THE DIVISION OF HEALTH OF MISSOURI 3( 4.9

. No.300
-rexe | FLED FEB 20 1950  STANDARD CERTIFICATE OF DEATH St Fle Moo
Rt w0 mee. mst. wo. _ U2 priwary ree. oist. wo. 1000 Repitrors No.uo. 1-.2....-. .....
9/” 1. PLACE OF DEATH g 2  USUAL RESIDENCE (Where decossed lived. If 1 idence before
. COUNTY STATE - Jinimian
s . Buchansan > EMiesour i b CONTY Buchanan™ ™™
. b. CITY (If cutside corpuimte Limits, wiite RURAL s0d give ¢. LENGTH OF €. CITY (If outskds sorporate limits, write RURAL and give wmup;
OR towuship)| STAY {in this place) /
a TOWN e oh ze5 .W-RLB— TOWN Sts Joseph
g d. FE&LPV_&{EO%F {f 20t in hoapital or lnstitution, giva street addres or d. ASJSETSS (If rural, ghve location} 5‘
O INSTITUTION 2540 S.13th Street 2540 8. 13th Street
ﬁ 3 I:I)QE#(‘:ME %IE a. (First) b. (Middle) e. (Last) | A DM-E (Mouth) (Day) (Year)
K { Type o Print) James Albert McDermed DEAT]-FObI’U&I'y 9, 1950
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, Nlla\\fggc MARRIED. | 8, DATE OF BIRTH 8. AGE (In youn| v vocn YR | 7 woo .
° It onths
Z Male Whi te MATPHTRR"OYEP S | petober 29,1882 | 67" it Tl
§ 10a. USUAL OCCUPATION (Giekindctwork’ | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
E done during mast of working tife, even If retired) : DUSTRY / COUNTRY?
| ™ Stetionary Engineer| St.Joseph School Bde Meriden, Kansas. UsA
< i3a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Carvin McDermed Eli,abeth Welch | Hatiie Mae McDermed
ﬁ i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, Bo, or unknown) | (I yes, xive war or dates of service) NO.
3 || No LR AR None Mrs. Hattie M. McDermed St.Joseph, Mo.
i 16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter only oneceus per ISEASE. OR CONDITION . ONSET AND DEATH
Z |l timefor (&), (), and (© D]RECTLY LEADING TODEATH*(y __ Heart fallure
b «This docs not mean | ANTECEDENT CAUSES
O | the mode of dging, such | Morbid conditions, if any, gleing DUE TO (b) Rectal gancer
- j as beart fellure, asthenia, | -tiae fo the above corse fatoating - . . . - . e e . ——— e e e
[ de. It meana the diy- | ‘he underlying couse lox.
caze, infurg, or compli R DUE TO (&) . S
g tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS =" - *  © -« =* % _
= Conditions coniributing to the death but not
2 | related to the dlaease o condition causing death. / MX
" fu || 19a."DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION ! ' 4: S t | @. auTOPSY?
. TION :
N e O - ves [ wo [
o || 21a- AcciDENT (Bpecity} 215, PLACE OF INJURY (s Inorabous | 215, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) | (STATE)
SUICIDE boms, farm., tastory, wtrest, office bidg..ete.) e ' RECE e
Z HOMICIDE .
. "D’ 219. TIME (Mocth) |(Day) (Yer) (Heur) | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . o m-m.:n HOT WHILE . R .-
J‘P TNJURY - AT WORK .
E : zz.n'mby&riifymzaumdedmmmd:rm 2=1- _ _ 19_50t 2=0- , 1990 that T last saw the deceased
3 alive on ?-Q -__,19_50 and that death occurred ot 111508 m., from the causes and on the date staled above.
i suzl% A (Degres or tille) | Z3b. ADDRESS =.'J.L.L Ph si c n ac DATE SIGNED
. ~ . |surgeo
, H ocancdley m co M oseo |PUTEEOnS, 3 ﬁ f%o. 2-10-50
E ﬂa BURIAL. CREMA- | 24b. DATE A/ | 24. NAME OF CEMETERY OR CREMATORY . | 240. Locn'rlou (ony.;on.ormzy) s o (ftate) -
§ ogurial 3 Febr.ll 1950 Mt. Olivet_c_emetery . §t. Joseph, Missourl.
DATE REC'D BY LOCAL | REG!S C'I'Dl 3 SIGNATURE - ADORESS
v TP ; 146 Solhoun L
- 150 5. h




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, Sr BFREE EEx

* kKoK * kkkk xx Xk . _ Student Embaimer HNo. PR T

Licensed Embalmer No “‘1 3 Miseouri.

working under my personal supervision.

Kk KKK K K KK
Student s.uee wesavsassanas eresrserenccocias

Studmt Embatimeor

"P. 0. Address_.St> Joseph, Mo,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAIJHER in his OWN HANDWRIT]NG (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




