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WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'GIRTH NO.

FILED JUN 4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1951
REG. DIST. NO. Ll_-_a I

a. COUNTY

1. PLACE OF DEATH

E AV AN s ]

State File No

PRIMARY REG. DIST. NO. 1000 Registrar's No By

Buchanan .

7 USUAL RESIDENCE (Where 4
& STATE  Mjasouri

d lived. If inatl lﬂ t; fdtidence belore
b, COUNTY Buch nldmhlnn)

b. %TY (If outeide corporate limits, writa RUTRAL and giva

¢, LENGTH OF

. CITY (If outslde corporats liraits, write EURAL aznd give townahkip) &

@7

townakip) | STAY (in this placed|}
TOWN St. Joseph VOIS . ToWN St. Joseph
d. F}?(%SLPF#AT_EO%F (If not in hoapital or institution, glve strect address of location} dASL;rI?igEE&{S (3! rural, give location)
INSTITUTION Missouri Methodist Hospital 1207 N+ 13th Street
3 NAME OF a. (First) b. (Middle) e. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Josephine Loui ea Wescott DEATH May 25, 1951,
5. SEX l 6. COCLOR OR RACE | 7. MARRIE[D) EEVEEC'ESRRIED 8. DATE OF BIRTH 9, :.?E (In .vo)sn ;(r UNDER 1 YEAR | IF UNDER 4 M.
, (Bp-d!:) ' birthday, ontha{ Daye | Houm | Min,
Female | | White A Swad November 26,1875 ‘75 l |
10a. USUAL OCCUPATION (Giwe kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
during most of working life. even if retired) DUSTRY COUNTRY?1
ousewife Own Home . Missouri. D USA
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James C. White Unknown { William Wescott
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.po. orunkmown) | (If yes, give war or dates of sarvice) NO.
o Rk RN R None i
18. CAUSE OF DEATH oIS R CONDITI 'g%"hgw
. Enteronly onecause per EASE BITION .
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a) .
4
*This does not mean ANTECEDENT CAUSES “ / - ) ?
the mode of dying, such | Mortid conditions, if anyp, giving DUE TO (b) Lofdetatf 2
a2 heart fllure, asthenia, | Ti0e to the above cause (o} stating . .
de. It meams the dis- the underlying cause last.
ease, infury, or compli _ DUE TQ (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' °
Conditions contributing to the death but not
. related to the disense or condition causing duﬂs .
19a. DATE OF or-%%AN- 19b. MAJOR FINDINGS OF OPERATION - o 20. AUTOPSY?
' 3 i A * /?éx mmmm
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.x.. inorabout | 2]c. (CITY, TOWN, OR TOWNSHIP (COUNTY) . _(STATE)
SUICIDE boma, farm, factory, strest. offloe bldg., et0.} . F
HOMICIDE .
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE .
INJURY = | “work AT WORK Tt

IBIIZ that I last saw the decedsed

27 hereby certif; that I atiended the deceased from M 190432 1o
.. alive onm, 1 Qﬂ, and that death occurred at l’_ILAm , Jrom thd causes and on the date stated above.

" BURIAL. CREMA- | 24b. DATE NAME OF CEMETERY O
TION, REMOVAL )
Burial 111 | May 25,1951, Yelurry, Cemeter Hamden, Miss ouri. T

DATE REC'D BY LOCAL
REG

REGISTRAR’S SIGNATURE

%G.

Bu 170

“ADORESS
SteJoseth, Mo.

%uuznu -] lECTDI 8 SIGNATURE

S5/
L@_g__gz//e /‘

(Licensed Embalmet’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

.. . . . ook
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of ByF® et o
*E ok REE
. .5 £ S lleoalial i ,  Student Embalmer No. T

Signed 2y D
ST gned eeivecncsasatsssssnnacsscancncnssassnsnan . { /I.icensed Embalné’ No 4415 Migsourl.

/

S5tudent Embalmer ' !
P. 0. Address 3t.Joseph, Missouri.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




