THE DIVISION OF HEALTH OF MISSOURI

(Licensed Embafmer’s Statmcut on Reverse Side)

w0 FILED 12395
> APR 301958  sTANDARD CERTIFICATE OF DEATH stre Fite no LIRS _
BIRTH KO. REG. DIST. NO. ___12___ PRIMARY REG. DIST. ND.._....._I.Q.QO_-. Registrar's No.u . 468
GIICH S NO. oo rrrrama S sersensaroes .
1. PlESSNEWOF DEATH 2. USS.[UAL RESIDENCE (Where decoased lived, 1 institction: residsnce before
O a. T Buchanan B ATE Mi b. COUNTY rdaainainn),
issouri Buchanan
b. CITY (3 outeid te limits, writa RURAL and ¢ ¢. LENGTH OF c. CITY - _
. JOSep years . P - ° 0
g d. FHELP?FAM EOORF (I mot in hoapitsl or institution, give atreot address or looaticn) . ASJDRF\'EEE.STS (It rural, give locatlon) ‘ [ ”
3 INSTITUFION _ St., Josephs Hospital 502 So. 15th St, ¢
ﬁ 3. gr—:?:%ﬁs%% a. (First) b. (Middie) . (Last) 4. ng;e (Month)  (Day)} (Year)
E { T¥pe or Prinl} BELLE FIATL, DEATH Anr1'! ?4 195G
5. SEX 4| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| If UNDER 1 YEAR | & UNDER u4 Hns,
g fe 1 hi t IDOW(Ii:D DIV&RCED (Bpacilﬂ’l last birtbday) |Monthe| Days | Tours | Min.
mnal e white widowe A 81
P om0 OF USRS G | 1 BRNPLACE ™ oy s s G | FoSRRR
E housewife own ‘liome Winfjield, Kansas {ISA
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND’OR ¥IFE
e | Dave Whitaker . 4 Marv Wooley ... |
[ 15. WAS DECEASED EVER IN U,$. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yoe. 0, 0r unknown) | (If yw, give war or dates of service) . NO. Mrs T.W. H k tt
= no —————— none Funeral Home,Records, 5. Loll. HUCKHE
J{ 18. CAUSE OF DEATH 7 .~.~4: MEDICAL CERTIFICATION ONSEL Aﬂg DEAT ag
Ent 1, DISEASE OR CONDITION Ho
5 | .f&:fi’ii"’{é?‘?ﬁ’éﬁ DIRECILY LEADING TO DEATH? 5 Car'dio vascular renal disease Ink.
v “This does ot mean ANTECEDENT CAUSES )
S || the moce of duing, such |  Asorsic eonditions, if any, gicing DUE TO &)
- 3 heard follure, asthenta, | 1ise fo the above cauae (o) smhw
5] ete. It teans the dia- the underlying cauae last. . ) N i -
o |l cares infurs,or comlca- BUE TO ()
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS rt i
a Conditions contributing to the death but not HYPE ension
) related 1o the diseare or condilion cauring death.
Fx: 19a. DATE OF OP'FI%?{. 196. MAJOR FINDINGS OF OPERATION s . '4 20. AUTOPSY?
< ) o 2 x
= YES D KO @
) 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.x.. inoraboeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 . a%ﬁ:glEDE . bome, farm, factary, strest, offiee bldg.. eta.)
— .
g 214. TIME  (Moath) (Day) {(Year) (Hour 2te, INJURY CCCURRED | 21f. HOW DID INJURY OCCURY
| iN.?JRY e . . WHILE AT{—} NOT WHILE —
J WORK AT WORK
; 2. I hereby certify !ﬁa}éjlucnde%gle deceased from L/6 , 19 20 , o h/?ﬁ , 19 56, that I last saw the deceased
= alive on and that death occurred at s 25a. m., from the causes and on the date stated above.
E_ 23a. SIGNATYRE . " (Degres ot tile) 4 230, ADDRESS 100%16 Building 23c. DATE SIGNED
- St. Joseph, Missouri L/25/56
’_ij“ %'AI%J BgERI\‘:(.;\I’_ALc:E::!A) 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county} . (Blate)
(Bpeclly, )
g %urla 4/26/1956 Ashland Cemetery St. Joseph, Mlssoum
. DATE REC'D BY L%CEAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE
?{g Apr 2




e

¥

STATEMENT BY LICENSED EMBALMER -~

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

DY Me, OF By .o it ai it st , Student Embalmer No........

working under my personal supervision..

Student.......oicieiiimmiranarieaire e aacianaannn
Signature of Student Embalwmer

P. O. Addree; /f’E‘/o;z;

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.

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

- -



