b : THE DIVBION OF ReALTH Ur MiaUJ

. No. 300 ds
e FILED FEB 20 1950  STANDARD CERTIFICATE OF DEATH tte Fite Nowuron S 0B
BIRTH NO.. REG. DIST. wNO, __LIL PRIMARY REG. DiST. m._lgm.—. Regisivar's No, 1L|_7
fr 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1If institution: reablence befors
P a. COUNTY a. STATE b, COUNTY adizionlon).
A Buchanan Missonri Buchanan
/ b. CITY (I ogtaide corpurate Limits, wiits RURAL and gve ¢, LENGTH OF ¢. CITY (if outslde sorporats limits, write BURAL and give townahip)
rownahip)| STAY (ln this place) OR . 3 . e
TowN _St. Joseph 54 yparm;’ﬂ’% St. Joseph E
d. FULL NAME OF (If oot in bespital or L give straut addrom or lomtion) d. 5TR {I! rursl, give focation) i
HOSPITAL OR ADDRESS o
INSTITUTION ROA N 10th 505 N.. 10th
3DNEAC%JE\S%FD a. {First} b. (Middle) c. (Last) 4. DATE (Month} (Day) (Year)
H ]
(Type or Print) Bertha Worley Connor bEATH Feb,, 2. 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 0. AGE (In years| If UNGER | YZAR | IF UNDER 3 WES,
WIDOWED, DIVORCED (pacity) last birthday) | Months LDDm Hours | Mia.
femald white =" |Pept..10, 1869 a0 | 4’ |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or forslgn sountry) 12 CITIZEN OF WHAT
done during most of working life, sven i retired) DUSTRY NTRY?
at home at home Wisconsin L SA
il:h. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Hanneman Sophia  F¥FEE | J G
15. WAS DECEASED EVER IN U.S, ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y. 50, ot unknown) | (If yes, cive war or dates of snrvice) NO. | . . . R
no none none rs C DoBendg,. St J
18. CAUSE OF DEATH MEDICAL CERTIFICATION [ AL BETWEEN
| Enter ouly coscmuseper | 1. DISEASE OR CONDITION J M ONSET AND DEATH
line fox (a), (b), and (@ | O'RECTLY LEADING TODEATHY () _ - .r..a.,éﬂ-' th—n NN wN

*This doet not meen ANTECEDENT CAUSES

WRITE: P@ATN'LY—_USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

the mode of dying, such

ee. It means the dis-

os heart fellure, asthenia, |

AMorbid conditions, if any, ginfng DUE TO (b)
ris¢ to the above caute (o) sating .. _ -
~ the underlying cause lasl. )

DUE TO {c)

case, injury, or compli
tion which coured death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing deafh

A AX

18a. DATE OF GPERA- | i9b. MAJOR FINDINGS OF OPERATION - - o o . 2, AUTOPSYT
TION
1z - YES I:I NO I:'ﬂ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE) __ ’
SUICIDE bome, farm, factory, streat, office bldg.,ete) o ’ Cha D -
HOMICIBE
219. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY WORK AT WORK

22 I hereby certify that I attlmded the deceased from /o @O T 1

Tto A £FE£Q 1950

that I last saw the deceased

alive on Vi and that deﬁ occurred al 6_4_ m., from the causes and on the date stated above.
23a. SIGNATURE - fL(Dezm y w 7. DATE SIGNED
(il p% T feapt, Py |Iff 5O
Zia BURIAL, CREAX CREMA: | 2Ab, DATE Z4c. NAME OF CEMETERY OR CREMATORY _ | 24d, LOCATION (Clty, town, or comnty) - (Btate)
BhEral & 2/4/1950 | Ashland Cemetery St..-Joseph,. Mo,

%J—/ﬂ/

REC'D BY LOCAL

REGISTRAR, 33 UNpRAL i RECTOR™ £_8 GNATURE

ADORESS

St.Joseph,, i

ent on Reverse Slde)




VY

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, of by e

Student Embelmer Mo,

working under my personal supervision.

Student ..ovenrrrraanesnas tessreseananceans : Signed é"‘"""‘" é/ﬂ_/

Student Embaimer
’ Licensed Embalmer Nojf))d ...........................
P. Q. Addresf’,) ¢‘/‘-°/d

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

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




