e MVINWIN Ur oAk WUr MoKl 30854

. Mo, 300 . N
i ‘ HLEDOCT 61952  STANDARD CERTIFICATE OF DEATH Stte File No
' BIRTH NO. REG. DIST. NO. LLa PRIMARY REG. DIST. MO. .51 31,},__. Registrar's No.._.....l..Q.B.l.............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lagt residencs befors
a. COUNTY a. STATE . . b. COUNTY dintawign).
J / /) Buchanan Missouri Buchanan
b. CITY (I cutcide limits, RURAL sod . LENGTH OF ¢. CITY (¢ . writs B
ﬁ , A outcide corpurats limits -rm-‘ wcin °:J & AT i o i (1 cuteide wrpon'hlimlh ‘ummm- wwnahip)
TOWN Rural: Washington Twp life TOWN Rural: Washington Twp.
FULL NAME OF . rens o ) .
d HDU§PITAL AT (If oot in hopital or institution. give strect addrass or loeation) dASJ I;t (1! rusal, give lotation) 4 / / 0
INSTITUTION R, R, #2 R. B. #2 : a
3. NAME OF s (First} b. (Mldale) ] e. (Last) i 4. OATE (Maatt) (Day) (Yem)
(Type o Print) Neva A, Fansher DEATHSeptembér 24, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| 7 Erocn 1 YOO | © Gooen 3 rms
. WICOWEP. DIVORCED (Specify) Last birthday) Mcmh, Days | Hours | Min,
female white narried / apnary 20, 1889 63 ,
102. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forolgn
done during moet of working ile, sven H retired) | DUSTRY e o forlen o) &/ e SUNTRY ST WHAT
housewife ovn_ home St. Joseph, Missomri
13a. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME T4. NAME OF HUSBAMD OR WIFE
LeRay D. Arnold J Amelia Miller . Jd. W. Fansher
3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT  § S1GNATURE OR NAME ADDRESS
(Yes, bo, or unknown) | (If yws, xive war or datas of service) NO. .
no —— ———— Jd. W. Fansher, R.R. #2.5t. Joseph, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- ONSET AND DEA

 Enter only cneceuseper | |. DISEASE OR CONDITION }
DIRECTLY LEADING TO DEATH*
line for (a}, (b), and (c) (8) Z yﬁc as :_c‘/yt

- -2
*This does not mean | ANTECEDENT CAUSES 4 , \
the mode of dying, such | Mortid conditions, if any, giving DUE TO (W&Mt M
ar heart faflure, asthende, | rise Lo the above cauae (o) stating .
de. It means the dis- the underiying cause laat,
ese, injury, or compli DUE TO fc)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not . , .
related to the disease or condition cauring death £ 0 gpr QZZM‘LM\ 4"
132, DATE OF OPFI%AN- 196. MAJOR FINDINGS OF OPERATION . Y Wﬁ S8 | 20. AUTOPSY?

/W mr__, HOE

2ia. ACCIDENT {Bpacify) 210, PLACEOF INJURY (0.2 .inorsbom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE botne, larm. tactory . street, offion bildy..exe.)

HOMICIDE _
21d. TIME (Mogts) {(Day) (Yesr) ({(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? l

WHILE AT[~] NOT WHILE .
TNJURY ot 2 | WoRK O " work AL A J
Y [Z

2. 1 hereby certify thal - e deceased frgm &% 195245~ , 19, that I last saw the decensed

alive on , 19 , and thal death occurre atl___:_l-_Q&-m., from the causes and on the date staled above.

’ 23c. DATE SIGNED

BA%G/A?RE
£

3 (Degroe or title) | Z3b. ADDRESS
22 e A
24s, BURIAL. CREMA-

24b. DATE 724c. NAME OF CEMETERY/OR CREMATOR 24d. LQZATION (Olty, town, or couaty) tote)
TION, REMOVAL fBoecity) o ] ! 4

cremation 9/26/1952 Elmwood Cromstory Kansas City . Missourpi
b ADDRESS

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

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE \qag 25. FUNERAL DIRECTOR'S SiGNATURE
Bera, /952" (Ca o 2. % :u Yo 2 Lo —
(Li Embalmer’s Statement on Reverse Side) . P




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 —icmmrsimnnes

Student Embualmer No.

working under my personal supervision.

Licenhed Embatmer NoAZ. &<, 7/ sip
P. 0. Addressa3.L. 7 —Sr/é’/—

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

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

Student c..easmrrcsarscans errvetaresacanaes Si
S5tudent Embalmer

N kS .
. e o~ oy ¥

S R e A




