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N “H- B . . THE DIVISION OF HEALTH OF MISSOUR} 34261
5. y
-2 ;‘E NOV 3 Y959 STANDARD CERTIFICATE OF DEATH State Fite Nowrnnnn
'BIRTH MO. REG. DIST. NO. _11:2__ priuaay wec. 01T w0. L1000 . kegistrars No.... 1330
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lved. If institution: reskdencs befors
. a. COUNTY a. STATE . N b. COUNTY adntming),
i 3 Buchanan Missouri Buchanan -
b-’ O b. CITY (f outside corpurats Umits, write RURAL and give ¢, LENGTH OF €. CITY (If sutaide cotporaty tizsits, write RURAL and give townahip) 7
tawnship| STAY iin thia pluee) OR 377
TOWN St. Joseph 1if TOWN St. Jeseph
a d. FULL NAME OF (If not in hospital or instisution. give strect address or location) d. STREET (1f rural, alve location)
o HOSPITAL OR ) . ADDRESS
L INSTITUTION Missouri Methodist ”QQE! ;a! a2 Dew Ave.
ﬁ 3, gE%MEE s%l;) a. (First) b. (Middle) <. (Last) 4. DS.II-'-E (Month)  (Day) (Yean
F (Typeor Print)  [,i11ian Alice Newburn DEATH Qctuber 28, 1952
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (1o years| o meogh 1 YEAR | & wmeR B wxs.
7 ) . WIDOWED, DlyORCED (Bpadify} last birtbday} Mﬂnﬂ-, Days | Hours | Bfin.
female white married February 2, 1891 61 |
g 10a. USUAL OCCUPATION (Giveklod f work | 10b. KIND OF BUSINESS 'OR [N- | 11. BIRTHPLACE (Btate or forelen sountry) 12. CITIZEN OF WHAT
-1 done during mowt of working life, sven f retirad} DUSTRY . . COUNTRY?.
H machine operator overall factory St. Joseph, Missouri /) : USA
13a. FATHER'S NAME - 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Henry Blum unk. Carl
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
f¥os. no.or unknown) | (I yes, xive war or datea of servies) .
no ———— 491-10-5154 Carl Newburn, 2220 Dewey Ave,,St.Joseph,Mo.
18. CAUSE OF DEATH . DISEASE OR CONDITION MZDICAL CERTIFICATION - |ggghgm
. Enter only oneceuseper | - . iy 9 @V‘LMM - PP
lino for (&), (b, and (g | PIRECTLY LEADING TO DEATH® ) i g 4 ] ;A
ANTECEDENT CAUSES
e oty e wnd IPlfe/Fn
the mode of dying, such |  Morbid conditions, if any, gieing DUE TO (b) - G VQJ.M
-~ -as heart faidure, axthenia, | Tite to the above canse (¢ ) stating. : - R - Co- —t
de. 1t the dis. | the underlying cause lost. }f
case, injury, or complica- _ DUE TO (¢} . (¥ UUrntl R Jgn <A
tion which cauased death. | 15 OTHER SIGNIFICANT CONDITIONS o -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

Conditions contributing o the death but nok
related to the disegse or condition causing death.

192. DATE OF OP_FIF{I)?‘- 196, MAJOR FINDINGS OF OPERATION ~° ! ) : 20, AUTOPSY?

— . i . /7/X 'resD Nol:I

21a. ACCIDENT {Bpeelly)

21b. PLACE OF INJURY {u.g..inersbeat | 2lc. {CITY, TOWN, OR TOWNSHIF) . (COUNTY) . (STA’IE)
SUICIDE home, tarm, tectory, street. ofBos bldg., wta.) v Lo RN
HOMICIDE
21d. Tcl’léE i{Month} (Day) (Year) (Hour} 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY L el ",?}_’.,‘3';',{‘,—: e co Froba
22, I hereby certif] that I gtiended the deceased from Mé_ 19_2 lo a,%,e 7 19\3 Lﬂml I last saw the deceaced
alive on . 1952, and that death occurred at 82158, m., from the causes and on the date slated above,
2. SIGNATURE - 7 i A (Degree or title)_ | 23b. ADDRESS Z3c. DATE SIGNED
L (Ol | e porll]) - T jmﬂ%cw/;f{z
Z4a, BURIAL, CREMA- | 24b. DAIE 24:. NAME OF CEMETERY OR CREMATO 249. LOCATION (Dity, tawn;tr county} 7 +- - (Stale)-+
TIGN, REMOVAL (Spaelfy) , 7 N
burial // 10/30/1952 Mt Ollvet Cemetery St. Josewh, Missonriii}l

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL ‘DIRECTOR' S SIGNATURE ADDRESS
REG. j Q 7
3o . .

(Licensed Embalmet” l_SulEmmt on Reverse Side) _Jf,
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O by ammecaerocnne

....... , Student Embalmer No.

working under my persona! supervision.

S5tudent sovrrcaatscnnrnnss wamdbammbvar e
Student Embalmer

P. O Address.ﬂ,é’.f.(é.:::.;._
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilureto comply with
the above constitutes grounds for revocation of license,)

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

)




