Hom | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. . \ e L4 WHILEAT - ROTWHILE

. J‘ INJURY : ™. | “work AT WOBRK
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ...

working under my personal supervision..

*k L3 2

LT ATs (3 1 P RS i I A AEFL N\ L LT e e
Signature of Student Embalmer '

. 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 shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above. -




