W MHASIRI

No. 300 e WAYINUWVN UF FrEALLIN 11
0.
w0 | HLED MAY 14 1951  STANDARD CERTIFICATE OF DEATH sate Fite o, L D88
BIRTH NO. REG. DIST. WO Ll'a PRIMARY REG. DIST. IO-_l,QE)_O._ Repistear's Na._........_..g..?...............
]/] I Pl_.cgct-: OF DEATH 2. USUAL. RESIDENCE (Whers decessed lived, If imaticuti idence befate
a. COUNTY a. STATE b. CO diziion).
,' Buchanan Miesouri UNTY Buchanan
l b. CITY (I outeids corpurate lmits, write RURAL and give c. LENGTH OF ¢. CITY (I outalde corporste limits, write RURAL sad give towmabip)
i townahip} Y rin this place)
a town St. Joseph yrs. TOWN S8t. Joseph 4/ 7
. FULL NAME OF houpdtal or & ad loestion} .
g d HOSPITAL COR (If pot in or cive street or d ASDTDR (1 mral, give location)
ad INSTITUTION 112% Monterey Street 1125 Monterey Street
8 = NAME OF = 4 (Firs) b. (Miadie) e (Las) VDATE (Moo (Dsp)  (Yem
= ¢ Type or Print) Ella Margaret Dempsey DEATH May 8, 1951.
E 5. SEX ’ 6. COLOR OR RAGE | 7. M[F'.}%RIED NEVEE&!SRR:EE! ) 8. DATE OF BIRTH 9. AGE o veun] 1 w0 | TR | O woek u mas.
¢ : Days | H Min,
Female ! | White QT 7" |april 23,1922 - | =
108, USUAL OCCUPATION (Glve kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8
g done during moat of working tlte, sven if c wor) " DUSTRY fate of forelea sountez) d 2 CITIZEP‘:’?OF WHAT
i Hoysowife OWn Home Grand View, Missouri.
< I3a-_FATHER S NAME - 13b, MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
9 Lee Adams Fern Sage. Raymond Lloyd Dempsey
2 || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT S &1 GNATURE OR NAME ADDRESS
4 (You, no.or unknown} | (I yes, glve war or dates of sarvice) NO. | .
= No. kool None Raymond L. Dempsey St. Joseph , Missowri.
i 18. CAUSE OF DEATH : EDIEAL CERTIFICATNON Ig'fugr"ﬁl&m
=] . Enter only onecauss per |. DISEASE OR CONDITION -
< line for (a), (b, and (¢) | CVRECTLY LEADING TO DEATH® ()
E This docs not mean | ANTECEDENT CAUSES
= || the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) .
w2 (|08 heart faflure, asthenda, | rite to the above cause (o) stating — - - - N -
© de. It means the dig. | ‘the underiying cause last,
oy ease, injury, or i DUE TO (&)
> || tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS —~
= Conditi tributing to the death but not .
a . related to the diaeate or condition causing death. ' (1 (Lu}z )?’IAM Q,u,ahf Muhud. ‘
[2 13a. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION v X | 20, AUTOPSY?
i ' B § Y7752 4 ves [ wo B¢
o | 21 ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g.. lncrsbous | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
¥ bome, farm, aotory, street, cos bldg., ex0.)
& HOMICIDE Mo
g' 21d. TIME (Mooth)  (Day) (Year) (Houn | 21e. INJURY OCCURRED | 211, HOW DID INJU R?
WHILEAT NOT WHILE[
i INJURY. = | work AT WORK [ o
’ E 22, T hereby cegtify that I atlended the deceased from ;)Hﬁl_f.l 19827 to _)H-ET_L, 1887/ | that T last 20w the deceased
. ‘: . alive on L V , 188~/ | and thal.death occurredial 103304 , m., Jrom the dhuses and on the date stated above.
) g zaa?_GNATUR'E' i {3 (Degros or title) | 23b. ADDRESS &, DATE SIGNED
: S | 3% /10288,

242, BURTAL. CREMA-
TION RE::_EVAL (Bpecily)
al

24b, DATE

May 10,1951

Mt .Auburn C

24c. NAME OF CEMETERY OR CREMATORY

emetery

24d. LOCATION (Oity, town, or county)
St. Joseph, Missouri.

(Btate)

ATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

Q._eadt“g}a

-]
.

o

INERAL DIRECTOR 3 SIGNATURE

ADDRESS

L4l %Stn]oaegh! Moo /.
fe) /

v /

(Licemsed Embalmet®s Statement on Reverse Sid




II

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, o $F ¥ % *5%

....... TR ek EE

. .. Student Embalmer No
working under my personal supervision. /

WL = A
m.@/i?fﬁuiasouri.

P. O. Address__ St Jose ph, Miesour i.

% LYY L
Slgncd.......f...................

Student Embalmer

-

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of licensa.)

If this body it not embalmed, fact should be g0 stated 'above.’ . I




