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R STANDARD CERTIFICATE OF DEATH state Fite o, SUTOOD.
'BIRTH NO. . REG. DIST. NGO, -—-—-—42—- PRIMARY REG. DIST. MO. _l.o._gi:‘ Registirar's No. '796
1, PLACE OF DEATH i . 2. USUAL RESIDENCE (Whare Jdecoased lived. If iostitution: residence befors
. COUNTY . STATE : . . o csiiomlo
» Buchanan » Missouri & COUNTY  Buchanafi /"
b. CITY (1f outeide corpurate limits, write RURAL and give | ¢, LENGTH OF || ¢. CITY (If outelds sorpurate limita, write BUEAL and give townabip) /
OR . towoahip} SI; (in thia place),
Town St. Joseph years| . TOWR Ste Joseph
d. FR%P?T.&ME OF (I not in bespital or lastitation, give street ndd or locatlon) d. STII;EET (If rural, give iccation) ) 7
INSTITUTION 424 Haeberle Street / 424 Haeberle Street N
S.EI"EACME OF"D 8. (First) b. (Middle) c. (Last) 4 Ds"!:-E {Month) (Day) (.Yﬂ‘lr)
rmnormm Harry Orville Valentine OEATH  July 17 1549
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| ¥ UNDER 1 TEAR | & UWOER 11 Haa,
(\ . WIDOWED, DIVORCED (Bpecify) ' last birthday) |Months Hours | Min
Ma 1e White Married / February 28,1800 %9 '
10a. USUAL OCCUPATION (Giwektndof woik | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stata or forsin souniry) 12. CITIZEN OF WHAT
dobe during most of working lUfe, even if retired) DUSTRY ’ COUNTRY?
Furnace Man Chetham Furnece Cod Corning, Kansag. U.S.A,
13a. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 4. NAME OF HUSBAMD OR WIFE
George Valentine Nettie Randall | Mathilda Valentine
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY |17 INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yes.o0, or unknown) | (If yes, xive war or dates of sorvice! NO, ’
No EE KRRH ,491-09—45514 Milton H. Valentine St.Joseph, Mo,
18. CAUSE OF DFATH DICAL CERTI Fl TION |g1u'§grvugmm
| Enteronly onsceusmper | |. DISEASE OR CONDITION :6: L AND DEATH
Line for (8), (o), and (¢ | PVRECTILY LEADING TO DEATH® (5) At
« 725 doce wot meean | ANTECEDENT CAUSES Bo f ‘! e ! Sé:f‘f )
fhe mode of dying, such rhi{wgdm mﬁsm. i 71,5. mm{b) i .
' & 2 ¢ cause (4 a °
:m;:f::;:' c::‘:::: uucundcrlﬁng causr ladd. o _ ]
e, nors or compin ~DUETQ () @A f
tien which caured death. | 1. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but not _ /@ @ ‘
. . related o the disease or condition eausing death.
19a. DATE OF opslsgh 18, MAJOR FINDINGS OF DPERATION & - I ' 20. AUTOPSY?
'4')’01 ‘-!-‘T : glt)— Qo e rio—tra —~ 0‘1"""1%"‘%““"“‘ ) ves (] wo
21e. ACCIDENT (Bpecith 21b. PLACEOF INJURY {e.g..inorabort | 21c. {CITY, TOWN, OR TOWRSHIP) . {COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, office bldg..eve.) | Yo ’
HOMICIDE . i _
21d. TIME (Month) (Day) (Year) .(Houn . | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . = | “work AT WORK

2. I hereby

'J'g," at 1 allended the deceased from %ui, 19_% lo ﬁ_ﬁ; Iha! I last eow the deceased
. IQﬁ and that death rred at 11 00Pm., frém the chuses'and on the date stated above.

T L D s T

24a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Qlty, town, or county) (Stats)
TION, REMOVAL (Bpesity)

_Burial Julv 10 1040 Aghland Cegetery - -1 8t. Joseph Missouri.
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/' 7 (Licensed Embaloer’s Ststrment on Reverse Side)
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o
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, odifpk* x££ |
- : HEEERR KK EEEERKAK . _~Student Embalmer No. £x2EE

working under my personal supervision.

SEUDENE eesesencnavorsarcases Signed ..~ 1« A Lt WM

KEEAKEE " R
Student Eubalmr

Licensed Embalmer No...%lj...Miﬂﬁ.Q.UL’le...

P. O, Address___ Sts Joseph, Missou

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

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




