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DING BLACK INK—MAKE A PERMANENT RECORD®

-

e od
WRITE PLAINLY—USING UNFA

"BIRTH NO.

REDSEP 15 190,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _J:I-a—

<SR
State File No
Regisirar's No, ...........9.55....... J— .

PRIMARY REG. DIST. NO. 1000

I. PLACE OF DEATH Z USUAL. RESIDENGE (Whers decoased lived. If | idence befare
. COUNTY . STATE b. COUNTY davimion).
8 Buchanan a Missouri Buchanan' -
b, CITY (I outelde corpurate Hmits, write RURAL sad give ¢. LENGTH OF ¢. CITY (If outslde corporate limits, write RUBAL and give township) ' ’
. wweghip) | STAY (in this
TOWN . st, Joseph over 2 s TOWN  gt. Joseph 0l17
d. FR!.-SLP“&P{E OF (I not ia bospital or § ioa, glve strect add or locatd d.ASDTDR (1f raral, give looation) D
- .
INSTITUTION Misscuri Methodist 723 South 11th
3. :I;KE%ME %IE 8. (First) . (Middie) ¢. (Last) 4. DATE (Month)  (Day) (Year)
{ T¥pe or Print) S 7 GILLASPTFE-SHANNON DEATH  Se 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu years| (¥ UNOER | YEAR | @ PO 2 mms.
/ WIDOWED, DIVORCED (8paciry) ‘ tast birthdsy) Munﬂu, Days | Houm | Min.
Female Yhite Married / Oct,.20, 1874 77 l

done during

10a. USUAL OCCUPATION (Give kind of work
most of working tife, even if retired)

_____Housewife

10b. KIND OF BUSINESS OR IN-
_ DUSTRY

11. BIRTHPLACE (Btata or forsigm countir} 12, CITIZEN OF WHAT
/ CouNTRY?
Kentucky . LG

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOQRMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | {If yes, glvs war or datm of service) NO. ’ - ’ .
oo :
18. CAUSE OF DEATH _ MEDICAL CERTIFICATION 'omﬁm
. Enter only onecaussper | 1. DISEASE OR CONDITION
line for (8}, (b), and (o) | DVRECTLY LEADING TO DEATH® (y) Cerebral Vascular Accident Inknown
ANTECELENT CAUSES
*Thir does not mean
the mode of dping, such | Morbid conditions, if any, giring DUE TO (b) ______Iﬁzp_m_slm,ﬁe.a.ri_nmg_ase Unknown
o2 heart feflure, asthentn, | rise to the above cause (a} sating ; -
de. It meana the dir- the underlying cauae last. .
ease, injury, or complica- DUE TO () L
tion which caused death. { 1. OTHER SIGNIFICANT COND[TIONS -
Conditions contributing to the death byl gyt
related to the dizease orﬂwnditﬂm muciw dedb Gas Ga.ngrene Ve _|-1"Honth
19a, DATE QF OP_FE)% 19b. MAJOR FINDINGS OF OPERATION " 20, AUTOPSY?
Ftf3XC| wOwe
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.g.,lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) (STATE)}
SUICIDE home, larm, lastory. atrest, offios bldg_ at0.) :
HOMICIDE . i
21d. TIME (Month) * (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. ; WHILEAT["] NOT WHILE
INJURY WORK AT womc
2. I hereby 1}' that I anended the deceased from 19_5_ lo _9_5_ 19.L that I last saw the deceased
alive on and that death occurrcd at _j_EOPm , from the causes and on the date siated above,
23a, SIGNATU r titls) | 23b. ADDRESS Z3c. DATE SIGNED
%" Tootle Building
St. Joseph g Missouri =952
a, BURIAL, CREMA- 24b, DATE Zﬁc NAME OF CEMETERY OR CREMATORY | 244. TION (Clty, town, or county)  {Stale)
TION REMO\EAL —
- ’ P e B
ISTRAR'S Si R = 25. FUNERM. DiRECTOR' S/31 GNATUNE ADDRESS
| DATE REC'D BY LOCAL GNATU £ A IS '
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STATEMENT BY LICENSED EMBALMER

worl&ing under my persona! supervision, - Student EMbalmer No.ouiauenoeononcanionnnnones
Slgned.%_ﬁa gm ..............................

E I T teaean .
neds. Student Embalmlr : — Licensed Embalmer No Aé rv {
S ' P O Address.gé(. =% ?%d
Note: The above MUST BE SIGNED BY TI-IE LICENSED EMBALMER in his OWN HAND q (Eailure to comply with

the above constitutes grounds for revocation of license.) : \.'-7
_ If tlus body is not embalmed, fact should be so stated above.




