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Coraner connot certify to o death due to natural causes.
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Deactor, coroner, otc. must.use only standard nomenclatute in item 18. No symptoms will be listed. All
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STANDARD CERTIFICATE OF DEATH 26085

STATE FILE NUMBER

FILED AUG 20 955

Ji) [ 7457 4

Registration District No. e

neeer- Primary Registration Distrier Mo, .

1000

- Registrer’s No. ..o

877

1. PLACE OF DEATH
a. COUNTY Buchanan

2. USUAL RESIDENCE (Where decaased lived.
> STATEMisgourl

I inatitution: Residenca bafors

b, COUNTY Bucharida‘“iglﬁm)

b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY \\’L Inside Limits
OR R
romSt, Joseph YesURg No OO roxn St. Joseph ] YosX NoO
c. FULL NAME OF {If NOT inhespital, givelocation)|Length of stay in ib f 1 Rasid F
HOSPITAL OR d. STREET h DU"ge. give ocuhan) eside on Form
wsTitution Mo. Methodlst Hoppldl Hr, aooress 9024 YerD NeX
3 ::CM! or First Middle Laxt 4. DATE Month é)av Yeor
EASED OF
O CEASED 0 William James Lay o Aug ® 6 195
e
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yenra | ¥ UNDER 1 YEAR JiF unDER 24 HRS.
. marriep [] neven M*H'Em A 6 1 56 | tast Birthday) [Afonths | Daws HT Min.
male White winowep [ oivoreeo (A UE » ¥ 9
{102, USUAL OCCUPATION (‘Ofuklnd oju':ort :_iozc 105. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and niate or country) i 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) none St . Joseph, MO. U .S .A .

13. FATHER'S NAME

Leslie Lay

i4. MOTHER'S MAIDEN MAME

Iola Phi]llips

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Fes, no, or unknown) (If yeu, oive war or dates of service)

no

16. SOCIAL SECURITY NO.

none

17. INFORMANT Address

Leilie Lay St. Joseph, Mo

1B. CAUSE OF DEATH [Enter only one couse [nr (@), (&) d {c). N {"
PART |. DEATH WAS CAUSED BY: f: 2‘ ? ;
IMMEDIATE CAUSE {a} /

IHT VAL BET

EEN

T NEDE TH t

Conditions, ifcrw DUE TO (b) § {G L :
fo

2.4 192
A

/4-.

which gace ris
abore cguse (@
stating the undtr-

= lying cause last. D“E TO (¢} L x
=3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING ro DEATH BUT NOT RELATED TO THE r:nmruf-olsasz CONDITION GIVEN IN PART" I(n) 8. ‘\;\E;SF agz‘gﬁ‘f
-
3 - 76/ 5 ves [ noXX
;—"“__ 20a. ACCIDENT SUICINE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part 1 or Pert 1T of item 18.} :
Bl - 0 .| (i
2 | ¥c. TiME oF Hour  Month, Daey; Yeor
<. v INJURY g, m. P T
E F
X ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldg.. ete.) ,
\
"WORK AT WORK é — r
21 I atunded the deceased f&om W"-‘S' c’ U q‘a Wq é and last saw }‘:'i;' alive ('
Death occurrod at 5P m an the dajg stat ﬁabovu and (o the best of my knowledge. from fhe causes atated.

OATE SIGKED

23q. BuauL CREMATION,

Brrs |

emorial Park Cemetery

St. Joseph, Mo

2a, $iC { Degree or title) M
M Q—u—l ‘(J A M Z/ v, ef > J%
23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) { State)

ADDRESS

. Joseph , Mo,

25. DATE RECD. BY LOCAL REG.

EGISTRAR S SIGNATURE

Aug. l6,195%

{Licensed Embalmer’s Statement an Reverse Side)



Fh et

STATEMENT BY LICENSED EMBALMER

I hereby ceptify that the body whose name is recorded gn the reverse side of this certificate was emkt

by me, erby S .. A Tl ey, T | . et lodiee o O ekl S . Student Embalmer No..........

working under my personal supervision..

Student..... et e taaaaaanesatesanansesasraneneneannn
Signeture of Student Embalmer

o Licensed Exy 4
P. O. Addr O £ ey -»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\P':R in his OWN HAN RITING. (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.
If this body is not embalmed; fact should be so stated above. : R
> ] -\ .: ":




