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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

EBOCT 14 1957

STANDARD CERTiF

"BIRTH NO,

IFIL BV INWIN W NNl W MU

REG. DIST. NO, ,_-LZ PRIMARY REG. DiST. MNO. 1000

QUBSE
ICATE OF DEATH

State File No.

Registrar's No, .......l..o....é...z..

Jine for (8), (b}, nad (o | DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (b}

*Thiz does naot mean
ike mode of dying, such

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Lived. If institution: remidence befors
. Jdiaimion),
e. COUNTY Buchanan 8 STATE w5 ssouri b COUNTY 1 chanafi==
b. CéTY (If outeide corpurate limits, write RURAL and give ':E»T ALYENEL?. l’I?F ¢. CITY (U sutelde corporate limits, write BURAL and glve townahip)
. townahip: { cad -
TOWN St. Joseph. 30 years TOWN St. Joseph 27/ 7
d FULL NAME OF (If not in hosgpital or institution, give strect addross or location) d. STREET {I! rural, give location) J' !
HOSPITAL OR ADDRESS
INSTITUTION Missouri Methodist Hospital 1616 5. 25th St.
3.6‘2?{&%5%% a. (First) b. (Middle} c. {Last) 4. DATE {Month) {Day) (Yean)
{ Type or Print) Etta Lee, Murrell bEAH O ctober 3, 1952
5. SEX / 6. COLOR OR RACE | 7. miAQ%RIED NEVSECPélBHREED 8. DATE OF BIRTH 9. [ffE (.'[nn’n- 7 e :Dr:: F UHOCR 1 s
. {Bpacify) birthday, o Hours | Min
female white WO "~  May 3, 1880 72 , l
10:; USUAL OCCUPATION (Giekind of work | 10b. KIND OF Busm!-:ssoog_r IRN‘; 11. BIRTHPLACE (Btate or farelgn eountry} ' 12, cgbmorwm\r
ne ot of warking life, if rotired)
wusewite oo ovn home Turney, Mo. ¢/ '
H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Cempbell unlc. , Albert C.
15. WAS DECEASED EVER IN U.S, ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yoa. nb, or tnknown) [ (If yes, wive war or dstes of servios) NO, s
no —— unk. Raymond Murreli,1616 S.25th,St.Joseph,No.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
_ Enter only oneceusoper | [. DISEASE OR CONDITION . .

ONSET AND DEATH
_*/ﬁét&z

rise to the above couse (a) stating -

heart faflure, ,
@ heart falure, asthenia the underlying couse last.

ete. It means the dha-

ease, infury, or complicg- DUE TO (c)

II. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death.

tion which coused death,

0/6’ W—-

2. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION 345 AN O w Ol
YES NO
2ia. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (es . lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {nstory, strest. offics bldg. 410.)
HOMICIDE _ '
21d. TIME (Month) (Day) (Yew) (Hour) 21e. iINJURY OCCURRED | 21t HOW DID [INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY WORK AT WORK
-
2. T here i, that I attended the deceased from 2 IB*F‘/ lo O ¥ , 104 %7 that I laat saiv the deceased
alive , and that death rref at 15 45D . , from the causes and on the date stated above.
23s. SIGNATURE (Degree or tjtle}

"t 7 BT

24a. BURIAL, CREMA- 24, DATE 24c. NAMETOF CEMEFERY OR CREMATOR 24 \FOCATION (Olty, town, or coanty) /(Stite)
TIONENPEY = | 10/6/1952 Memorial Park Cemetery St. Joseph, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE N{ Q Z. FUNERAL DIRECTOR"S 31 GNATURE AbDRESS
Ot g /955 | Cn 0 © @_@
i 2/7& =" W ek e ek o 5 e L
Enﬂm-ﬁutmmﬂm&dc) A St v S, |



STATEMENT BY LICENSED EMBALMER

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

________ . — Student Embalmer No.
working under my personal supervision.

Student ..... testsanerreraensssanassanaone Signed...... Lot Gl B T0AL 2
Student Embalmer

’ . Licensed Embalmer No /5/7f/

P. O. Address342 58 /7 ﬁ%&/@z

: e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiﬁ to comply with
the above constitutes grounds for revocation of license.)

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

. - ‘
.- A T n\\. e




