No. 300 THE DIVISION OF HEALTH OF MISHOURI 26 1 67
' -
- HLED AUG ZO 1351  STANDARD CERTIFICATE OF DEATH State File Novor e
BERTH NO. REG. DIST. NO. ________L_If_a____ PRIMARY REG. DIST. Nﬂ..._.l_.Q.O_O.. Registrar's Mo 860
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If Institution: residencs befors
a. COUNTY V-//4 7 a. STATE b. COUNTY adlcisaion).
- Buchanan 2, Miseouri Buchanan
b. CIT';Y {1t outzide corpurate Limits, writs RURAL andw:ivu 7 c. I?EEIET&E nl.?cF;! <. ng (If outxdde sorporate limits, write RURAL sod eive wn)&‘//
“ TOWN St. Jossph yre. |- TOWN 8t. Joeeph
- d. FULL NAME OF (!.1' % in hos lnsdlnd ive sirect addrom or loation) d. STREET (It rursl, give loeation)
HOSPITAL OR ﬁYve ADDRESS
S INSTITUTION 212 e_xg_as reing fomes. 2137 8. 12th Street g
ﬁ 3. NAME OF 8. (FlrsD) b. (Miadle) z. (Last) 1. DATE (Month) (Day) (Year)
B {Type or Prinz) Adeline A Gaples DEATH August 7, 1951 .
ﬁ 5. SEX / 6. COLOR OR RACE | 7. #mié% J&E\\:’gschésnmm, 8. DATE OF BIRTH 9.!:?E (o yoan|  voaa | TEAR | O GeoeR u HmS.
= . .EDH (Bpaciiy) i birthday, o Days | Hours | Min.
S Female White fidowed . 2 January 11, 18571 o4 | |
10a. USU._AL OCCUPATION (GWekind of work | 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE (Btats or forelgn oountry) 12, CITIZEN OF WHAT
o dopa doring mowt of working s, sven if retired) DUSTRY 0 COUNTRY?
E Housewife Own Home Platte County, Missouri. UsSA |
o 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ;
o Wileon Burnett _ Uriddyd Nancy Liggett| Albert Caples
= g WAS DEC!(EASEP E\(II?R IN.'U.S.ARMED F‘;(‘]RCEioS"; 16. SOCIAL SECUR”’OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, unxnown, yoa, xive ol BOTY! .
3 NS | e s g g None Mrs. Pearl Redding - St. Josef, Mo.
i 18. CAUSE OF DEATH | DlsEASE OR CONDITION MEDICAL CERTIFICATION |g"l"§g}r.:|&g%ﬂ‘
M || Enter only onacausaper | |- NDI
Z  ([imetor (s, (b, anat ey | DIRECTLY LEABING TODEATHS 5) Ceberal Apoplexy |
|
e *This does mot meen ANTECEDEN'I: CAUSES |
© || the mmode of dving, such | Afortid comditions, if any, giving DUE TO (b} _Arteriosclercsis
. _37 a# heart faflure, asthendo, | -ride to-the.above cause (o) siating - .- e - . - - e -l T S
%) cte. It meons the dis- the underiying couse last. ‘
o || woesinfury, or complica- _ DUE TO (¢} - . |
P tion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS
= " Cunditions mﬂmtwwmdmmmﬂot
a related to the disesse or condition causing death None
[N 19a. DATE OF OP.F[FSN 19b. MAJOR FINDINGS OF OPERATION - ' . ' ’ T 20. AUTOPSY?
A L. T “a 3 g
Z | Hone . 33X ves [ wo
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.s..Inorabout | 2Tc. {CITY. TOWN, OR TOWNSHIF) {COUNTY) {STATE)
< SUICIDE . home, farm, laotory, sireet, ofios bldy., eta.) .
& HOMICIDE
g 21d. TIME (Month)  (Day)  {(Yaa) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . - WHILE AT NOT WHILE . C T -
J_' INJURY WORK AT WORK
- ? N 2. T hereby 66’1{] lhagft% ed the deceased from Ju 1% I_QE Aug 7th 1951 that I last saw the deceased
j aliveon 228y = T, 1 and that death occurred ai DAL 8’ & m,, from the causes and on the daie stated above.
* E s, egreaor titte) | 23b, ADDRESS 2. DATE SIGNED
- gf King §111 Pldg 8/6. 51
E [ #in, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, towxn, ar county) (Btate)
It
a TION REMOVAL (Bpecify}
§ Burial Aug.9,1951. | Aghland Cemets ry L. sSt. Jog 3|
DATE REC'D BY L%cEAGL REGISTRAR'S smnuuna 4/% . oOR.,5 { Ag?tn:sf]
Y -1
@ S, 15 W MCL__/L“_ * m MM
== =

{licensed Embaimer’s Staferment on Rm Side)




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 btX¥kkx |
* Kk kA R *kkk T T I T
Student Embaimer No.

working under my persona! supervision.

Student ...ciensnnes sesrsemnsansusaransaaan
S5tudent Embalmer

P. O. Address__. Ste Joseph, Miseouri...
" 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 license.)

If this body:is not embalmed, fact should be so stated sbove, - -t




