JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS FEB o

91960042

Registration District

Primary Registration District No.

ST

1000 234

ar's No.

.. 0o «0059‘3 (&)

NOED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befors
a. COUNTY Buchanan a. STATEM 1 s Sourib. COUNTY Buchanan admission)
b. C‘EDLY {If outside corperate limits, give TOWNSHIP only) iength of stay in 1b €. Ccl,'l"!\’ tnside Limits
TOWN 5t. Joseph 40 Years TOWN S5t. Josevnh Yes §g Ne O
e, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give locaiion) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION. 412 Albemarle St. Yelg N 412 Albemarle St. Yee O N}
! 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
William Henry Love DEAHEebruary 19, 1960
5. SEX & COLOR OR RACE 7. Married [0 Never Married ] [8. DATE OF BIRTH 9. AGE (laat birthday) | IF UN;‘DEE IDYEAR :: UNDER 24 HR
x Widowed Divorced Months oy Gurs Min.
Male Negro owed R rered O June 12, [1883 76
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during_most of working life, aven if retiged)
Janiter  (Tet. Paper Hox Leavenworth, Kans, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Danlel Love Theregn radao%‘ﬁ‘_ Bertha lLee Love
{13;"\:19.5::5;5“:5‘:&0“)9:?:yl:' L;.is\:eA:::Ez ZC:::E:: sorvice) 14, SOCIAL SECURITY NO. 17. IN NT 1 2 Alb.em aﬂ:@u St reo t
o I 491-09-0311 |Mrs Alberta B. Wilson, City
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
£ IMMEDIATE cAuse () Lhermal Shock At once
L8]
Q
o Conditions, if any, DUE TO (B} Flee 1n dwelll ne, At once
which gove rise 1o
above cause {a).]
stating the under-
lying cause lasi. DUE TO (&)
z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |H, If decessed was femeale was
?_ disesse condition given in PART 1 (s} there a pregnancy in last 90 days.
§ ID Yes | 1 No I 3 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20]: DESCRIBE HOW |NJURY QCCURRED, (Enter nature &f injuty in PART | or PART Il of item 18.)
& PERFORMED? w o o om ogecupied by deceased was 1n flames
o Yes[] NOWD |, -
o . when re wWas een.,
I :’JJMER?F_ Hout 70 Month, Day, Year
- JU .
Al T & 1960
% 20d, INJURY OCCURREDD 20e. :’lACE OF INJURY (a.uf.f,_ in ':zlrdaboul l)\ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK arm, factory, street, office 2., etc.
S NOT WAt worc | P SF ot Ccebonan D
U ; = =
§ 21. 1 sitended the deceased from &' b , - and last ,,wm‘. on feb. 19, 1_960
\N Desth occurred at. 'pm on the date stated sbove, and to the best 3f my knowledge, from the causes stated.
5 }: 22a. SIGNATURE {Degree or title) 22b. ADDRESS M Z2c. DATE SIGNED
- [ . 7Y “"u 2"k 0-60
2 FEY 5 . CREMATION, EMETERY OR CREMATORY §3d lOC'ATrON (City, town, or county} (S1ate)
9 REMOVAL {Specify)} ,
& Burial Feb,.23%,1950 | Ashland Cemetery St, Joseph, Missouri
< 24. FUNERAL DIRECTC, i ADODRESS 25. DATE RELD. BY LOCAL REG. 24, REGISTRAR'S SIGNATURE
-
5 W St. Joseh,liol Fel-29/760 |Pogu bk $20llel
i J {Licensed Embalmer’s Statement on Reverss Side) B




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

-

Licensed Embalmer No.m

\

e . . P. O. Addres

{Failure to cof

Note: The above MUST BE SIGNED BY THE‘ LICENSED EMBALMER in his OWN HANDWRIT

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.




