-+ = 19 N OF HEALTH OF MISSOURI .
o. 300 FILED JAN 3- 1390 THE DIVISIO. A 9GRE
o a8 STANDARD CERTIFICATE OF DEATH 5816 Eile Noowmmmmmmmmmsomemsmssimsioe
- - 4
BIRTH NO. REG. DIST. NO, __,_4g__ PRIMARY REG, DIST. NO. _1_0.90_. Registrar's Na...].'.36?...
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. 1f jastitution: reeidence before
a. COUNTY s a. STATE b. COUNTY aduniniont,
Vf/ Buchanan Missourl Bichenan
b. CITY (I oytids corpurate limits, write RURAL und give e. LENGTH OF ¢, CITY Ll d. Is Residence within Lmits of
T(O)\F“JN townshipt| STAY (ln this place) T&ﬁN » gty lneorp;::tednmni
St. Josgeph etime gt. Joseph - S
d. FULL NAME OF r th STREET 1f rorl, loca /
ULL KENE OF ot oo 1GRHin PRoproch: Avetizes baiw |+ STREEL @t e, v oo PYZAA
INSTITUTION Leon's Nursing Home 1019 North 20th Street
3. NAME OF s. (First) b. (Middle) e, (Last) 4 DATE (Monlh)  (Dey)  (Yeer)
(Typeor Printy  Nellle Yeroniea Davia pEATDegember: 23~1955
5. SEX riﬁ. COLOR OR RACE | 7. MARR!ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yesrs] IF ONDER 1 YEAR | o unDER U Ras,
4 WIDOWED, DIVORCED (8pecity laat birtbday) Monua, Days nou:rll Mia,
White married 83 Ir
10a. USUAL OCCUPATION (Ghekindofwork | 10b, KIND OF BUSINESS OR IN- | 1. BiRTHPLACE . ) 12, CITIZEN
donaduring mono{worklulﬂo."-nnil utrr::l} - DUSTRY (City and State or Foraige &““” E‘) COUNTRY]‘OF WHAT
Housewife, at home, ¥ seph, ‘Missouri. U.S.A.
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR *iFE
'+ John Whalen : { Julia Sheughnesy . .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME cit ADDRESS
(Yoo, Bo.0r unknown) | (1f yua, give war or dates of service) NO. A y‘
No none none Fred
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN

ONSET AND DEATH

I. DISEASE OR CONDITION . .
- Entet only onecauseper | L Gperl'y TFABING TO DEATH® (y) CarlinndO ma ot s';‘o meacdl = s>

line for (8), (b), and ()

*This does nol tnean ANTECEDENT CAUSES

the moce of dying, such | Morbid conditions, if any, gicing DUE TO (b)
as heart fallure, asthenia, | rise to the above cause (a) stating
de. It means the dis- the underlying cause laat,

WRITE PLAINI_.Y-—;USING UNFADING DBLACK INK—MARKE A PERMANENT RECORD

| L]
, case, infury, or compli DUE TO {c) ,
- tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Mqu-;e o
' Conditions contributing to the death but not
i related {0 the disease or_condition cousing death. »” I /[ 11(1 /\_5 / X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1?
TION E]
: . ves (] wo
21a. ACCIDENT (Bpeciir) 215, PLACEOF INJURY {e.g.. inorabout | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fnotory. sirest, office blds..ew0.)
HOMICIDE
* 1] 21d. TIME (Moath) (Dey) (Yemr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ or WHILEAT[] NOT WHILE
INJURY @ | “woRrk AT WORK
22, I hereby certify that I aftended the deceased from Jl__ IEEL lo JZJ_ 19)..[. that I last saw the deceased
alive pn , 194&1., and that death eccurred at 1 m., from the causes and on the dale slated above.
23. SIGRATYRE (Degme or titlg zsb Anuazss ¥, JPSeph,,MO. | z3. DATESIGYED
-
A >J
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF ﬁEMEFERY OR CREMATORY 24d. LOCATION (clr.y. town, or dunty) State)
TION, REMOVAL. (Bpecity)
3 Dec.27,1955 [Ashland Cemetery St. Joseph, Migsouri,

DATE REC'D BY LOCAL ZRARS SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATU ., - RBDRESS

Dec 29, 1855 e DU, w%&&ww. Joseph, Mos

tLicensed Embalmet’s Staternetnt on R&-Hae Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...........

DY INE, OT B cin ittt ittt ittt

working under my perscnal supervision..

Student . ... iiieees HETEUCUE] . L T (KL TR
Signature of Student Embalmer

Licensed Embalmer Nomu;

P. O. Address St Jdseph, M

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.

™* this body is not embalmed, fact should be sc stated above. .




