THE DIVISION OF HEALTH OF MISSOURI

*This does not mean | MNTECEDENT CAUSES -

the mode of dying, such | Adorbid conditions, if any, gieing DUE TO (b) et _
as heart faflure, asthenia, | . rise to the above cause (a) stating S L R -
the underlying cause last.

ete. It meana the dis-
case, injury, or complicg- DUE TO ‘(c)
tion which coused death. | 1), OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disense o7 condilion causing death.

No. 300 F'HT; -
o r " MAY 5~ 1859 STANDARD CERTIFICATE OF DEATH state Fite o LPDE0..
BIRTH KO. REG. DIST. NO, J_-l:2 PRIMARY REG. DISYT. NO. —_1000 Rzgi:frcr'.l_Na.....JIJ'T.S...Q...................-..
I /’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If institatl il before
. COUNTY . STATE b. adinimion}.
! a Buchenanx i . Missouri COUNTY  Buchanan™"
/ b. CITY (If outelds corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If ouside oorporats Uimits, write RURAL and cive townahip)
OR townabip) | STAY (in this place) OR
a TOWN Ste Joseph yrae TOWN St. Joseph N’/ 7
g d. FI'LI'(!)-'SLPIN'IBAP?_EO%F (If not in hospital or lnatitution, give atrest sddr_ or location) d.A%TgREEE; (If rursl, give location) J
o INSTITUTION 611 NW 11th Street 611iN.11th Street
a 3DNEAC'EES%"—E) a. {First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day} (Year)
& (Typeor Priney . No@ll Brown Dsmapril 21, 1982
é 5. SEX / 6. COLOR OR RACE | 7. MARF‘I":rF'EZD BTVEEC%BRR ED. ) 8. DATE OF BIRTH 9. AGE (In ra;n hli’ T |Dl'u.| W OMDER L i3,
= ABpecify, birthday! on! ays { Hours | Min.
“ Female White wigSwea o g May 16,1877 I hﬂi l ]
; 10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry} / 12. CITIZEN OF WHAT
2 dona d :nn-t of wor| i'lila. wven If retired) USTRY cou Y7
'EE usaewite At home Horton, Kaneas.
< I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Daniel Eill { Emma Stone |
% 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
e {Yes, 0o, erunknown) | (I yu.‘i\::n’ar dl*!.* of service) NO,
= hallid None Elwood Brown Ste. Joseph, Mo.
| 19. CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN
2 | Enter onlyonecauseper | 1. DISEASE OR CONDITION ' . ONSET AND DEATH
E Iine for (), {b), and (c) DIRECTLY LEADING TO DEATH'(a)
=
&
<
[
]
&
A
L
a
-4
=
24
=l
o.

19a. DATE OF-OP'FIF[!)'?\; 18b. MAJOR FINDINGS OF OPERATION R ' N 2. AUTOPSY?
TN oA 35%)( ves [ wo L]
21a. ACCIDENT = = {Bpecity) 21b. PLACE OF INJURY (o.x..inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE - home, larm, factory.strest.offce bldg..ewc.) - .
= HOMICIDE -
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
J. INJURY WORK AT WORK . o .
;‘..‘_- zzfllif;ereby.'cér't'ify that I attended the deceased from A@Mé_,lwil, lo .@aa;:z’_, 19472 that I last saw the deceased
. o alive on 23w >0 154 & and that death occurred at 0315 Ay from the causes and on the date siated above.

g " [Faza: sw{s - 7 Degree or title) | 23b. ADDRESS 23, DATE SIGNED
= @ L Iy J}ﬂé—m-'p, : 2vAn.rt
g %_Ala. BU RlAvL. CREMA- | 24b. DATE 245, RAME OF CEMETERY OR CREMATORY 24d. LOCATION ¥City, town, or county) (State)

Bperity)
& JFLRE- = | Apr.23, 1952 Mt .Auburn cemetery P St- Joss ph, Missouri.
-
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE x5 F AL DIR ADDRESS
1=}
45 'z‘ufgg CQ!IQ e, C % ,Q_,/a . %ﬁﬁ 8t. Joseph, Mo
F

(Ticensed Embalmer's Statement on Reverse Sldr)




STATEMENT BY LICENSED EMBALMER

. . . . . » A K
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by i

AR ER *g g kg
. .- . b suna Pebberanentaaane
working under my personal supervision. udent Embalmer No
sipes | g reber]. Yoo W g1t ti
. LEE L I LR R
Oigned....-.....S;;;;;.;-.E;n;;-l;n;-r ----- renres Licensed Embalmer No hl‘li Misﬂol{ri‘

P. O. Address___Sts+ Joseph, Missourl.

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

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




