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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU o¢ THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ...

- 31257

1. PLACE OF DEATH:.
Buchanan
St, Joséph

(If cutside city of townlimits, writs “RURAL" and name of township)

{a) County
(¥) City or town..

Siate File No..
Regisivar's No / 0 2—?
2. USUAL RESIDENCE OF DECEASED: //
(a) State Missouri - @ County Buchanan 7
St. Joseph !

{¢) City or town .

(3] game of hospital or Institution: (11 outaide clty or town limits, writs “RURAL") /
1 Harmon St, (home) . /- @ sueet %0601 _Harmon St.
(If not in hospital or institation, write street gmr or locatlon) (LK cural, give locution)
{d) Length of stay: In hospital or institution 3‘ Years No
(Specily whether |{ (#) Citlzen of foreign country? {Yes ot No)
In this community 39 years /)\
yeurs, mortihe or days) If yes, name country.
MEDICAL CERTIFICATION
dolg FRINT  Lydla Richardson . Sept 15
- o 20. DATE OF ¢t Month p hod day
3. {b) U veteran, : 3. (¢} Social Security ig&g 7 30 P,
pame war None Ne None year. hotr. minute M.

6. (a)/Smg!c. wlﬁaed niea

reeens B () Age of huubag r wlfc if

1884

. Female /“'“ﬁhit

. (&) W i i 1band or wife

-

o

-years

21._I hereby centify that 1 attendedﬁt?e deceased
L o,

wmaj___.‘mmm.mm. 19
that I last hMZaHvr on..—

and that death occtirred on the date an

_giate cayge of death

¢U~_m%3
ez 19963

Duration

our stated ahove

7. Birth date of deceased Fe bruary 14 ¥

(City, town, or county)

10, Usual pocupation Housewife

(S1ate or foreign country)

(Month) {Day) {Year)
8. AGE: Years Months Days i less than one day Due
59 . 7 1 . min. I
Due to
o, Bihomce L€2VENWOTth Kansas / f
iy

. Industry or businesa_... ﬁQmB

Other conditiona W

{loclude pregoancy within 3 months of death)

/

Hartford Connecut

14,
15.

Blrmphﬁ- Cit wﬁn of county. (State or forelgn conntry)
16. (@) Informant, iam C Richardson f
® Address_ 001 Hamon St.., mmm
1. @ ..Barial () Date thereof 9/ 18"/ 43

{Burial, cremation, or removal)

(¢) Place: burial or cremation

sta
|tistically.

1 i E PRYSICIAN

- ajor findings: —_

€ ( 12, Name.... JOhn R. Hartman 4 . 51 operations. b A-LAANY" -

P Ohlio - /’ , the catie oo

={ 13. Birthplace 1 wehich denth
Clp lorﬂ {Stata or forelgn country)

5 Maiden name s %?SORS y Of autopay v A

=

g

=

22, Ii death was due to external causes, fill in the following:

bar)&i}ent. suiclde, or homicide (specify)

(&) Date of occurrence
(¢} Where did injury occur?.
(City or tawn} {County) (Stae)
(d} Did injury occur in or about home, on farm, in industrial place, in public place?

18, (a) Signatu ff neral dlrect.o
[()] Addresa
19. (a)
{

Specily 1. 1 placa)
ety b e of inlury —

- /WA Date mmedf‘/‘—f 2
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STATEMENT BY LICENSED EMBALMER

a4 .
¢ . - ’ yot . '-‘ i
-+ | hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed:by e, oy

Registered Apprentice Now.....ieereeeeees

working under my personal supervision,

Licensed Embalmc,
S/
. - P, O. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




