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No. 300

" to.es || Dr.R.L.Maginn ° STANDARD CERTIFICATE OF DEATH State File Nowrmm ..
nlll.éIQ%O.F_aar_o_n.. _St—. REG. DISY. NO. __L PRIMARY REG. DIST. KO. LOO._ Regirtrar's Na..........'............!.g.....u._.
I. PLACE OF DEATH . 2. USUAL RESIDEMNCE (Whers decossed lved. I institetlon: resldence befors
a. COUNTY a. STATE . . b. COUNTY ad:nicelon}.
] Buchanan Missouri Buehanan
b, CCIJEY {I cutalds corpurate Llimits, write RUBAL and give " [A AI?EI:!ETml: p1?£1 c. Cg;{ a. 1'3;‘,"““"’ “mr?mmw.i:;
TOWN St.Joseph,Mo. Yrs. TOWN St.Joseph R
d. FULL NAME OF (If not in hoapital or instizution, give strest sddros or loestion) <[] 4. STREET. (I rural, give locatlon)
HOSPITAL OR ADDRESS ‘i 2
INSTITUTION ;15 N,10th St, . . . 1415 N,10th St. /4]
B.EE%%E SOEFD a. {First) - b. (Mifid]e) c. (L.ast) 4. DATE (Month)  (Dey)  (Year)
( Type or Print) Myrtle Evangeline Gross . oeas Found Jan 4, 1956
5. SEX / | 6. COLOR OR RACE | 7. lr:}]AR%EB. B%EC%SREIED‘. 8. DATE OF BIRTH 9. AGE uns e oarey T
. -ED (Bpeci - t ¥ on! ays | Hours | Min.
Female White Widowed Feb.1,1880 75 1 , I
10a.  USUAL OCCUPATION (Qiekindof woek | 10b. KIND OF BUSINESS OR_IN- | 1t BIRTHPLACE . =
aring most of working lifa, svea if retired) - DUSTRY . (c“t 1ad State or Poraiga Country) d 12tgll;rﬂl%§’{'?FWHAT
At Yome Union Star,Missouri U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Myron Francis Tanner | Ellen lewis | Geerge Dollis Gross
I5. WAS DECEASED EVER IN i.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoa. 0o, o unknows) | (I yes, xive war or dates of sorvice) NO.
o None Mrs,Edward Schmtker-Un:Lgn Star Mo,
18. CAUSE OF DEATH-. } . MEDICAL CERTIFICATION . | INTERVAL BETWEEN

o ' [} & ‘ l [! ﬂ . ONSEANDDEATH
_Enter only onecaussper | 1. DISEASE OR CONDITION
line for (8), (b), and (¢} DIRECTLY LEADING TO DEA'!H'(C!) : a C £4 ﬂ Laa t'
ANTECEDENT CAUSES

*This does nol menn M
the mode of dying, euch | Morbid conditions, if any, gieing DUE TO (6) WMM oy
o3 heard faflure, asthenia, | 1iae to the above cause (a) stating
de. - It medns the dig- the underlying cause last. ~ . . . Lo Lo
eate, injury, o complicar DUE TO (¢)
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS )

amdﬂimnmlrimm to the death but sod ' -
related to the disease orvcvnddion causing dealh, 3 5 / K
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ', o 20, AUTOPSY?
TiON . o 3 -
YES D NO E
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g..Inorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
FN

SUICIDE - home, farm, fastory , strest, offios bldg..ev0.)
HOMICIDE . T

2td. TIME (Month} (Day) (Year) (Hoor) 2ie, INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?Y
. WHILEAT [~} NOT WHILE
INJURY WORK AT WORK

by certify that T attended the%%? 0938 to 19 that I Y Soroned
ah' on , 19 and that 160 _&m., from the causes and on the date stated above.
Z Z:ZNAWR& 23:. DATE SIGNED

r tillg | Z3b. ADDRESS
9&"" 1302 m/dwhke l=6-Sk
24a. BURIAL . CREMA-

24a BURIAL A 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or conty) * _ (5tate)
emova ?11-7-1956 UniediStar Union Star,Mo. -

WRITE ?LAINLY—USING UNFADING BLACK INK--MAEE A PERMANENT RECORD

ADD!ES’

tcensed ’s Statemetit on Reverse Side)

DATE REC'D BY LOCAL REGEI'RAR'S SIGNATURE HEY =7 |z. FUNERAL DLRECTOR™S $1GNATURE
Jan 6, 1956 LBath s @, Cége rrJ Stanton Mortuary- Atchison,Kan.
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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.
DY Te, OF BY - ittt i eaa e , Student Embalmer No.............

working under my personal supervision,

Student.....icoiiiiirriro e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




