THE DIVISION OF HEALTH OF MISSOURI

p. 300 .
& | PUEDJUN 18 1955 STANDARD CERTIFICATE OF DEATH s r@B5LL.......
'BIRTH NO. _  ~  _REG. DIST. NO. —42_ PRIMARY REG. DIST. NO. ﬂ. Registrar's No..... ,.,.§2....9.. ratren |
" 1. PLACE OF DEATH : . 2. USUAL RESIDENCE (Where deconsed lived. M instizution: residence befars
a, COUNTY E a. STATE e T b. COUNTY A adimbmion},
> Buchanan i, o Missouri Buchehan |
b. %EY (1 outetds corpurate limits, write RURAL azd give €. ;‘LENGTH OF c. ng ) d. 1 Retidence within lbmits of |
makip) ¥ (ks this e} . £l
ToWN St, Joseph orekin)) SEE AL 1Sin  St. Joseph B = |
d. FH(B.'S-P'I!I&AB;_EOORF (If not in boapltal or institution, give streot sddress or location) . AS.DrDRREgS (11 rural, give location) i o / { 70 .
INSTITUTION  St, Joseph Hospital 1124 Corby Street
BDNEAC'EES%FD 8. (First) b. (Middle) e, (.Ln.!l.) 4, DS?:'E (Month)  (Day) (Year)
(Typeor Printy  Dora Ann McKown: DEATH  June 5, 1956
5. SEX ‘(5. COLOR OR RACE | 7. MIARFH'EB ER{EQCNEISREIED. 8. DATE OF BIRTH S.SGEEC';::’:.;H L: ﬂr‘::l 1 YEAR | F UNDER W Hms.
N (Bpec, 13 ¥ ofb Days | Hours | Min.
Female Yhite Married March 1,1884 l |

10a. USUAL OCCUPATION (Gwe Mudof work | 10b. KIND OF BUSINESS OR iN- | I1. BIRTHPLACE .. = Tzl
done during most of 'ork.ln‘l.l{...vunl:f u;;::l) b DUSTRY {City ead State or Foreign Country) q T ZE';,?OFWI'IAT

Ret., Dressmaker Donnelly Garment {o. Plattsburg, Mo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

' Jacob Newby . . Belle Orr Fraenk Spencer McKown

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCHAL SECURITY 17. INFORMANT'S S1GNATURE OR NAME ADDRESS

{Yes, bo, or ynkpown) | (If yos, give war or d;lu of service)

No Wk 545-32- 5780 Frank S, McKown St, Joseph, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecaus per | 1. DISEASE OR CONDITION ONSET AND DEATH
oo t0r (@3, (b, and (o) | DIRECTLY LEADING TO DEATH® )

AN
“This docs mot mean | ANTECEDENT CAUSES ('Pmeh P"ewomlr Ny b4 ‘F:)’)
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (B)

a# hearl fallure, asthenia, r;‘u o the above cumzt {a) stating
de. It means the dis- the underiying couse last. .

ease, infury, or complica- DUE TQ.LQ)

tion whick eaused death. 1 i, OTHER SIGRIFICANT CONDITIONS' (%
Conditions confributing {0 the death but not %444/_\_.
related to the disense or condition causing delfy”

19a. DATE OF OPTE%A:@ 19b. MAJOR FINDINGS OF OPERATION 8. auTOPSY?
, 3K | wlwR
21a. ACCIDENT " (Boweify) 216, PLACE OF INJURY (o.g.,Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N home, larm, fagtoty, street, ofos bldg..et6.)
HOMICIDE s ot
21d. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21t. HOW DBID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | wOoRK AT WORK
2. [ hereby cerfify that I attended the deceased from %éé, 1953'!3 . 19% that I last saw the deceased
alive on ) 19.":6 and that death ocerlbed at D305A m., fheshs the causes and on the date stated above
ZHSIGNA ¢ uiue) o 236, agerREEY T AL CoTier Jr. i, SIgNED
Physicians & Surgeons Bldg @ /N
TlONagR AL cigﬂn- 24b. DATE 24g..NAME OF CEMETERY OR CREMATORY [ 1ON &hStown, or county) - f(smte)
: 4]
Bu June 7, 1 Memorial rk Cemetery St. Joseph, Missouri.

hl

QJ‘J'IWRITE PLAINLY—USING UNFADING DBLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | R! STRAR'S SIGNATURE Ia FUNERAL IRECTOR & 31 TURMD.E!!
Vome 12, 158 arher) 0. (Jolaon) ﬁmﬁ»fé’ “ressocees, Stodosorh, Vo

I (Licensed Embalmer’s Statement on Rrv




STATEMENT BY LIéENSED EMBALMER

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

DY ME, OF BY 1 onimmiacraen o tinn e ne o maa s st nn s s T T , Student Embalmer No...........
working under my personal supervision.. ‘ ]

4

l/ ' i
LT ey ST PEERE P et 47 2w/ o vos e 4

Signature of Student Embslmer

Licensed Embalmer No. a3

P. O. Address _..St, Joseph,..

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
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, '




