Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60-037558

STATE FILE NUMBER
gl' cD VJﬁ“gﬂ\{oler 330______Q%E_-______Frlmary Rugisrr_aﬁon District No. looo Registrar’'s No. 1166
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived, If institution: Residence before
a. COUNTY BU.Chanan a. STATE Missouri b. COUNTY &lchanan admission})
b. Cci)IRY (1# outside corporate limits, give TOWNSHIP only) Length of stay in Tb c. CA'LY Inside Limlits
TOWN St. Joseph 48 years own  St, Joseph Yes X No [J
<. L%EP?I‘?QTEOOF NOT in hospital, give location) Inside Limits d. ASIY)%E!EETS.S {If cutside, give locaticn) Reside on Farm
R -
INSTITUTION éﬁﬂmprmc}s gge, Yes (X No[J 2417 Doniphan Ave,, Yes O No[X
1 3 NAKE OF DECEASED Firet Middle Last 4 DATE Month Day Yoar
ype or print)
Maud L. Mordaunt peATH November 4, 1960
5. SEX 6. COLOR OR RACE 7. Married (B Never Married (] |8. DATE OF BIRTH | 9 AGE (last birthday) |1F UNhDER |DYEAR :: UNDER 24 HR
. Female white Widowed [J Divorced (J Sep. 28’ ]877) 85 Months ays ours Min,
i 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
douring most of i life, even if retired)
- ou‘ée'ﬁ'{‘? e ) Own _home Leavenvorth Co., Kansas U.S.A,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Daniel Leahy Hulda unknown H.C, Mordaunt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown} j{If yes, give war or dates of service}
no none H.C. Mordaunt, St. Joseph, Missourl
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b], and {¢). iNTERVAL BETWEEN

FART |. DEATH WAS CAUSED BY: . ONSET AND QEATH
IMMEDIATE CAUSE (s} z’gd CM“& w&m W 3 "m&-
. .
Conditions, if any, DUE TO (b} M‘ M /&& ‘ 4" M {

which gave rise to

sbove couse [a),
stating the under- W
_ lying cause last. DUE TO {c)

DOCUMENT

—
Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not gated to the terminsl PART NIl if deceased was female was
g disease tandition given in PART | (a) there a pregnancy in last 90 daya,
h WMI{W é"’ll--éo [Dves | 0w | O unknown
E 19. WAS AUTOPST | 20a, ACCIDENT  SUICIDE ”O%CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
[ PERFORMED? O ]
U YES[] NOQ
I | 20c.TIME OF  Hour | Manth, Day, Year
ad INJURY am.
I(% p.m.
. *| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
{ WHILE AT WORK tarm, factory, strest, office bidg., efc.)
é‘ NOT WHILE AT WORK 7
K § 7,
Q 21. 1 anended the decessed fr ¢ 3, ,q ‘ L Mrﬂ tast saw I'urn alive /
0‘% Dwath occurred at 5 '55 m on tha dalte stated above, and to the best of my knowledge, from the causes stated.
8 '*i 22a. 81 or title) 22b. DRE, 22: DATE SIGNED .
=3 O Mrl-_ A 7 -
; 23a. BURIAI. CREMA'I’ION 23b. DATE 23: NAME OF CEMETERY OR CREMATCRY U/ . LOCATION (City, town, or county} {State}
o REMOVAL (Specify)
& burial Nov. 7, 1960 | Mt, Munei a 828
<4 24. FUNERAL DIRECTOR ADDRESS . BY LOCAL REG. | 26. REGISTRAR'S 5IGNATURE
= Meierhoffer-Fleeman Inc., St. Joseph,Mo %r /ﬂ /GO % M

h ,W (Licensed Embalmer’s Statemant on Reverss Side)



STATEMENT BY LICENSED EMBALMER

1 hereby cerfify 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_ Stz g o _,_-’/1 . o
Signature of Student Embalmer /
, r
Licensed Embalmer No. 2
P. O. Address_s_g?” W

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN {Failud to cc
with the above constitutes grounds for revocation of license).

If 'embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bodygis not embalmed, fact s!lguid be so stated above.



