b THE DIVISION OF HEALTH OF MISSOURI ]
‘ ‘?36

. S. No.300 . . .
e |EED APR STANDARD CERTIFICATE OF DEATH ' * g s s
PR 15 1959 1000 381
'BIRTH NO.____ ' “M& = mEG. DIST. NO. _14:2__ PRIMARY REG. DIST. NO. Registrar's Ne.
1. FPLACE OF DEATH i 2 USUAL RESIDENCE (Where decessed lived. II lostitation: residence befors
a. COUNTY a. STATE , . b. COUNTY adiniseion).
O / ] 7 Buchanan Missouri Buchanan
/ b, %};Y (If outside eorporats Limits, writa RURAL snd give g;rAI;(ENGTH pl.?F c. CITg (If outadde corpotats limits, write RURAL nnd give township)
township) (ln this placs}|}
ToWN  St. Joseph "pP7 years TOWN St. Joseph 27
g d. FIEIJ!.-IS-PFPANI‘.EO%F {If oot in hospital or instisution, give streot address or location} d-AsDTDRREEErSS (I rorsl, give location) ‘0
D INSTITUTION 1002 S. 33rd St. 1002 S. 33rd St. -
E 3. I:Ii“E%NElES%IE Ia(.l(rirst) b. (Middle) . (Last) 3 DATE (Manth)  (Day)  (Yean)
- ('nm or Print) a M. Agee oeAH April 8, 1952
E )
g / 6. COLOR QR RACE | 7. ‘PVJARR\’&EB N!lz‘\;'ggcrélénmio. 8. DATE OF BIRTH 9, :-Gsk&:l:;n F omes 1Dm ¥ UOER u men
. - —r . = Min.
2 f‘emule white widdwed ~2 Eebruary 3, 1870 82 b il T | ™
g 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats ot foreien country) 12_ CITIZEN OF WHAT
5 daT du.riu orking lifs, sven if retired} DUSTRY . . . a [«s]1] Y7
& ot Fave | own home Rushville, Missouri 5
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Henry Fdwards | Melwviha Cox Owen W, Agee
= IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SiGMATURE OR NAME ADDRESS
- (Yea, 0o, 07 unknown) | (If yem, £ive war or dates of NO. -
g F1 To A Il none Hugh H. Agee, 1313 S. 25th,St. Joseoh,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
t:ll Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z [ tine for (s, (1), and () | D'RECTLY LEADING TO DEATH® (5 CARCINOMATOS15, GENERALJZED 3 MoNTHS
i *This does not mean | ANTECEDENT CAUSES CARCINOMA, LIVER, TYPE UNKNOWN 8 MONTHS
b the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
RS a2 heart falltire, asthenia, rige to the above cause (a) stating i e 3 . e . - PR -
= de. It means the dis- the underlying cause last. -~ - : - o
eare, injury, or complica- PUE TO (&) F“_Lﬂlﬂ‘f SOURCE UNKNOWN
g tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . *. .. = e
[y " Conditions contributing to the death but 2 N
a related fo the disease or condition causing deuth OME
— 18a. DATE OF OPF%’?G 195, MAJOR ‘FINDINGS OF OPERATION - T L ‘ o L. .. | 2. AUTOPSY?
,.E. N Nowg /&€ g ves [ wo [
21a, ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.g.. bncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P SLICIDE homs, farm, factory, street, offior bldg., eta) R N = -
] HOMICIDE KonE !
g 2149. TéhF'lE (Month) (Day) (Year) (Hou | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
. 7 WHILE AT NOT WHILE
. J‘ INJURY o | Vewonk T WORK NoNE e )
; 2. I herebj certify that I atlended the deceased from amy 3 1948 . lo _seare 8, 19 52, that I last saw the deceased
i alive on _APRIL 7 , 19_52  and that death occurred at 5:05a. m, , Jrom the causes and on the date stated above.
'ﬁ. 23a. S1 TURE o (Degroe onme) 23b. ADDRESS 2. DATE SIGNED
" f? ( W 706 FRANGIS 5T, ~ST3’ JOSEPH, MO, ‘n | 14eBu52
E, TIQNBIllJ SMIS\;.-AL CREMA- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olity, town, or county) (Btats) -
{Epedlly) : N . .
OUr1G L 4/10/1952 Mt. Olive Cemeterv Ty Kansas o
d DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR" S $) 6MATURE ADDRESS
REG. al a m
prij 11, /752 ’ D\ ¥eat o Hrcorrr g Botncnrop Alosmer

(Licensed Embaimer's Statemnent W




Fl

i
ﬂ"':_

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

" : : , Student Embalmer Wo.
working under my personal supervision,

Student coccecnnnsa veavnes wessaenesasnanaas
Student Embalmer

Licenséd Embalmer No..Z2 ..J’.é g rensiersnarmnrenness

P. O Address.né’//!é.‘:g./dg.

Note: - The above. MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
the above constitutes grounds for revocation of license.)

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

to comply with




