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WRITE :PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| WAR 27 1950

! BIRTH MO,

a. COUNTY
Bu

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __J‘é_ PRIMARY REG. DIST. no.]j_O()o_ Regisirar's No 3LI‘7

i

Sutc I-‘:u' No...

Hisadsaserss s nanr eI im

chanan

2. USUAL RESIDENCE (Where &
2. STMEMY ssouri

£

d lived, If inmi H bafore
b, COUNTYBu Chan anldmhinn)

tAc mode of dying, such
as heart follure, asthenda,
ete. It means the dia-
cate, injury, or complica-

Morbid conditions, if any, gidng DUE TO (b}

rize o the above cause {a) stating . -

the underlping cauae last.

DUE TO (c) -

 Prettenr,

b. CITY (I outelde corpurats Hemita, write RURAL and give ¢. LENGTH OF || c. CITY (1 outadde sorporate lizsits, write BURAL o give wn-up:f
OR . townablp) AY (jp this place) OR 7
Toww  St. Joseph pA ays TOWN  St. Joseph
9. FULL NAME OF f aot ia hesplual or iou, give street dd d. STREET (IF rural, give bocstion)
nsriution Missouri Me thodist Ho spi LalAPPRES £ Faraon
3 NAME OF a. (First) b. (Mldcue)- c. (Lest) 4 DA}-E (Month)  (Day)  (Yeun
{Type or Print) Charles - Breckenridge Canby oeati March 17, 1950
5. SEX )s. COLOR OR RACE § 7. xlnp%%%% mls\\{gncnésaml-:n,, 8. DATE OF BIRTH 5, AGE da e Pk TR | ¢ mom o,
. , {Bpacify’ L) Hours | Min.
male /C white married | Nov. 23, 1866] 83 3% |
10a. USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS OB IN | 1. BIRTHPLACE (Btate or forolgn sountry) 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) COUNTRY?
Loan & Investments Canby Loan &iny. Co. Kentucky I
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
iG. C. Canby Susan Breckenridge Mary J. Canby
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. IAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDGRESS
(Yea, 5o, orunknown) | (If yws, rive war or dates of sarvics} NO.
no none wx‘-owu/ Mary J.Canby,701 Faraon,St.Joseph,Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only opseausper | |, DISEASE OR CONDITION . '4: t . ONSET AND DEATH
Iine for (s}, (b), and (¢) DIRECTLY LEADING TO DEATH‘(,) __M_m
T4 does et mean | ANTECEDENT CAUSES -

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribisting to the death but not
related to the disease or condition causing death.

f9a. DATE QF QPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . .
) ) ves [ wo J
21a. ACCIDENT (Bpedty) 21b. PLACE OF INJURY (ex..tnorabout | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bidy., eva.)
HOMICIDE
21d. TIME (Month) (Day) (Tear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT [ NOT WHILE
INJURY m- AT WORK

2. I hereby certify that I attended the deceased from

%

to _I_?_M, 1832 that I last saw the deceased

24a, BURIAL CREMA.-,
TIOp OVAL
/.(AJ Vs

Tilz

DATE REC'D BY LOCAL

77744:,;)3 /9%

RE.’G R'S SIGN
s
i d Embul 1)

ETERY O CREMATORY

-

alive on , 18,29 and that death occurred al from the causes and on the dale slated above.
23& SIGNATURE {Degree or title) 23b. ADDRESS Zi:. DATE SIGNED
‘ 7. QMe/ Y 4% 301 N F&W-ﬂ}yaunwn
Mb DATE 2. ME OF

%Txog (o?‘: tovim, d% (Stato}

25 FUNER Iblll:C'l'Ol S SIGNATURE o /
Aty

on Reverse Side)




MAR 271950

/7/

Y

P
%
.\/ i /;; ?‘Z{/

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 — ...

R R Student Embalmer No. \5’6 ‘3

working under my persenal supervision.
! j Signedmm. = nM_?
Signed .CArncmninsy " Licensed Enafbalmer No. 4£ 878 ST e,

Studen
P. O. Address_3, .ﬁ.zt_M rer o d,

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

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




