THE DIVISION OF HEALTH OF MISSOURI

eso | FIERMAR 271950 STANDARD CERTIFICATE OF DEATH et L EO
h/\ BIRTH o REG. DIST. NO. __,-I-E_rnmmv REe. DIST. M. 1000 Registiar's Nown 30T
\ 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decessed lived. If lnstitution: residence before
\ & COUNTY  Buchanan ©STATE  Missouri > CUNTY Buchanan ™™

b. CITY (f outside corpurate limits, writs RURAL and zive ¢. LENGTH OF ¢. CITY (1f outxide sorporste Limits, write RURAL and give township) I I }7

OR owhahip) | ST, in this OR
Town St. Joseph toweain)| STARtadegel|  ;Gwn  St. Joseph
Fll‘lJ(l).SLP?]_'ﬁﬂE OF (If not in ha-pir..l or Inatitation, glve sireat sddress or location) d.ASJDREEr {1t rursl, give location) ’
Neturion 623 Frospect, Avenue 1414 North 3rd, Street
3. NAME OF s, (FIrst) b. (Middle) c. iLm) 7 COAE  (Mth) (Day)  (Yem
{Type or Print) Clara Bell (Cook) Sullivin peAm March 6, 1950
5. SEX l 6. COLOR OR RACE | 7. MARRIEB. EIEVSECESRRI_EE{.’ 8, DATE OF BIRTH 9.&?5 [1£] .n;n h: x 'Dg o GRDEN 3 HES.
. 5 {Bpecily) bl H, Min
Female White e T S Qulo, 14 18091 887 | |
10a, USUAL OCCUPATION (Dive kiadef work | 10b, KIND OF BUSINESS OR IN- | H. BIRTHPLACE (Bus or forelen sountry) / 12, CITIZEN OF WHAT
dmhrhcnmd-ﬁfﬂullh.mﬂndnd) DUSTRY D . cou 7
ofle — oniphan County, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unknown . Unknown
15, WAS DECEASED EVER N .5, ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yee, 00, or unknown} | (If yes, dnnrmdnt-o!nndu
No - None Mrs., Dora Moskau - St, Joseph, Missouri

18. CAUSE OF DEATH ' MEDICAL, CERTIFICATION INTERVAL BETWEER

| Enter only enecausoper | | DISEASE OR CONDITION _ NSET

Jimofor (&), (b, and &) | DIRECTLY LEADING TO DEATH® (s) /4/ 1 2 /M
«This docs ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a3 beart fallure, asthenda, | 7ise to the above cauae (o) dating

WRITE'PLAI'NLY—E;IS NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD —

ete. It means the dis- the underlying caute last.
eaae, tnjury, or complica- - DUE TO (c) ~
fion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions rib‘ll-ﬁﬂﬂ to ﬂw death M ot
related to the di g death. . - . 42 &) O
19a. DATE OF QPERA. | 19b. MAJOR F]NDINGS CF OPERATION ’ 2. AUTOPSYT
TION
- IR E - - ‘ ves (] wo [ .

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) : (STATE)

SUICIDE hotse, farm, factory, strest, office bldg.. ste.)

HOMICIDE
21d. TlgE (Month) (Dar) (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

: WHILEAT[—} KOT ..
P TNJURY = | “WorK T WORK. : .

z. I hereby 1,f that I attended the deceased from K26 1945 w0 Mﬁl_ 18_370, that T last saw the deceased .

alive on €,198%, and thal\dcalh occurred ot 8:10 a 10 a m., from the causes and on the date slated above.
23, SIGNATU (Dm or tiﬂﬂ) 23b. ADQRESS 23c DATE SIGNED

d 40 U"-‘%j M S M 3 -7-5¢
BURIAL. CREMA- Z24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otity, w Qr county) (Btata)

TION REMOVAL (Bpeeity) ~ ]

Rurial A March 10 50 Mt. Mora Cemetery : Sét Joseph __ - Missourj
DATE REC'D BY LOCAL _- =7y ,

M#i




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, 0T byerermucsrscrmems

Student Embaimer No.

wotking under my personal supervision.

SEUENt vevenrvnnsassnonas fererraneeraa Slgned_mg

Studmt Embalmer
Licensed Embalmer. No N é > ’>

' ' ~ ' ' P. O, Address:&.- X A
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HAND 7 G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




