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FILED MAR

- 8IRTH NO,
1. PLACE OF DEATH

a. COUNTY

THE DIVISION: OF HEALTH OF MISSOURI

17 1958

ST ANDARD CERTIFICATE OF DEATH

58n0088'77..._

REG. DIST. NO. 4 2 frmm\nv REG. DIST. m:!' 0 o ORmmmr:No &5 6

Buchanan

b. CITY (I coteide corporats limita, writs RURAL and give €.

TOWN St. Joseph

LENGTH OF
STAY (in this place),

towaship)
1l years

2. USUAL RESIDENCE (Whers d d lived. belfoin
. STATE 4yz s b. dauliston:.
® Missouri COUNTY Buchanan /"

¢. CITY (U outadde sorporata limits, write RURAL snd give township) } p) 7

1 inatitud e

HOSPITAL OR

NsTITuTion  Mo.

d. FULL NAME OF (If aot in bospital or lnstitation, glve sirect sddress or loeation}

‘Meth. Hosp.

Tg\'?N St. Joseph

d. S5TR (It rural, ghve location)
ABORESS 1008 Sycamore

3. NAME OF
DECEASED

{ Type or Print)

5. (Finsh)
FLOYD

b. (Mliddle)

RAY

4, DA'IE (Mouth} (Day) (Year)

oA Feb., 25, 1958

r. (Lest) '
CARNES

5. SEX
Male b

6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED,
Yhite

Wﬁg ., DIVORCED Sp-dm
ivorce

9. AGE (In yeare| o omoIR | TTAR

Months l Days

8. BATE OF BIRTH

_Oct. 28, 1895 £

IF DNOEX 41 KRS
HWII Mig.

10a. USUAL OCCUPATION (Qbvekiod of »ork
Sope daricy mot of woerking life, even if retired.

Kitchen Emnloyee

10b. KIND SINESS on IN-
IND OF BU DUSTRY
Hospital

7). BIRTHPLACE (City and State o7 Foreiga Cowstiy}

12, CITIZEN OF WHAT
COUNTRY?
Kansas

138, FATHER'S NAME

Jasper A. Carnes .

13b. MOTHER'S MAIDEN

Harriet Ray

(Yee, 80, o7 gnknown)

no

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL, SECURITY

G yem, etvs war o daten ol servion) 609 _ 09 _6, 5 78

14. NAME OF MUSBAND OR WIFE
Gladys
T TNFORMANT' 5™ STGNATURE OR NAME ADDRESS

NAME

Merle Carres, 3313 Mark Twain, S5t. Joseph,

. }|. Enter only onecatso per

18. CAUSE OF DEATH
lne for (a), (b}, and ()

*This dors nit mean
tAs mode of dying, suck
s Aeart fallure, axthends,
etc. It mwans the ¢l

MEDICAL CERT!FICATION
DIRECTLY LEADING TODEATH,y _ Coronary Infarction

i. DISEASE OR CONDITION

INTERYAL BETWEEN
ONSET AND DEATH
2 hours

ANTECEDENT CALISES

1 day

Mordid eonditions, if ong, ﬂ
rise to the above cause (a)
the underiying oquse last.

DUE TO (c)

ng DUE TO mtongestive Heart Failure

cass, infury, or il
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
rddrduucdbuu"mubum«cﬂ

19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION

9. TIME

21a. ACCIDENT
SUICIDE
HOMICIDE

(Bpacily)

21b. PLACE OF INJURY (e4., n or sbout
home, farin, inetory. sireet, office bldg., e

2le. (CITY, TOWN, OR TOWNSHIP)

(Menth)
OF .
INJURY

2le. INJURY OOCURRED

WHILE AT MOT WHILE
WORK AT WORK

{Day) {(Year) (Heux)

21f. HOW DID INJURY OCCUR?

22. I hereby
alive on

, and that death occurred al

ended the deceased from _ 2./ 75 /58 | 19

\fv;ﬂ

, lo 2/25[ . 19_5‘5_, that I last saw the deceased
;0 m., from the couses and on the date slaled above.

Da. SIGNATURE

2‘ Z éc/ E Demo or uu:)

b, ADDRESSSOC1al Wellare BDoard 2. DATE SIGNED
(l10th & Olive, St. Joseph, Mo. |2/26/58

%l BURIAL CREMA-

Rj?ffv CBpealiy)

2#b. BATE

2/27/1958

24c. WE OF csunznv OR CREMATORY
Mt, Olive Cemetery

9. LOCATION (Oity, towD, o county) (Btate)
Troy, Kansas.

DATE REC'D BY LOCAL

gw /9, /9.rgm

REGISTRAR'S SIGNATURE

| Py, oty Lpodeld

25 FUNERAL DIRLCTOR"S SIGNATURE ADORESS .
Heaton-Bowman St. Joseph, lo.

(Ticensed Embaimer’s Statement oo Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalaer Ne.

working under my personal! supervision.

Student ..cnescviscarassssssassnanennsruoes

Student Embdalmer

P. 0. Ad
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN |
the above constitutes grounds for revocstion of license.)
If this body is not embslmed, fact should be so stated above. b




