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THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 25 1956

19592

STANDARD CERTIFICATE OF DEATH state Fite N
!81RTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 . Regisirar's No...653.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhers decossed lived. 10 icstizution: retidence before
. UNT ~ T .-STATE . P 3 Jinimlont.
s COUNTY Buchanan ° Missouri b COUNTY  Byichanan™ ™"
b. CITY (If cutcide corpurate limits, writs RURAL snd give - I;(ENGTH EF c. Cg;{ . Is Restdenca within Hmits of
township) {in this place) . a ity _l::wrporlled fown?
TOWN  St, Joseph 3 years TOWN  St. Joseph Y =)
d. FULL NAME OF (1f not in howpital or inatitution, give strect address or location) a- STREET (! rural, give location) l
ADDRESS @ u
NSTITUTION 2823 Charles St. 2823 Charles St.
SDNEPéhéE SC!J_:IE 8. (First) b. (Middle) c. (Last} 4. DATE (Month)  (Day) (Year)
{ Tvpe or Print) QOAKLE HOMER ABBOTT ceatH June 8, 1956
5, SEX P 6. COLOR OR RACE | 7. x[:\o%lugg %IE\‘.%QCMARRIED"/ 8. DATE CF BIRTH 9.&6%.;:-;:- P'n’r UNDER 1 YEAR | O DWDER u wxs.
. . (Bpecify, J ¥ onthe | Days [ Houwrs | Mio.
male whi te marrie July 28, 1886 69 | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 1), BIRTHPLACE . : - 12. C1
done during moat of wor I-.o:rannll p :d) B g DUSTRY ) (C:q: aad State or Foreign Country) G 2 Tl%%’:}?FWHAT
ret. special agen railroad Hamilton, Missouri =
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
William Abhott Katherine Thornton Minnie Abbott

17. INFORMANT'S SIGNATURE OR NAME
Mrs'l‘

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, 0o, of unknows} | (If yes, xlve war or detes of service}

no —_——

16. SOCIAL  SECURITY
707-05-0970

ADDRESS

Minnie Abbott,2823 Charles,St.Joseph,M

MEDICAL CERTIFICATION

18. CAUSE OF DEATH . )
I. DISEASE OR CONDITION .

_Enter only one caues per

INTERVAL BETWEEN.

fNSi ANDﬁEATH

line for {&), (b}, and (c)

*This does mot metn ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® (5

Morbid conditions, if any, giving DUE TO (b)

rise to the above caude (o} slating
the underlying cause laaf. :
DUE TO (e} M
1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death’ but not
| _reloted to the disease o7 condition causing death.

the mode of dying, such
a3 hear! failure, asthenia,
de. It means the dis-
caae, fnjury, or complica-
tion which caused death,

Ve s |

N

1%a. DATE QF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .
TION
2 | ves L] wo [

21a. ACCIDENT (Bpecity} 216 PLACE OF INJURY te.x.. dnorabout | 2Ic, (CITY, TOWN. OR TOWNSHIF) ’ {COUNTY) (STATE)

SUICIDE - : boma, larm, Inctory, street, office bidg., er0.)

HOMICIDE :
21d. TIME i{Mooth) (Day) {(Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?'

OF WHILEAT[—] NOT WHILE

INJURY ‘ WORK AT WORK

18

by cemfy that I %e deceased - b~ _?_"' 19-52 to
ﬁﬁifg , 19 , and that death occurred aﬁ,_QQD_._

, that T last saw the deceased
., from the causes and on the dale stated above.

) b. ADDRESS

b ¢ dace @y 2L, 01y

Da fSYSNATURE

23c. DATE SIGNED

6—-/2-$4

24c. NAME OF CEMPTERY OR CRdMATORY
Memorial Park Cemete St. Josenh, Mo,

242, BURIAL, CREMA-
TION, REMOVAL (Bpecity)

burial

24b. DATE

6/11/1956 |

244. LOCATIDN (Oity, town for county)

{Btate)

DATE REC’D BY LOCAL 25. FUNERAL DIRECTOR' S S51GMATURE

assgnm's SIGNATli»R:J | /‘: . _7 _ Z__ __

MNune 19, 1958

ADDRESS

M}Z

{Licensed Embalmer’s Statement 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 em

DY €, OF DY «oeioiiiminanomsasarm s mmana s asam e b a it s st e

working under my personal supervision..

(o3 s 13« L R Signed .=
Signsture of Student Embalmer

Licensed Embalmer No.é.[j,?.
: ; (P
P. O. Address——Z9%

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 so stated above.




