ANE VIVIAIVIN UL TTRAL 111 WU MW ing B ‘}‘
STANDARD CERTIFICATE OF DEATH S Qo

STATE FILE NUMBER

" FllED 0 CT 2 2 lgsﬁistmﬁcn District No. ...... 42 Primary Registration District No. .1.0_0..0.._.. Ragistrar's No. .11.03.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institulion: Residence bafore

. COUNTY a. STATE b, COUNTY udmu fon)
\ > COUNTY Buchanan Missouri Buchafi |
b. CITY {If outside eorporats limits, give TOWNSHIP only)| Inside Limits <. CITY - J h 1‘7 Insige Limits
T%TVN Sto Joseph Yes X Nol T%TVN Stru Osep ﬁ Yol NeDo ‘

e. FULL NAME QF (If NOT inhaspital, givelocatian}{Length of stay in 1b

HOSPITAL OR lll w. Hyde Pal“k 39YI'S. d. STREET lll W" {ﬁ‘yfdiéﬂ. g}valt\iglioﬂve-‘?:slda on Farm |

INSTITUTION ADDRESS Yos [l NodCA
3. NAME OF Firat . Midle Slf,m t 4 DATE Month Day ltcr
DECEASED - 3 :
(Type or print) L'Ydla ora cu DEATH OCt' 10 195
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1| YEAR IF UNDER 24 HRS. ﬁ‘
o 1 / g maRrriep ] never marrien ) I A M"m! o Hm.] e
emale hit e wmq?ttrfﬁ ovorcen (I NOV .. 6, 1870 8j o ‘
10a. USUAL OCCUPATION (Gloe kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and rtafo or country) [s) 12, CITIZEN OF WHAT COUNTRY?
ﬂ!mg moit o, wor ing life, even if retired). . _
ouse e Own home Cedar County, Mo. - U.S5.4A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Adam Gann - Mary Moore
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Yra. no. or unknown) | Uf peo. pine war or dates of sersice}
No

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH [Enfer onily one cause

ppRYine for (a) (b) cnd (c).]
PART I. DEATH WAS CAUSED 8Y: ]
IMMEDIATE CAUSE {a) -

Conditions, if any, DUE TO (&) M@

which gace risg to
aboyve cause (3
sating (Ae under-

=z tying cause lasl. DUE TO (¢) - ¥

=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BUT NOT RELATED TO THE TERMINAL DISEASE CONOD! IVEN IN PART (n} 13. »:!SF gg;?:g‘f"

=

L4 —

s} Y 20 / ves [] no

E 202, ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Part 11 of item 18.)

§ O O O -

.—t' 20c. TIME OF  Hour - Mnnm Dnu, Yeur - Y- <.

-y "IMJURY - e, m. - - - B “n e -

E p.m. .

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abord home, |20/ CiTY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidp., ete.) .
WORK AT WORK "

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- I attended ecua7h0m#_& _Lg_-_&lié__ﬂﬂd fast saw ;" ‘;‘ alive on _{* <
Deuh Ture = 80 A mon ths date stated above; and to the beat of  my knowledge from the causes stated.

S Tos bl Gl _lo-in™

Ua.

oQ disesses in Part | must be casuglly related. Coroner cannot certlty to o dea

: L 1 a
) 23a. %ﬁ%x 2. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fou'n, of counly) {State)
i, Oct. 13,56 [Pdd Fellows Public Ceml St Joseph, Mo.
l 5 24. FUNERAL DIRECTOR ! ADDRESS ]125. DATE RECD. BY LOCAL REG. . REGISTRAR'S ste«.rrun:
o LClark Funeral Home St. Joseph, Mo Oct 15,1956 é.gf.,.‘}

{Licensed Embaimer’s Stotement on Raversa Side) |



STATEMENT BY LICENSED EMBALMER

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

by me, or by Q/W .............................................. , Student Embalmer No...&..

working under my personal supervision..

Student. p M ....... Signed.-é,«,q_..@"- ......

S:gnature uf dent Embalmer

Licensed Embalmer No..=%7a

P. O. Address %

.

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.

I.f this body is not Frnbalmed, fact should be s0 stated above.




