THE DIVISION OF HEALTR OF MISOOURS

tiED SEP 2¢ 1955

No. 300 . .
0.4 STANDARD CERTIFICATE OF DEATH Siate File N e
BIRTH MO, REG. DIST. NO, 42 . PRIMARY REG. DIST. m,ﬂ__ Kegistrar's No. 9 4
‘ 1 PLACE GF DEATH Z USUAL RESIDEMNGE (Whers decossed lived, If lnatitation: residence before
. UNT . . - . adinbaaion),
. Y Buchanan & STATE  Missouri b COUNTY  Buchanan' ™7
b. CITY (It outcide eor, Umits, writs RURAL snd i ¢. LENGTH OF ¢. CITY
outeide porpurate Tmits, wrta * wwnatips| STAY (in thia placar|] oR is Beriemce iy Lk of
ToOWN  St. Joseph years TOWN St. Joseph w®R O
d. FULL NAME OF hospital or § ad locatd . 7
HOSPITAL OR (If oot in or cive astreot or )] . As[;rl;‘ngSS 455 l:nl. give location) C ’ ’ l
INSTITUTION 2327 Penn St. 2327 Penn 5t. o
a 6‘5‘%:"5‘%5%% 8. (First) b. (Middle) <. (La.sl) ] 4, DSTE (Menth)  (Day) (Year)
( Type or Print) Florence Kate Harrison pEatTH September 10, 1955
5. SEX 6. COLOR OR RACE § 7. m&@eo EIE\}ISRC%‘SRRIED/, 8. DATE OF BIRTH 9, l:GEbgz;an JF ocn | Yiks | ¢ OmER b
. tanwﬂrl- t } onthe! Days | Hours { MMin,
femald | white Hdowed May 6, 1883 B | |
10a. ;Jgg:al; ngg{?;%gf Qe bing ot work 10b. KIND OF BUSINESS oR IN. [ 11. BIRTHPLACE (0,0, 4ad Seate or Foseign Constry] 7L_|zbgmzsr¢?z:wun
housewi own home Northampton, Fngland
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
 Joseph Letts | Jane Spain Charles
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yea, no.or unknown) | (If yes, give war or dates of service) NO. . . .
no ——— none Charlie R. Harrison,2327 Penn,St.Joseph,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscamssper | |, DISEASE OR CONDITION ONSET AND W\TH

& L8

lize for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH* ()

.

nd

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

o

*This doer nol mean
the mode of dying, such
o# heart faillure, asthenie,
de. Jt means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, DUETO(b)LMMMMMM_
AN e A st

the underlying couse last.

DUE TO (c)

case, infury, or complica-
fion whileh catsed death,

11. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing (o the death but not -
reloted to the dixcase or condition causing death.

Jrre

| 19b. MAJOR FINDINGS OF OPERATION GGNGKAMZEO CAECINOMATETIS

19a. DATE OF OPE%A- 20, AUTOP3Y?
F-F-% AQFRRENTLY,  PRIAM ary/ oee | s w M
21a, ACCIDENT (Bpecity) 2ib. E OF INJURY (e~ inor 2lc. (C[TY TOWN, OR TOWNSHIP) ({COUNTY) {STATE)
SUICIDE boma, larm, factory, streat, offion bldg., me.)
HOMICIDE ) .
21d. TIME iMooth) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
wnrun NOT WHILE
INJURY o, AT WORK

alive on

21 hereby cemfy tha! I aucnded the deceased from
' a8~ T, and that death occutred a1 31908 .

ﬂ—l_‘y__

I.BLGI. lo ..S_&L__m 19_ﬂ1hat I last sow the deceased

m., from the causes and on the date slated above.

RATU RE /J

zau ADDR idva. RAKAN Q7 2. DATE SIGNED _ |
TOeSECH Mo, F-12 ~5J

BURIAL CREMA-

TIOI\bﬁEMfXT. (Bpedlfy)

Zlb DATE

9/13/1955

</,

NAME OF CEMETERY OR CREMATORY
Memorial Park Cemetery

24d. LOCATION (Oity, town, or county) (5tate)
St. Joseph, Missouri

DATE REC'D BY LOCAL

Sept 20,1955

#5. FUNERAL DIRECTOR'S 31 GMATURK ADDRESS
C
e

on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

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

BY T, OF DY ittt et a s e , Student Embalmer No..........--

.working under my personal supervision. .

Student...covoviiiiiiiireo e tieemecaca e caaaaas Signe
Signeture of Student Embalmer

Licensed Embalmer Noé.l. 9‘5—

O L Y,

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 handwriting..

* this body is not embalmed, fact should be so stated above. )



