THE DIVISION OF HEALTH OF

No. 300 ] d
20 | FILED MAR 121956 STANDARD CERTIFICATE OF DEATH St Fite o DS OO
'BIRTH NO. _ REG. DiST. MO. __.4_2____ PRIMARY REG. DIST. m.ﬂ Kegistrar's No 245
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wb & d lived. 1f ingtitution: reeidence bafors
9] a. COUNTY Buchanan & STATE M4 gsouri b, COUNTY RBy)cha na mpeson:.
b. Cé'a\’ Ut extaide corpurate Umiu, write RURAL and givs gerLENGTH OF || e cmf . & I Residence within Lmits of
town St, Joseph ometin)) STARPYPSl +Senw St. Joseph o sl
é d. FHE%P#AT.EO%F (If not in bospital or jnstitotion, glve strest addreas o7 location) . STR EESTS (11 raral, give location) \\ \.,O
e werimorien  Mo. Methodist Hospital " ADDR 1518 So 10th bt 6
B S NAMEOF T o (Fim) b, (piddie) ~ ¢ (Lam | o o (mj{ e
B l__(mweor iy James eese DERH 95
ﬁ 5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MAnmED.ﬁ DATE OF BIRTH 9, AGE (In years| IF UNDCR 5 YEAR | ¥ GNOUR 2 s,
g male White WPPFSPHERGED @it ¥ e, 18,1918 i i bl el s
102, USUAL OCCUPATION (Givekindofwork | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ' 12, CITIZEN OF WHAT
d . DUSTRY {City wnd State or Foreiga Cnulryl
E done during mort TR YRRl emenit st none st. Joseph, Missouri 0} "8 "
< 13a. FATHER'S NAME 136. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
> I Charles Reese ora Hale none given
£ {| 15 WAS DECEASED EVER iIN U.5. ARMED FORCEST | 16. SOCIAL SECURTTY | 17, INFORMANT® siﬁlmATunE OR NAME ADDRES@
g (Yes, 0o, or unknown) | (1f yes, 'ﬁatold‘l-dl‘ﬂ’?lﬁ] none . NO. Cora Hale chlliam St J‘Oseph, 0
J{ 18. CAUSE OF DEATH MEDICAL CERTIFICATION IRTERVAL E‘T.;‘:‘TE:'
. Rater on! usoper | 1. DISEASE OR CONDITION
g I aser anly onecnuse s | DIRECTLY LEADING TO DEATH-(&) NDiabetes Mellitus 1> years
‘ g “This does ot tean | ANTECEDENT CAUSES
- the mode of dying, such | Morbld conditions, if any, gising DUE TO (8)
% as keast fatlure, asthenda, | rise to the abooe cruse (o) atating
B || ete. It means the dis. | e underiying coun laat.
o ease, Infury, or complica- BUE TO (c}
5 || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS Diabetic Nephritis= nk.
= Oonditions contributing 1o the death but ot #
- reloted 1o the dizense or condition causing death. r
;; 19a. DATE OF °PrEﬁa‘h' 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= 2@ 0)( Yes @ xo LJ
o |2 ACCIDENT {Bpecity} 21b. PLACE OF INJURY (s.5-.faorabout | 2Te. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
, . SUICIDE boms, larm, lastory, street, offies bldg., e1a.}
& HOMICIDE _
g 21d. TIME (Menth) {Day) (Year) Hoar) | 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| INSURY WHILEAT[™] NOT WHILE
) WORK AT WORK
E 2. I hereby certd‘g at I allended éte deceazed from __12215_8_ ?Aﬂ‘- . 18 56 that I last saw the deceazed
< alive on 5 and thal death occurred at 22 €N 2 m., j’rom the causes and on the dale stated above,
i . | 2. SIGNATURE (Deyee or tte))| 23. ADDRESS Tootle Building Z. DATE SIGNED
3 7 5.4 St. Joseph, Missouri |[3/1/56
E ZAa BURIAL. CREMA- | 24b 07 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Blate)
3 TION. REMQYAL @i | 3 56 W, Auburn Gametery | St. Joseph, Mo

DATE REC'D BY LOCAL RAR'S SIGNATURE oy % [FUNERAL D) BE6TOS SHATUR ADDRE
Mar 5, 1956° Ea.,,} / 1 N L st Joseph,
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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 embal

by me ,"’Q_-E,by ....................... et et eaanemmetaaeemeereeeecceasnratrmrneananan

working under my personal supervision..

Student ...ooariroiiiiiiir i iteiar e
Signature of Student Embalmer

P. O. Addre L

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

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

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

o . . x




