THE DIVISION OF HEALTH OF MISSOURI

%90 -
. FILED AUG 8 - 1955 STANDARD CERTIFICATE OF DEATH state Fe o 21184
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. IQm__ Regisirar's Na......BO..O.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 institgtion: residence before
a. COUNTY Tormeess - -—g. STATE -, . b. COUNTY -
Buchanan Missouri Buchanan d?? 7
b. CITY (3t outclde corpuraie limita, wtite RURAL and give c. LENGTH OF c. CITY d. Is Hesidente within Lixits of
O wownsbip)| STAY (la tbis place) OR n;i‘y ineorpﬁnud fown? a
TOWN  St, Joseph 37 years TOWN S¢. Jaseph i %{ a0
d. FULE, NAME QF (If not ia hospital n’r {natitution, give stzeet addrem or location) «. STREET (I rural, give location}
HOSPITAL OR . ADDRESS
INSTITUTION 3008 N, 2nd St, 1008 K. 2nd St.
3. NAME OF a. {First) b. (Middle} ¢, (l.ast)
DAME OF . 4. DSTE (Month)  ({Day) {Year)
( Type or Print) Celia Mae Kyes DEATH  July 31, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] P UNDLR | YEAR | F GNDER o HES,
9’ R WIDOWED), DIVORCED (Bpacify} last blrthdsy} | Moothe l Days | Bouss | Min.
femal white merried /m August, 21, 1882 72
10a. USUAL OCCUPATION (Givekindof erk | 10b: KIND OF BUSINESS/OR_IN- | 11. BIRTHPLACE . ; | t2_cimizen
dons during moet of worki. Hh.o:anuuﬁ:d) - DUSTRY (Ca.ly “‘_ Seate or Foreign ,c““"j COUNTRY?FWHAT
housewifle own home Jackson, Michigan USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
William unknown unkinown ;.
5. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
{Yea, fin, 01 ubknown) | {If yes, Zive was or dates of service) RO.
no ——— e nhone Elmer Kyes,1008 N, 2nd StuJoseph, Mo,
1B, CAUSE OF DEATH . KEDIC L CERTIFICATION . - NSEr e TWEEN
; 1. DISEASE OR CONDITION ﬁ\ : . ' Elt
- Fnter anly onocouseper | T, oBETL Y LEADING 10 DEATH"() [} €0 W L a4 ?0\ \\ W ‘(

line tor (), (b}, and (¢}
*Thia does mot mean ANTECEDENT CAUSE‘

the mode of dying, ruch Morbid condilions, if any, giri

a2 heart fuilure, asthenia, rize lo the “b"" m“" {“) satiiz

“ele’ - It means<the dis-*

casde, injury, orcomphca-
tion wihich couzed dcgtl_l.

awnA € Q.MK\(\ OS‘IS ORA Y Duh
5

-2

=-\-

Chnd:tiom contributing to the death bud ol
related to the dizease or condition eausing death, L\

WRITE PLAINLY—USING UNFADING I;LACK INK—MAXKE A PERMANENT RECORD

19a. DATE OF OP_F;ROAhi ( 15b. MAJOR FINDINGS OF OPERATION Zl AUTOPSY?
_ L 200 vis (1 ol
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY te.g..inorsbont | 21, (CITY, TOWN, OR TOWNSHIF {COUNTY) {STATE)
SUICIDE boma, larm, lactory, street, office bldg.,eta.)
HOMICIDE i - . . . . .
21d. TIME (Mozth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
- . WHILE AT[—] NOT WHILE
INJURY - - m. | woRK AT WORK
2. I hereby cerhfy that I altended the deceased from A_-;\L_ 3&_ :oﬂ‘_i_\._ 155 that I last saw the deceased
aliveon M~ 33 .., 188 S an that death occurred al Z_ilp_- m., from the causes and on the dale staled above.
}\%ATURE \Sw ar iy | 23b. ADDRESS ﬁ 2. DATEsmrgn_-
N\J\K U W 4.0 %,.l
24! au RMI A\E.ALCREMA- 24b. DATE 24z, KAME OF CEMETERY OR CREMATORY ZAd. LOCATION (CHS’. town, or co'ﬂnly) (State)
- (Bpecily) -
LAY 8/3/1955 Ashlend Cemetery St. Joseph, Missouri

DATE REC'D BY L(%:EAGL REGISTRAR'S SIGNATURE -L{_g 5 rzs FUNERAL DIRECTOR'S S|GNATURE ADDRE 83

(Licensed Embalmer’s Statemment on Reverse Side)
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' "STATEMENT BY LICENSED EMBALMER

!

I hereby certi!y'tint the body whose name is recorded on the reverse side of this certificate was er

" J .
Student ..ot caenaaas Signed‘.w ....... LI st =+
Signature of Studmt Esbalmer
J. i T P. O. Aﬂreubﬁ%

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

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

T© this body is not embalmed, fact should be so stated above.



