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WRITE PLAINLY—USING UNFADING IiLACK INE—MAKE A PERMANENT RECORD

IRE UIVIRUN Ur FREALIF UF MiaolUR]

ILEDocT 1 185

STANDARD CERTIFICATE OF DEATH

28573

State Flie Na »asavana o
L aiaTH No. _ REG. DIST. NO. _U2 _ priusay e, orst. w0.51250 _ rooiirers vo 985.

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where d d Uved, 2f L §d before
a. COUNTY BuC hanan, . ) a. STATE P-'I i as OuI‘i b. COUNTY Buchana -dml—lon)
b. CITY (I outride corpurate limits, writs RURAL and give ¢ LENGTH OF [ ¢. CITY (If sutide corporate limits. writs RURAL and give townahlp) ]

OR wnabipy| STAY
vowwn Rural Center Twpor® ‘“‘g“;‘_,_f.'é town Rural Center Twp, f)/ /')
d. FH!.-SLP:!PARI‘.EO%F {If not in boapltal or Instication, give street address or location) ASDrDR {If rural, gva loestion) -
wsTiTUTioN Re # 1 Agency, Mo. ' R # 1 Agency, Mo.

3. NAME OF a. {First) b. (Mlddj!} c. (Last) A 4. DATE (Manth) (Day) Y
DECEASED " UOF 7. )
(Typeor Pty William P Delaney | pean Septe 22, 1G51

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH . AGE s ren | woor | YR | 7 tokn b

y ED (Bpacity) : bizthday Daye | Hours | Min

Male U | ¥mhite arrfed 7 | July 11, 1891/ “68 | l

10a. USUAL OCCUPATION (Givekind of work
dona during most of working life, sven if retired)

Farmer

10b. KIND OF BUSINESS/OR IN-
- 'DUSTRY
Farming

1. BIRTHPLACE (State or foraign oountry)
Buchanan Co. Mo.

¥

- -

2. CITIZEN OF WHAT
COUNTRY,

13b. MOTHER'S MAIDEN

Katherine

13a. FATHER'S NAME

John H. Delaney

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

2 Bripges )
16. SOCIAL SECUR:;I‘OY 17. INFORMANT

NAME

14. NAME OF HUSBAND OR WIFE

Catherine Delane
S SIGNATURE OR NAME

ADDRESS

Itne for {w), (b, and (¢)

(Yes. 0. or unknown) | (If l'- l‘h'-n om of gervice)
“yYes . Ty none Catherine Delaney Agency, Mo.
18. CAUSE OF DEATH SEASE OR CONDITION /lE ICAL CERTIFICATION INTERVAL BETWEEN
. D N
- Eater anly onsoguss per IDIRECTL_Y LEADING TO DEATH® () m M

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*Thisr does nol mean
the mode of dying, such

rize to the above cauze (a) stating

h H
ot heart follure, astheni, the underlying cause last,

ae. It means the dis-

case, Infriry, or complica- DUE TO (o)

Y2 so

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing dcdh

tion twhich caused death,

/Jf'—m&%

19a. DATE OF OP'IE{ROAIJ 196, MAJOR FINDINGS OF OPERATION ‘2. AUTOPSY?
4‘2&0 ves [ wo [A
21a. ACCIDENT (Bpacity) 21b. PLACECF INJURY B;..hm.bom 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, aatory, street, 38 oe bldg.. ata)
HOMICIDE ] ,
21d. TIME (Menth) (Duy) (Year) (Hour) | 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
OF . WHILE AT[—] NOT WHILE
INJURY m. WORK AT WORK

2. I hereby eertify that I attended the deceased jrom’%_#, miz, to %ii,
alive on 7155 /, and that death ocopffred at’_1 120D, fro

198" Jthat I last saio the deceased
e causes and on the dale stated above.

' 2a. SIGNATU or tle) | 23b. AD DATE SIGNED
j%_% d'. M’ﬁ’zﬁ I?\Zﬂf’
%HBE v&c?uﬂ:} 24b. DATE 24c. NAME OF CEMETERY OR CREﬁIth 24d. LOCATION (Otty, town, qr county) + (Btste)
Ruriaglt/ 0-25- 51 Mt- Olivet St. Joseph, Mo,
RECD BY LOCAL | REGISTRAR'S SIGNATURE X 3N
{




"

‘"

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

working under my personal supervision,. =~ 7 fudent btmbalmer No........ '

Signedivvecesrannne Besesasscnssamererennanes

o /3508
Student Embalmer Licensed Embalmcr-/Nn

P. O. Address Ste Jos eph, Mo.

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.embalmed, fact should be so stated above. :




