THE DIVISION OF HEALTH OF MISSOURI

oL 1981 = 32699
o0 | ERNOY 5 STANDARD CERTIFICATE OF DEATH e e .. DO
L BIRTH KO. REG. DIST. NO. LLZ PRIMARY REG. DIST. NO. 1000 Kegistrar's No.......}.'..]:QB ...... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnatitution: residence before
a. COUNTY a. STATE . . b. COUNTY aduninsion},
, Buchanan , Missoyri. - 4 Buchanan
b. CITY (ll outcide corpurate limits, write RURAL and give c. LENGTH OF °. ClTY (If outside sorporsts limiu write RURAL lml cive township)
townahip) ST'AY (ins this place) OR
70N’ St. Joseph ) ; TOwN 5t,. Jasaoh g7/ 7
d. FH%PFTAMEOOF f4¢3 ncl. in bospital or i'nni:utIon £ive sireet addrom o Inﬁon) aAs[;r[?REE'SrS (It roral. wive Ioeation) J
INSTITUTION m . - i} . 1218 C:vl“r‘nn-i o ‘-.‘,t_
3. NAME OF - (Fi . % 3
DECEASED a. (First) b. (Middle) ¢, (Last) 4. DSE'E {Month) {Day) (Year)
{Twpeor Print) Insworth Wwvatt DEATH  (ctobher 26, 1951
5. 5EX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER t YEAR | o UnDER 1 HES,
. WIDQWED, DIVORCED (8pecify) last birthday) |Montha| Days | Hours | Biin.
female white widowed 7 Mav 21, 1867 84 , I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sta t } .
done during most of working [ife, -:.nnu :er:'d) : . DUSTRY to o forelgo oouniry d lzcgb-];‘l%ﬁl:’_?': WHAT
proprietor anticue shop Platte City, Missouri USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Hemdon . Adelaide Thnlan fienrce Wvatt
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
(Yeu.no, or unkoown) | (If yes, rive war or dates of sorvice) NO.
o —— ————— Miss, Fmile Wwa tt 1215 Svivanie,St.Josesh Mo

18. CAUSE OF DEATH M L CERFIFICATIO, INTERVAL BETWEER _
| Enter only enecauseper | 1. DISEASE OR CONDITION f§” DEATH
Line for (2}, (b), sad (o) | DIRECTLY LEADING TO DEATH ¢y 7 ¢ /l,,(_ c ..6: S p - z ~ 5.0

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbic conditions, if any, giring DUE TO (b)
a8 heart failure, asthenia, | 7i#e o the abore cause (o) sloting

cle. It means the diy. | Uhe underlying cause last. ‘ \, ' ' v : ,
¢ase, infury, or complice- DUE TO (c) l
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS -

Conditions coniributing to the death but not

related to the disease orgeondititm causing death. 5 7 0 0 0
1%a. DATE OF OPTE'IROAINE 150, "MAJOR FINDINGS OF OPERATION ' / 20. AUTOPSY?

/ 3/ =z ves [ wo [
21a. ACCIDENT (Soactiy) 21b. PLACEOF INJURY (a.g. Incrabom | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- b . f .offce bldy., - 2
nomicioe Accident o WRAET e oBe i) | ot Joseph, Buchanan, Missouri

21d. TIME (Mouth} (Dax) (Year) (Haun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occur? LOST Dalance and

mﬁfm 10/23/51 7 |, pm|vme]) "oy |fell down, one. flight stalrs.

@fﬁ%ﬂliendc the deceased from IQfly lo U W‘ o IQ#thaf T last saw the deceased

alw oy , and thgt death occurred al 1:2 m., from the causes and on the date siated above.

L TR il A Y A

A ‘ - ‘ Q x
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

20 PU ’f ;1 AL CREMA- | 245, DATE 24:. NAME OF CEMETERY OR CREMATORY | 244 LOCATION (City, town, or county) / 7 (State)
(Bpeclty)
rind ) ~ 1a/20/10951_| Mt. Mora Cemetery St. Joseph AMicsoiri
DATE’REC'D BY LOCAL REGISTRAR'S SIGNATURE C/—qf 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
o2, 145 ; b\n'__ ‘s >

(Ticensed Embaimer's Statement on Reverse Side) - /-# P
P + > n?"'u ,




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, 0f DY oo

. y . Student Emba! No..... .
working under my personal shipervision. udent Embaimer No

3igned.ecscvacansenn cettresracas revrsases ve
Student Embalmer

Licensed Embalmer No "{' 5.3 re

P. O Addressgfjwfp'a’%ﬁﬁ

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

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




