No. 300 . L AVIRAN UFr FIEALIR WUF MPDAIUN 30843

_1o.as [FILEDSEP 22 1952 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO, REG. DIST. NO. _]-LZ__ PRIMARY REG. DIST. WO. 1000 Registrar's No. 9618
7 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decsased lived. If izstltotion: remidence before
a. COUNTY . STATE b. COU adnisston),
.” Buchanan - ¢ Mo COUNTYBu chanan ™™=
5‘ b. ClTY (11 cutcide corpurste limits, write RURAL and m. ¢, LENGTH OF €, CITY (M ousida sorporste mits, write RURAL and give township)
STAY (in this place) R 7
oW o Joseph 4 days|_ _TOWN_ St, Joseph g/ A/
d. FULL, NAME OF (If nop in b [ addrom or location) d. STREET (If rural, glve loostion)
HosTAL oR ‘1df1e ""'f-'f'o“{n1 ﬁur s'rﬁg Home ADDRESS g _
218 So 10th & Belle -
3. NAME OF e. (First) b Gladie o (Last) | 4. DATE (Mcnth) (Day) (Yesn)
(Typsor Print)  W3114i8m Logan Thompson -oeai G /9 / 5z
8. SEX [ [ 6 COLOR'OR RACE | 7. MARRIED, NEVER MARRIED, (8, DATE OF BIRTH - 5. AGE E G yeun] v 000t un | ¥ oo
WIDOWED, DIVORCED (Specity) / l Momh, Daye | Hours | Min
liale Hhite Married ££3 ’
10a. USUAL OCCUPATION (Giw: woek | 10b, KIND OF BUSINESS OR IN- n BI ma-: m..m.,
et ot e ity evan f seired | OF BUSINESS DRTRY (ot e ’ e el
C R, i, rpilroad Moreman o
13b. MOTHER'S MAIDEN Zﬂ l4 Nmt or HUSBAND OR WIFE ’
#__ﬁ%%ﬂ ora Mae Gross
16. RI 17. INF.
VER INU.S ARMED FC ! 50CI Iy ORMANTYE StGNATURE OR NAME ADDRESS
K Lo liorg Hae Gross, =t, Jocceph, lio,.
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION IgTERVf\L"BEmm
E I. DISEASE OR CONDITION . TH
s o o v | "DIRECTLY LEADING TO DEATH*,y _Cerebral Vascular Accident Uninown
— ANTECEDENT CAUSES .
This dot not mean Cerebral Arteriosclerosis unknovn

the ;mods of dying, such | Morbid condltions, if any, gising OUE TO (b)

s heart fallure, asthenta, me to m%:a%?‘hg) dating . .

ffie,::;umm::,;f:: bUETo 4y . Generalized Arterlosclerosis uniamewn

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing (o the death but not
reloted to the disease or condition erusing death.

19a. DATE OF OP_iE_lFl!_ﬁi 156, MAJOR FINDINGS OF QPERATION ’ 2. AUTOPSY?

. 231X s [ wi]

21a. ACCIDENT (Bowclly) | 216, PLACEOF INJURY (sg.tnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)

SUICIDE home, larm, tastory, mrest, ofies bldg.. exa)

HOMICIDE
21d. TIME {Mozth) (Dwy) (Year) (Hoon | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T

WHILEAT[—] NOT WHILE -
INJURY = | “work AT WORK

22, I hereby certify that I aitended \ deceased from 5-13 , 1952 , lo 9'8'5 . 1952 , that I last saw the deceased

alive on .._9:..__, 19 2—' and that dcath occurred at .30 A m., from the causes and on the date siated above.

-rumz - or tl Zic. DATE SIGN
couDty) (Binte)

2Ua. BURIAL, CREHA; 24b., DATE ‘ 24c. NAME OF CEMETERY OR CREMATO! ﬁ?‘lm (Cfty,,
__M £ 11 ’ 53\ A&%’“fl e WL.._
y:22

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

=,. ruunu— DIRECTOR'S S1GHATURE




° 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 1),

....... s Student Embalmer Mo.
working under my personal supervision.

; Z
SEUBBNL 4anrrannreroneeressrerioiracennnns Signed.%_._."éz{ ......... 1/5_

Student Emba |mar

Licensed Embalmer No.

P. 0. Address \Pf

Note The above MUST BE SIGNED BY ¥THE LICENSED EMBALMER in his OWN HAND
the above constitutes ‘grounds for revocation of license.)

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

G. “(Failure to comply with




