THE DIVISION OF HEALTH OF MISSOURI

%% | IEDOCT 13 1959  STANDARD CERTIFICATE OF DEATH =2« ¥, Ll
a'qun NO . REE.. DIST. NO. ﬂ’__ PRIMARY REG. DIST. uo._Z.Q_ﬂ. R;g,'mg;",_}\,r,.“r'/a 7%

D! ]1 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where deceased fived. If lusti idence befors

0 a. COUNTY Buchanan ‘ a. STATE Mis 80\1!‘1 b. COUNTY Buchnmﬁdmhion)

b. CITY (I outeide corpurate Umits, write RURAL and give e. LENGTH OF il c. CITY (Hf outside corporate limits, write RURAL sod ctve townshipy () / / /
QR . townabip) gﬂm ghu) OR
ToWN St ,Joseph ¥ ToWN St Joseph
d. FI'I'III.-%PIIIIB!III.EOORF (If ot in hospital or institution, give street address or } ASI;I-DRIE& (If rural, give location) : T
INSTITUTION. Mo JMethodist H 102 North 2nd St
3, tl;dE%ME %1;‘3 a. (First)_ b. (Middle) ¢. (Last) 4, DSE_'E (Month) (Day) (Year)
(Typeor Printy  BYVICO : L. ___Davenport oEATH  Sept, 28, 1950
5. SEX 6. COLOR OR RACE | 7. MARR‘.‘I,EB EE\I’ISQCI‘EISRRIED 8. DATE CF BIRTH 9.:.?E {In yeo| ¢ v unim I UNDER 4 AR5,
; (Hpacify) on ays | Hours | Min
lMate & |wnite 1dowe Dec.6, 1890 59 | !
10a. USUAL OCCUPATION (Qrvekivdof work | 10b, KIND OF BUSINESS CR [N~ | 11. BIRTHPLACE (Ststs or forelgn eountry) 12. CITIZEN OF WHAT
done during most of working life, sven if retired} . DUSTRY - COUNTRY?
Labor Seneca, Kans, . U.S .A
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR:DO
- e
* . ..
Unk Unk Urahbe e5e8880
IE{ WAS DEanEASEI) EVE.R IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NME ADDRESS
o8, ar 0WD, {If ywu, give war ot dates of
Yes World War #1 491-10-585?3 Mrs R.D.Wise [Kansas Clty, Kans,
18. CAUSE OF DEATH ’ AL CERTIFICATION INTERVAL BETWEEN

I, DISEASE OR CONDITION
- inter only oneauseper | i RECTLY LEADING TO DEATH® 5

ONSET Eg DEATH

line for {a), (b), and (c)

*This doer mot mean ANTECEDEN_'I: CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

. as heart fallure, asthenia, |- rise to the above cause (a) stating. . = | - . L.
de. It means the dig. | the underlying cause laat, . .
case, Infury, or compli i DUE TD. [
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS X
Conditiona contribuiing to the death but not 3 '/0) \
. . related to the diseare or condition couting death. .- ' !
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION R : o ” : | 20."AUTOPSY?
TION .
. K - . . . - B YES D NO E
21a. ACCIDENT (Bpecify) . * | 21b. PLACECF INJURY (o.g..lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) | + _(STATE) .
I?]%IHCRIEIEDE home, farm, factory, strest, offies bldy..ete.) P o < i v

21d. ngE (Month) (Day) trfur) (Hour) >219. INJURY OCCURRED 21f. HOW DID INJURY QOCCUR?
INJURY e . WII'%IEI?TD NOT\\'HILED
to , 193¢ | ihat 1 last saio the decedsed

2. I hereby etided the deceased from .Ii_._.._,
ive o , 19, , and that dgalh oc _-0&, Jrom the causg; and on the Qate stated above.
% Degroa obitle) zb. W S @ g% 23c. DATE SIGNED

BURIAL REMA- | 24 DATE 4 24c. NAME OF CEMETERY OR CREMATORY: 24d. LBCATION (Qfty} town, or county) (State) -
. 3t .,Joaebh li.ssouri

WRITE PLAMY;USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Ao RzmoleL ) Ashland Cemetery

DATE REC'D BY LOCAL 2 ‘S8 : 6 ;5 25. FUNERAL nut:c R'S S1GMATURE
REG. y ; %m A
J o . N RN AANG || NDVYEETLTL o XK

Q
©
&
v
B




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 .

- dent Embalasr No.

working under my persona! supervision.

Licensed Emba

P. O. Address 5 T

: 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l(a/ilure to comply with
the above constitutes grounds for revocation of License.)

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




