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I. PLACE OF DEATH,

{a) County.
(8} City or town

B uchanan
3t . Joseph

{1f outaide city or town lUmite, write “RURAL" nnd nams of township)
(¢) Name of hospital or institution: :

2415 South 4th gt

{If pot io bowpital or § writs strost ber or i
(d) Length of atay: In hospital or institudon
25 vears (Bpecify whether

In this community.

2, USUAL RESIDENCE OF DECEASED:
Misgouri % County. Buchanan -
St., Joseph .

(1f outside city or town limit- write "RURAL')

2415 South 4th St

{If rural, give locatios)

{a) State

(¢} City or town

{d) Street No

yeurs, motithy or days) {e) If forelgn boen, how long In U, 5, A7 Fekrs,
MEIMCAL CERTIFICATION
8. (a) PRINT / (
FULL NAME Ells Hahernal -
5 R Py e 20. DATE OF DEATH: MonnAUSUSt . 1st
. (0 If vet N - Social Securit,
® veteran ¢ v Year 4-'0 hour. 2 minute, 05 P M,

22. If death was due to external causes, filt in the following:

name war. n anea NO.__._H S—— .
07 - 21, T hazely certify that I att.ended the d ’frnm
6. Color or 6. {a) Single, widowed, married, Z—- L S Ko &
Femal white widow 193 . I ———;
4. Sex divorced . ¥, tha t eaw he=v”_ alive on ety 1950 b
8. {(3) Name of husband or wlfe_.l?__._eter 6. (¢} Age of hushand or wife if ]| and that death occurred on the date and hour above. Durets
‘Duretion
ve_...._..___ years
>
7. Birth date of d d [
(Manth) (D-I) (Yﬂl) 1
- 7
B. AGE: Years Months Days If less than one day Due to i -
69 11 7 W\
br, min V‘
n Due to '
9. Birthplace. M_t._Mor::. o y y
C‘E¥ town, or conpt (Htate or late‘l& eountry)
Ui t ousewlle Other conditions =T’ = el 4 N
10. Usual occupation I'iome {lacinde pregoancy within 3 months of death)
11, Industry or busines - oy LI - HYBICIAN
g"i AU LS BUOURIIT O MMS; ﬁ"dhﬁs: W
12. . operations
B { Name . 57 Underliag
=\ 18. Birthplace nnknovm - the cause to
= which death
" {City, 1o t {' H Statqor forelzn country) Of antopey. 24, Should e
§ 14, Malden mmL_..__m. cf’mlx:ﬁ ata-
tistically,
£ 16. Birthptace unknown
=

(Ctly. town, or county) (Btata or forelgn oountry)
- (@ InfomﬂtmmMEé‘rmBG&%%e——Lé:ef—fTiﬁg—
b Address —Indisna————i
(3) Add — 317 = 13@»»-3—’«——3_

. b) Date thereof.
‘(a) {Barial, m;am;ks&i.u @ te t.- {(Montk) (Day) (Year)
(¢) Flace: burfat or cremation M't - Ollvet ¢ emet ery

18. (o) Signature of fumesal director LLAC Y. BATYY Tuneral.

12, {a),
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(mmr'o -ls;ntm)

(e) Accident, suidde, or homidde (apedfy)

te of oocurrence,

There did injury occut?

(City or wown) - (County) (State)
(&) Did injury occar {n or about home, ou !a.rm [n industria] place, in pnhhc place?

$e

Address i 7
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: ’ 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 et

, Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (F fure to comply
the above constitates grounds for revocation of hcense )

If this bedy is not embalmed, above space shuuld be left blnnl:.
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