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MAEKE A P
pd

e

. WRITE PLAINLY—USING UNFADING BLACGK INE

ALED MAR 27 1950

BIRTH HO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L2

REG. DIST. NO.

PRIMARY REG. DIST. NO.

1000

State File No,oowroieirseenynens

Regitirar's No

1. PLACE-OF DEATH
a. COUNTY Bucha,nen

a. STATE

Yo,

2. USUAL, RESIDENCE (Where d

d lived. If L ion: residence befors

b. COUNTYBucha,!l enlllmiulon).

TowN 3t Jos eph

b, CITY (If outeide corpurate Limity, write RURAL und rive

¢. LENGTH OF

ST?Y this Dlace)

towzship)

OR
TOWN

St Joseph

c. CITY (If oumside sorporate limits, write RURAL sod give toweship)

i

A1

d. FULL NAME OF (If ot in hoepital or institution. give strest addres or loudoa)

d. STREET

(I rural, give location)

5

——
*This doex not mean
the mode of dying, such
as heart fallure, asthenta,
ete. It meana the dis-
case, infury, or 2i

ANTECEDENT CAUSES

Dropsical

HOSPITAL ADDRESS
insturion Home 1213,N, 10th 4, 1itler Nirs,; - 1213 N, i0th 3t
3.6]5%!255%% 8. (First) = - ] b. (Mlddle) .‘-bme)f c. (Last): 4_. Dé:_g 3 - (Month) (gf") (Year)
(Typeor Print) . Mary =€ 3 Taylor - - DEATH 3 0 50
5. SEX ! 6. COLOR OR RACE | 7. MARRIED. réls\\’fggc MARRIED. | 8. DATE OF BIRTH 9. AGE ds ,r.)i,. - er | v | T mowmn s 3
. (Bpecify) - t birthday on Houra
Female ' [White Widow A/ April,21,1855] “g9g ol 25 |
102, USUAL OCCUPATION (Giive kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan segntry) ' 12, CITIZEN OF WHAT
done during mmt.cl{ogiu 1ifa, sven If retired) . I'Iome USTRY . COUNTRY?
Housew Uniknown - U, 3.,
13a. FATHER'S NAME 13b. MOTHER"S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Adam Harter Uniknown L__None
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY |'T7. INFORMANT’ S S1GNATURE OR NAME ADDRESS
, of unknowa) | (If . ol T or dat ') too) .
8" TmEmmrordmetert |l v v Willard Martin Maysville Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gghg%ﬁ‘
| Enter only oneczusoper | I. DISEASE OR CONDITION . _ : . . PEATH
tine for {8}, (b), and (5 | PVRECTLY LEADING TO DEATH® (4 Mitral. Insufficlehcy. - : g

Morbig conditions, if any, gieing DUE TO (b)
rise to the above cause (a) stating
the underlping cause last.

DUE TO {¢)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related o the dizease or condition causing death.

Uyr ¥

alive on

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 2, 'AUTOPSY?}
TION
ves [ NO D

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..in orabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, Inctory. street, office blds..s0.) .

HOMICIDE \ '
214, TIME (Month}) (Day) (Year) (Hour) 2le. INJURY OC_CURRED 21f. HOW DID INJURY CCCUR?

o WHILEAT[—] NOTWHILE .

INJURY WORK AT WORK .

2. I hereby certify that I attended (he deceased from 1947 , 18 to _Dﬁﬁ_tché!ﬂPlsﬁ_Q_, ‘that T last saw the deceased

95_0_ and that death occurred at &AM, m., from the causes and on the date stated above.

23a, SIGNATURE; W&_, (Degmor title)

23b, ADDRESS .
801 Brancis,St.Joseph, Mo

J 23c. DATE SIGNED

Mar.22.50

24a [AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpecify)
Burigl [ -‘5-")!.'-'59_ | [nwood . Kansas Citv ! Mo
DATE RECD BY LOCAL R%RAR/ZG 3%; 25. FUNERMD DIR R'S SIGNATUR ADORESS
’
21,1950 6:224A4;4nxb? .

([icented Embalmer’a % on Reverse Side)}
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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

Student Embalasr No. '

Signed....... Cresacnranereren teenssarenssanns . / Licensed Embalmer Noj.?j-—? _______

Student Embalmer e il
P. O. Address %
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI y with

the above constitutes grounds for revocation of license.)
If this body is not embailmed, fact_should be so stated above. - N I




