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WRITE PLAINLY—USING UNFADING BLACK INE-——MAEKE A PERMANENT RECORD

FILED JAN 9 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. mO. )_":2 FPRIMARY REG. DiST, lO'....];Q_.OO_..

State File NﬂOﬂ‘)(}S
_alsh

1. DISEASE QR CONDITION
DIRECTL Y LEADING TO DEATH® (5

. Enter only onomuss per
line tor (a), (b}, and (¢)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such

— Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsnsed lived. If.Institatlon: residence before
a. COUNTY a. STATE . b. COUNTY sdmimion).
Buchanan Migsouri Buehanan J//
b. CITY (If cutside sorpurate mits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside sorporate limits, write RURAL and give township)
. townahip) Ydlnt.hhnhn) O /
TOWN  3t. Joseph hdave TOWN St. Joseph 7
d. FH!.-SLPE‘AMLEO%F (M mot In bospltal of instiuti 3, give street add or location) d.ASJ[?RET (I raral. give locaston) "o
iNsTITuTIoN  Miesourl Methodist Hospital | D0 5. 2%th Street
3 EI’QE%I\&E 5::".::5; a. (First) b. (Middle) ¢, (Last) 3. DA}'E (Month)  (Day)  (Yeas)
{ Twpe or Print) Elizabeth * Kk K Pease peaty December 30,1949
5. SEX 6. COLOR CR RACE | 7. x%ﬁgg grl-:\\;'ggcagsnmm 8. DATE OF BIRTH 9.£E un:-;n o | TEAR | woeR o ma.
. (Epacity} : birthday, onths | Duys | Hours | Min.
Female / | White Never married ¢ | October 12,1864 | &5 | |
10a. USUAL OCCUPATION (Giwekdnd of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foreign sountry) - 12, CITIZEN OF WHAT
done during most of working life, even i retired) DUSTRY COUNTRY?7
Necne At home Mt. Vemon, JTowa
ll.‘:la._n'men's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Luther L. Pease Sugett Baker . None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFCRMANT'S SIGNATURE OR NAME ADDRESS
(Y- no, or unknown) | {If yes, xive war or dates of servies) NO.,
No bt None Mrs. Charles fork 8t. Joseph, Mo. )
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)

of heart failure, asthenda, | 7ise to the above cause (a) stating

ete. It means the dis- the underlying cause lost.
eate, injury, or complica- DUE TO {c)
tion which carsed death, |- 11. OTHER SIGNIFICANT CONDITIONS

¥

(Licersed Embalinet’s Statemetit on Reverse Side)

-~
Conditions contributing to the death but ; -
related to M:oﬁ:?an ar‘cz;dmo; musiﬂ;g‘am ) 5 5x
192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
L. g ves [ wo

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, Isotory, strest, olios bldg.,me.) A ] ’

HOMICIDE
214. TIME (Mexth) (Day) (Year) (Bour) | 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? .

WHILEAT{—] NOTWHILE —_— -
INJURY AT WORK "

2. ] hereby certify that auended the deceased from 1220 1949 1o 42-30 19 5/? that I last saw the deceased

alive on 12-31) f,IB , ond that death occurred ot 3:00 P . , Jrom the causes and on the date stated above.
23. SIGNA Dq;ruar title) | 23b. ADD.f 23%. DATE SIGNED

KA, 4)7/’/@ S M% /2-3/1-4/9
2a. BURI S\Ir.AL‘CREMA b. DATE 7 34, NAME OF CEMETERY OR CREWATONY - | 244, LOCATION {Olty, town, or county) (5tate)
) : :
remation | Jan.3, 1990 | Elmwood Crematory Kansas City, Miesouri.
- FEUNERAL DIRECTOR'S SiGNATURE Ab

DATE REC‘DBYI..%CEGAL REGISTRAR'S SIGNATURE 5@ 5. s 1345\ 2% oun St.
Yan 8, 1950 . 6 t. Joseph, Mo.




STATEMENT BY LICENSED EMBALMER

Bk R KK KRR |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

P,

*k £k & * ¥k ok k * kF ok ****. t***t**#t
........................................................... Student Eabalmer No.

% .1_13 souri .

P. O. Address_ St Jeemh , Missurt.

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

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

working under my personal supervision.

TR ITY Y .
StUdent cucuvssarrescsssssssnsnssensannanns Signed....

Student Embalmar

Licensed Embalmer No....




