ot. Health X THE DIVISION OF HEALTH OF MISSOURI 39337
pt. N

-, & Weliers filEp DEC 9- 1957 STANDARD CERTIFICATE OF DEATH T STATE FILE NUMB 5
. Public
slth Service _R_.gmmtion District No. ‘Lz P(imary Regimclim District No. ........ 1.000...---_-- Rugmmr s No. .___.______h__.._..,,....-
¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b.}ou
[ ission
/. 5. 300 a. COUNTY Buchanan - STATE Missouri  * ©““"Buchanan
e 1-57 b. CIOTRY (1f outside corporate limits, give TOWNSHIP only} | Inside Limits < C{IJTRY ] N Insids Limits
O S+ Jasenh Yos (X Na [] _TOWN St.Joseph, D\‘\ Yesly Mo
e Fg;.;. NAEIEOF?F {1f NOT in hospital, give location) | Length of stay in Tb d. i'll')RD%EE'gs . {If outside, give locatien) Reside on Farm
HOSPITA .
msTiuTion Mo.Meth. Hosp. nost of 1ife - 1619 Faraon St, Yas O Moy
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
{Type or print} OP
Percy mcie DEATH Nov., 24, 19157
5. SEX {J' 6. COLOR OR RACE| 7. maRRIED[JNEVER “A“QDE 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
. / - Worths | Days | He in.
) male white . wipoweo [T} ovorceo[]] unknown 1874 glpn brhaen o - | - l "
-
2 o USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 111, BIRTHPLACE (City and state or cowntry) / 12. CITIZEN OF WHAT COUNTRY?
= during mo st of working life, aven IV retired) IN.DUSTRT .
2 Ret., emnployee Railrgad Co, Lawrence, Kansas USA
] =; 136 FATHER’S NAME 13, MOTHER'S MAIDEN NAME M. NAME OF HUSBAND OR WIFE
> £ James S, BRuncie Constance Faunt]eroy
% 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14 SOCIAL SECURITY NO.| 17. INFORMANT ' Address
S5t. Joseph
§. {Yas, no, or ul*rn-n]l(ll you, give wer or detes of service) *
. no _—— pone Eilliott Marshall, Country Cilnb Place, o,
z 18. CAUSE OF DEATH (Entar only one :cuu par line for (g}, {b), ond (c).} INTERVAL BETWEEN
& PART |. DEATH WAS CAUSED B / M ONSET AN DE{\TH
'g [MMEDIATE CAUSE (a) M'WM’ of & - I
= ; '
< Conditions, Wony, . DUE TO (b) . M W N ZETY o
5
k)

ik e e . 2 7
f:::-;"'::'..'"ié:; } DUE 70 (o) W M&/ﬁ(— JGOX é{ e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4

3 z
‘g— 3 |2- " PART Il. OTHER SIGNIFICANT co DITIONS CONTRIBUTING TO DEATH but not retated tg the terminal diseass gonditicn givan n}’AR‘I’ 1 (e} 19. WAS AUTOPSY

3 < , :EZ g fl PERFORMED? o

= T . ﬂ-&%w YES[] w0y
E > Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (El‘ll.f nature of injury in PART | or PART Il of item 18.)

5z x

3¢l o o o

55 3 20c. TIME OF _How Month, Day, Yeor

-; 2 3 INJURY a.m.

= ‘g £] p.m. .

gE 204, INJURY OCCURRED . . | 20e. PLACE OF INJURY (s.g., inor cbout home,| 20%. CITY, .TOWN, OR LOCATION . COUNTY | STATE
ot WHILE AT W]LE farm, foctory, lhur, o!f:co bidg., etc.) P .

% é WORK - oy

Bs 21. | ottended the d dfom - f//eld‘/-27 to ///-29’/0 marmsa-hmql.v.m / fed /5 7

g : Death occurred ot 4. Bﬂa. : m on the duu sm.d cbeve; and to the best of my lmowl-dgo, from émc ccu/u: stated.

E‘-_z- 22a; SIGNATURE, =~ - Degree pr titl {p 22b. ADDRESS 22c. DAJE SIGNED

0 i3 —
83 : M}q,ﬂ Zg&d J kﬂtﬁ. A jmuu{ W26/
23a. BURIAL, CREMATION, | 23b. DATg 23c. NAME OF CEMETERY OR CREMATORY d. LOCATION {Clty, town, ot caunty) (Stwte}
REMOVAL (Specify} ) ) oot e
cep v hurisl 11/29/1957 |- Mt, Mora Cemetery- --- - -. . St Jnsenh Missouri
;’J ' 24. FUNERAL DIRECTOR ADDRESS . ATE RECD. BY LOCAL REG. RE
& H -B St. J
ea ton-Yowman t. Joseph, Mo, .

(Liconsed Embalmer's 3 on R Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is.recorded on the reverse side -o'f this certificate was embalmed

l-)y'mg,-ot by ..o Terrireenes sererresereerrseenersbernanraes ereeieeaees revreerrrana .» Student Embalmer No. ................... ;

wotking under my personal supervision.

fraeane e rensiiiias
s

SEUBEAE Toerrerruirineierieeissieererseseasessseesarsrreesnes Signed-..,.. st F 212
Signature of Student Embalmer R / .

.. : . Licensed Embalmer No?’f/?f(

) P. O. Addresét./z.,.@../.@.f./ﬁ..: e

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). )

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed ‘fact should be so stated above.



