[LED g 11 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

SveeFie D02 0.

4

WRITE! PLAINLY—USING 'UNFA‘DING BLACK INE—MAKE A PERMANENT RECORD

BIRTH MO0. REC. DIST. NO. }__]:2 PRIMARY REG. DIST. NO. loo__..o ‘Registrar’'s No. 830
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deceased lived. If lnetitgtion: remidanes before
a. COUNTY Buchanan a. STATE Missouri b. COUNTY Bucham lﬂfhiﬂnl-

b. Cé};{ M outside corpunts Iimits, write RURAL and give %T LENGTH ,..91:., €. CITY (If outalds corpornte limits. write BURLAL snd give townehig)
TOWN S5t. <oseph owrehic} oﬁ?’ yenrel town St. Joseph J7 / 7
d. FH(ISSLP#AP{.EOOF {1 8ot in hoepital or losthution, give strect addres or locstion) d.ASDTEI;QI%I’S (it mnI: e hﬂd{:n) i
INSTITUTION 7oL S. 17th 5t. 701 5. 17th St.
38‘&5&% OF 8. (F'l.lit) b. (Middle} . e, {Last) | 4. DS}E {Month) ED“) (Year)
{ Type o Pring) Wayne R, Urquhart pEATH  August 3, 1952
5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| = oOR | TEAR | o oER u wns,
male I white WIRQUER\RUPRCED oot |ho on 27, 1863, i i il bl e

10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IA‘IY- 11. BIRTHPLACE (Stats or forelge eountry)

/

4y owt of working lif i retired) D 12 Cl'ﬁiﬁg?!’%ﬂ
m: wor ., $7Yen ~. -
" coal compoaary Uhio
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Moses H. Uryuhart Nancy Xibble Euusn

7. INFORMANT' S 51GNATURE OR NAME ADDRESS
Mrs. Aletha Wells,7ULS.17th,St.Joseph,Mo.

MEDICAL CERTIEICATION INTERVAL BETWEEN
DUE TO (e} x

1. OTHER SIGNIFICANT CONDITIONS - 7 ; /

COonditions contributing (o the death but not
related to the dizease or condition causing death.

15. WAS DECEASED EVER [N U.S5. ARMED FORCES?

15. SOCIAL SECURITY
fY-.lTOarunkno-n) I (T yeu. :_iv::a_'r_?_:dnu of service) NQ.

18, CAUSE OF DEATH
. Enter only onecarise per
line for (s}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising PVE TO
rise to the above cause (a) stating .
the underlying cause lost.” -

*This does nol mean
the mode of dying, such
a2 heart failure, asthenia,
de. It means the dia-
eaxe, Infury, or compli
tion which caured death.

19a. DATE OF op_lgl%ahi 19b; MAJOR FINDINGS OF OPERATION : et e T - AT 20, AUTOPSYT
. : ; -5 O 0 ves [ wo
21a. ACCIDENT {Bpecily) 21b, PLACEOF INSURY (sg.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home. farm, fastory, sireat, office blds.. e%0.) PN t B PR s
HOMICIDE X
21d. TIME {Month) (Day) (Year) (Houn 21s. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF wHLEAT] NOT WHILE] . L . L co
INJURY ) ! ‘/ WORK AT WORK Lt e
2. I hereby certify that Mt e deceased L 46 o , 18 , that I last zaw the deceased
alive on , and that death occurrdd at% 22 m_  from the causes and on lhe date stated above.

3. DATE SIGNED

is. B kL' C 4. LOG T "
TICN, REMOVAL tBpeditr) ~ ., .
urfa.l a9 o/ 5/1 Memuﬂa..l. J.‘a.rk Cemetery .53t. Joseph. Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG. -2 ~ e 4 P
3 ' 4.5 45 \/Neateg e laa” { A AALAN DA -
( umedEmhlmcr-SmmoaRmSide) “' Oy af _ |

e .



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 No.

working under my personal supervision,

SEUABNE +eunsennsrnssasnrasrasanntnssssnnes Simed..-.-W

Student Embalmar _
Licensed Embalmer No d(,/’ y VA

P. 0. Address 3% M2, WM
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faffire 6 comply with

the above constitutes grounds for revocation of lu:ense.)
If this body is not embalmed, fact should be so stated above.




