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

DEPARTMENT OF COMMERCE
URBAU OF THE CBNSUS

ALED JAN 10 194§

STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH

39376

State File No

Registration District Now....i ¥ e Primary Registration District No......;]_:._o.‘g.g,..ﬁ_.._ Registrar's No. 1418
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{@) County Buchanan @ sme._ Missouri . Buchanan //
® City or town,...... 2 ba_.LOSEDI St. Joseph
{11 otitalde city or town limits, write “RURAL™ and nams of township) (&) City or town osep

(¢) Name of hospital or institution:

3115 North 10th,. Street

(It not in hoapital or institution, write streot number or location)
(d) Length of stay: [n hospital or institution

27 years

{Specify whether

In this community......
years, months or days)

{If outalds city or townlimfts, writs “RURAL") 7
3115 North 10th, Street 7
{1t rural, give Ioontlon) 0
No

(d) Street No.

(e} Citizen of foreign country? (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

fold Feng_IuCretia Cline
FULL NAME 20. PATE OF DEATH: Month... D€ Cé dy_..225 1
3. (b) If veteran, 3. (¢) Soclal Security 1948 - a.
rame war NO No None year, q 4 he minute M
/ - 21. I hereby certify that I attended the deceased from
\ 5. Color or . 6. (a} Single, widowed, marred. || 4 42_4___._... 19,15, to._.-.[_a..._:.ﬁ_.z._ ...... '19..?..{
4 Sex . Fe mal e_ m%lte d.lvorced_v{:!:.d:.gwed that I last saw h alive on Ll -~ 2 i lg.fg
6. (b) Name of husband or wife...—.._ ... 6. (&) Age of husband or wife If || 20d that death occurred on the.dgte and hour stated above. ,
R b I"b i Duration
obe alive.._ . .....ycars - i it Z(—
7. Birth date of d d June 20 1.872 || Lotk ral o 2 201 £ A
(Month) {Day) (Yoar) /
8, ACE;/ Years Months Days If less thap one day A
76 6 5 .
hr. i 1 e to MW«&-«_/ o
o. Binhpince__BChanan County = Missouri ( Ao a it Nertd ep

{City, tawn, or county) - - +  {State or forelgn country)

10. Usnsl occupation_ &5 _11OME e %:::idc:rﬂémyuhzn:mnu....fd.auz) —

11, Industry or business. - — . ) 4 PHYSICIAN

£ 12. Name..... Thomas Blankenship , || Mk e O —

E{ unk Ky ]/ N - : e cane o

& { 13. Birthplace WD, of Couny; (Statoor [:nilu country) N (/\ } (which death

E 14, Maliden name__._ tal:ﬁl] ,}y ______________________ Of autopey ] i l;l?:é::ﬁl&?
15¢] .

E{ 15. Bisthplace (m".‘-}ﬂi“_{wmm’ (SHEX P .;.nm'n/m 5 || 22. 1 death was due to external canses; fill in the following: Pt

16. (s) Informant Mrs . Laura Wilson (a) Accident, suicide, or homicide (specify)

® Address_2L15 _No,10th=- St. Joseph, I“Io. (&) Date of occurrence
17. (@) 1 - @ Datethereor_12=28=48 || (9 Wheredidinjury occus? ot

{Burial, erematlon, or removal) (Month) (Day) (Ym)

. {e) Place: burial or cremat
18. {(a) Signature of fuaeral direct

(5) Address

/.:\i:'_hz%?z‘ ) 4%
(Date received ! cafiatrar)

{Cii (State)
{d) Did injury occur in or about home, on fa.rm. in lndu.sr.rial place, in pnblic;l?ce?




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

Ch.B:_J_E'_:!:ES E. Bennett Registered Apprentice No 284 oo

working under my personal supervision, .

Signed. (oo Znd LS % v

) Licensed Embalmer No
’ * P. Q. Address St., Joseph

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

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




