JRI DIVISION OF H
FILED VS JUN13

NDED

DOCUMENT

BY AFFIDAVIT OF

E%hTH — STANDARD CERTIFICA

TE OF DEATH

=60-018480

STATE FILE NUMBER
Registration District No. 042 Primary Registration District No. looo Registrar's No. 632
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Buchanan a. sTaTE Mj gsouri b county Buchanan admissian}
b. %LY {If outside corporata limits, giva TOWNSHIP only} Length &f stay in 1b <. CA‘;‘( Inside Limits
town St. Joseph 64 Yrs own  St. Joseph Yo K No D)
. I;I%éPI;qTAATEOgF {If NOT in hospital, give location) Inside Limits d. :;EEEE‘SS {If cutside, give location) Reside on Ferm
iNsTiuTion St., Joseph's Hospital Yes (X No O 1721 Pacific Yes O No g
3. (':AME OF DE}CEASED First Middle Last 4. D‘;FTE Maonth Day Yaor
ype or print
JOHN Je WALDRCN Sr| cea™ June 2, 1960
5. SEX 5. COLOR OR RACE 7. Married 1 Never Married (] [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
\ A i Maonth [#] H Min.
Male Whlte Widowed [J Divorced [J 10"‘12—1381 78 3 ays ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY[ t1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
. uri st qf wokigg Hife, even if retired)
Ref U cheT (1evk C.B. & Q RR Co. Oldham  England USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Waldron Maria Q'Dowd Anna Waldron
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Ye: o, ar unknown} | (If yes, give war or dates of service)
NS | 707-05-7630 E.F.Waldron St. Joseph, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).

PART I.

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Conditions, if any,
which gave rise to
above cauze (a),
sating the under-

INTERVAL BETWEEN
ONSET ANR DEATH

Qefr &7

) Mg

U ST

DUE TO (e}

M
DUE TO (5} &%ﬂcﬂ}a/ Wﬂ

lying causa last.
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted tc the terminal PART IlI. If deceased was female was
diseasa condition given in PART 1 [a) thera 8 pregnency in last 90 days.
| O Yes I O Ne ' O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART { or PART Ii of item 1B.)
PERFORMED a O a
YES[J NO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [
HOT WHILE AT WORK [

20e. PLACE OF INJURY {(e.g., in or about home,
farm, factory, street, office bldg., etc.}

201. CITY, TOWN, OR LOCATICN

COUNTY

STATE

21. | attended the deceased from

o tE8-3"%F

?n_é_"_L.r_—._(gD_und last saw ;o alive on

[

-6 O

3=II—O 8 _m on the date steted sbove, and 1o the best of my knowledge, from the causes stated.

Death occurred ot

Kaad ?ﬂfl s 'Elﬁl.u CERTIFICATION

ﬁ?a. ;I
23a. BURIAL, CREMATIONT
Buria

AL (Speci
REMOi (Specify) Jme

23b. DATE

L, 19607

Degree or fitle)

)

22b, DRESS

22 Sotececrrd ﬁ'\

. DATE SIGNED:
“I~Lo

. NAME OF CE

M. Olivet Cepmetery

TERY OR CREMATORY

23d. LOCATION [City, town, or county}

St. Joseph, Mo,

(State)

24.

RECTOR

FUNER.

ADDRESS

25. DATE RECD. BY LOCAL REG.

&./560

26, REGISTRAR'S SIGNATURE

(Ficansed EmbalmeFs Statement on Reverse Side)



rl

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 Mo,

working under my personal supervision. W
Student Signed & FiAW M

Signature of Student Embalmer U / N
N .o - e N 3308

ey .o DR Licensed Embalmer No.

P. O. Address St. JOSE}Dh, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
* If embalmed by a STUDENT, he also shall sign in his @WN handwriting.

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

-
'




