5. No. 3O || y . , . - l 3 B
. 1048 B ; STANDARD CERTIFICATE OF DEATH. State File No.. ' € frad 1
. ' [ ) .
,.“..%Q AU]; 20 1Ara REG. DIST. NO. ____,_-LZ__PHIIMY rec. o157, wo. L1000 | kepistrars N 888
@“rr ~1. PLACE OF DEATH  ~% 2. USUAL RESIDENCE (Where detossed lived. ) institution: residence before
I a. COUNTY . STATE b. COUNTY edisineinn).
( . Buchanan B Missouri Buchanan
b. CITY (I ogtside rorpurate Henits, writs RURAL and give c. LENGTH OF ¢. CITY (if outxide corporste limits, write RURAL and give tawnship) O
OR townahip)| ST, tln uu. pllce) S / / '7
ToMn  St, Joseph . TOWN t. Joseph S
- d. F:{Jé.[s.Pfl‘l_;\AhlI‘EooF (U not in hu-piul. or inssitation, Kive stroct nddress or location) d.A%r[?FEgS (If rursl, give location) . e
iNSTITUTION. 1013 Ridenbough 1013 Ridenbough
3 :)NEAC,NEIES%FD a. (First) b. (L_!idd]e) c. (Last) l 1. DA}'E (Montb) (Day) (Year)
ffﬁuwpwm, MARIE W, ROOT coeati Aug. 19 1952
\ 6. COLOR OR RACE | 7. MIARF\lP!'EB gIE‘}IggchE!ARRIED. 8. DATE OF BIRTH 9, AGE (I:hy;)-n 1: u&m 1| YEAR | ¥ UNDER u ks,
i ) (Bpacify) X onths| Days | H Min
| * Female White e ol e | May 20 1601 1 s
i 10a. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINES“S QR IN- | 11. BIRTHPLACE (Stata or forelgn ecuntry) 12. CITIZEN OF WHAT
| done during most of working life, even if retired) DUSTRY . . . Q COUNTRY?
Housework Own_home ~ Lincoln Missouri S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Hutkler Nellid Kennedy Lawrence 1. Toot
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yes, 0o, or unktiown) | {If yes, give war or dates of service) RO. |- S K o
no S Lawrence L, Root t. Joseph Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | |, DISEASE OR CONDITION : 1 % H
Line for (&), {b), and (¢} DIRECTLY LEADING TO DEATH'(B) [’)_( g
ANTECEDENT CAUSES

*This doer not mean
the mode of dying, ruch
&4 heart fallure, asthenia,

_ Morbié condilions, if anyg,
‘| rise to the abope cause (o) stating

DUE TO (b)C)'4 0/&%/—%/

giving

18 Ay

ste. It meons the dis- the underlying canse last.

caae, infuiry, or complica-
tion which caused death,

. - DUE TO (c)- A e s
1t. OTHER SIGNIFICANT CONDITIONS

Conditions Mltnbu!m,n to the death but 20k
“related to the di g dealh. Lo

20, AUTOPSY1

1%a. PATE OF OP'IE'IF:)AP; 18b. MAJOR FINDINGS OF OPERATION ;
S ISR . /707 | w0 w0

21a. ACCIDENT (Boacity) 21b. PLACE OF INJURY (s.a..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) ., (COUNTY) (STATE)

SUICIDE home, farm, factory, sireet, affice bldg.,eta)

HOMICICE
21d. TIME (Month) (Da¥} (Year! (Houon 2te. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

- R * | WHILEAT[—] NOTWHILE SR S
INJURY . | “work AT WORK .-

22. I hereby cerufy that I auended the deceased from _L“é-_ 1987  to _t'_L 19_2.._"—Zr that I last saw the decensed

alive on and that death occurred al ll_._QB m., from the causes and on the dale stated above.

ms:M [,' M; (Degmor:fle) aﬁ? : , h—\d Zi. DATE SIGNED

G Ar -
%SONBRERMI oA\HKLCREHA- 24I;| DATE 24c. NAME OF CEMETERY OR CREMATORY ° | 24d. LOCATION (City, town, or county) (Btate)
Ny @™ | Aug, 221952 | Ashland Cemetery.. .8t, Josech - Missouri

75 FUNERAL DIRECTOR'S SIGMATURE ADDRELS

St JO en

WRIT'E.PI;AINLY-.USINIG UNF;&DING BLACE INE—MAKE A PERMANENT RECORD

a DATE RECD'BY L%CE%L REGISTRAR'S SIGNATURE -
g 25" Qﬂ




STATEMENT BY LICENSED EMBALMER _ .
WY

ps

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 71 URUI

.......................................................... ,  Student Embslmer No.

working under my personal supervision,

Student neesscesesnncen Signed..%ﬁ“_-gi__ Cttmet N

Student Embalmer

N

to\comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

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



