THE DIVISION HEALTH OF MISSOURI
. wo. 300 ALED APR 17 1950 OF 11969
e ’ STANDARD CERTIFICATE OF DEATH State File Nowoeeeeoe
/\ ! BIRTH KO. i REG. DIST. NO: l]:2 PRIMARY .REG. DIST " NO. lm__ Regisivas's No T
\ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers ¢ d tived. If ingtituty rexid before
. COUNTY . STATE b. COUNTY aduistion).
D\ ° Buchenan : * Missouri Buchanan
b. CITY (I outelde corporate limbts, writse RURAL and glve ¢. LENGTH OF ¢. CITY (If outadde sorporate licits, write RURAL snd give township) .-
townabip) ETAY t&ﬁh place) OR ’ 7
TOWN St ,Joseph 5 Yeard| TOWN St ., Joseph nl
d. ?&P?#A{EO%F (I ot in heapltal or institution, give street add or locats d.g{)ﬂ% (If ransl, sive bation) : 9
INSTITUTION 2717 Lafajette Street 2717 Lafayette Street
33&'2&5%"; a. {Flrst) b. (MlddlE)- ¢. {Last) 4, Ds-ll_-t (Month) (Day) (Year)
(Typeor Pty Martha Bridget Capey pam April 11 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARHIED.O 8. DATE OF BIRTH 9. AGE (It years| ¥ Owokm | TEAR | o oER 34 S,
F W WIROWED, DIVQRCED (8pecify) ) last birthday) Monﬂu’ Days | Hours | Min.
emale hite ever Married| Feb. 11, 1867 83
10a. YUSUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btats or forelgn eountry) 6’ 12. CITIZEN OF WHAT
dona during most of working Lifs, aven Lf retired) DUSTRY INTRY?
House Work Own_ Home 1 Buchanan County, Mo, «S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NamE OF MUSBANG OR WIFE
John H. Carey | Nancy W, Glimore _ | Single .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
{Yew, 0o, 02 unknown) | (If yes, zive war or dates of servica) NO. .
no None Miss Frances A, Carey 2717 Dafavett
18, CALSE OF DEATH MEDJCAL CERTIFICATION i INTERVAL BETWEEN
 Enter only oneeauseper | 1. DISEASE OR CONDITION _ NSET AND DEATH
line for (&), (b}, aad (e} DIRECTLY LE.!\DING TO DEATH () .
*This does not mean ANTECEDENT CAUSES é; ﬁ - P
the mode of dying, ruch Morbid conditions, {f eny, giving DUE TO (b} e = v 1 M
o heart faflure, asthenia, | rise to the above cause (a) sating ’ '

de. It meens the dig. | he underlying cauae loat.

WRITE ‘PLAINLY-—USING UNFADING BL::&CK INE—MAXKE A PERMANENT RECORD -

ease, infury, or compliea- DUE TO {c)
tion whick coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not - qﬁi "x
related to the disease or condition cousing death. _
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o TION .
‘ ves [ wXl]
2ta. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g.. inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE boma, farm. astary, sireet. offics bldx., ste.}
- HOMICIDE .
21d. TIME (Month) {(Day) (Year) (Hour 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILE AT[] NOT WHILE
INJURY m. | WORK AT WORK, .
. \J "
2, I hereby certify thal I aitended the deceased from . 240, 199_1, o = . 19{.2 that I last saw the deceased
f . alive on , I.Qﬂ, and that death ogburred atd 330 _Am., fronf/the couses and on the dale stated above.
. 23. SIGNA j () (Defres or tiue) | 23b. ADDRESS L4 ‘0 Z. DATE SIGNED
’ e |- 57
24b. DATE” 24c. NAME OF CEMETERY OR cni&o«k 24d. LOCATION (City, town, or county) (Btate}
4-13-1950 | Mt, Olivet Cemefery | - St, Joseph, iissouri
REGISTRAR'S RE 53 2. FUMERAL DIRECTORYS SLGNATHRE " ADORESS -
: MW VAL

(Licensed Embalmer’s Statement on Reverse Side) -~




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embalasr No.

working under my personal supervision,

Student vuuisaveonesaracses Gedsaretanenasas Signed { -
Student Embaimer

Licenzed Emba No 33 67

. P. Q. Address W )%ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hijs OWN HANDWRITING (Faulure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, f3ct should be so stated above. ’ -




