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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD 3

THE VEIUN OF HeALR OF MSUUK]
STANDARD CERTIFICATE OF DEATH

ALEN DEC & 195y

37708

Buchepnap -

51812 File No. oo cormmssrmssmsmmsssmssssmsrsn

L giRTH WO, — nec. pist. o, _ 42 PRIMARY REG. DIST. NO. 1000 Kegistrar's No.. . 1251
1. PLACE OF DEATH ‘ N Z USUAL RESIDENCE (Whers decemied fved. If lastoation: rebies tor,
a. COUNTY a. STATE b. COUNTY sdlonluataal,

Misannri Buechenan

b. CITY (I outeids corpurate Uimits, write RURAL and give ¢. LENGTH OF ¢ CITY (If outeide sorporate limits, write BURAL and cive townahin)
OR townehip) SI’AY fin phia place) 7
TOWN  St, Joserh G0y re T°“’"Qf Jdeeeph o/ /
d. FULL N'I"AA"LEO%F {If pot in hoapétal or institution, give strest or location) dAngREErs (I rural, give locaticn) 5]‘
INSTITUTION . [y ssopri kiethndist Hoaj cq1s  Moss St,
3. NAME ora 8. (FIrst) b. (M!ddle). ¢ {Last) 4. nspa (Menth)  (Day) (Yea)
(Typeor i) Stenford Clayton Greathouse DEATH [lov, £b, 1952
" 8L SEX j |6 COLOR OR RACE ['7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE Ua ywana| ¥ TeoDM 3 m ¥ tode o wm.
] WIDOWED, DIVORCED (Bpecity) bmum Monthy Houws | Min
Hale Whi te harried / /8. /88 [ > ,
10a. USUAL QCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelyn eouatry) d 12, CITIZEN OF WHAT
done duritg moss of working fe, sven if retired) DUSTRY COUNTRY?
Attorney-st-Iaw Lawyer Flattshore Mo,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Willis B. Gresthouse

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
f\’-nlawmm {1 yen, xive war or dates of sarvice}

16. SOCIAL SECURITY
none

NAME

b . 14" NAME OF MUSBAND OR WIFE
i_gdmma Gibson | M
m “I7. INFORMANT' § BIGNATURE OR NAME ADDRESS

Irs, C, Creathouss

=]
e

18. CAUSE OF DEATH
. Entar only cnetouw per
linefor (a), (b), and (c)

1. DISEASE OR CONDITION

: MED! RTIFICATION
DIRECTLY LEADING TO DEATH® ) %

St, Joseph
BETWEENM

*This doet nod mean ANTECEDENT CAUSES )
the mode of dying, such 'J.\uforgdmmd&em m;ns 'm:n, DUE TO (b) _
a2 heart foffure, asthenta, e above caae (a) dating ‘
de. It wucne the dis- | (B¢ WRderiying e losl. % %sz / 209
eose, dnfury, or complica- DUE TO (¢
tion twhich caused dexth. | 11. OTHER SIGNIFICANT CONDITIONS /
Conditions contributing to the death but not G
rdmdtal&sdkmunrmdﬂbnmuﬁug . .. - ) T - . :
198. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v 2. AUTOPSY?
10N
o | VA D O N
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.s.. lsorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boma, larm, tastory, strest, offies bldg . ene)
HOMICIDE )
214. T(!,l'll_\E (Moth)  (Duy) {(Year) (Hour 21e. INJURY OCCURRED | 21r. HOW DID [(NJURY OCCUR?
I o | WHLIAT[] noTwNLE—)
&Ihercbyeemfythatl jhedmudjmm 19#!0 Ao ,Isfz,ﬂallladaau!hedmd
alive on - lhat death rred al ., Jrom Jhegauses and on the dale staled above.
Da. SIGNATURE or title) [ Z3b, ADD) ’ c. DATE SlENED
{ / 21 A %0 /- 287y
Zh BURIAL, .| 24¢. NAME OF CEMETERY OR CREMATO! /240, TION (City, town, or county) (State)
TIGN, REMOVAL oy’ _ : N
Bizipl 4| Nov, g8 1953sﬂu;+§uburnA0emete~' St, Joseph,. Mo,

REGISTRAR'S SIGNATURE '

DATE D BY LOCAL
Rec REG.

74
a

»

DIRECTOR" 8

anWmMﬁ)
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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, 0f by oeoovocoeereoer,

........................... y Student Embalmer No.

working under my personal supervision.

Student veeeeee. TR IRt Slgned..Mﬁ% .
tudent almer -
Licensed Embaimer No...... A / 02
i 4
P. 0. Address._ <32 12 W

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

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

A




