THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. No.300 |

" ro.as fl’i.EEi DEC 29 1952 swae Fite vo....... AL DD0

'BILRTH M0 REG. DIST. NO. ,_&2 PRIMARY REG. DIsT. mo. 1000 Registrar's No 1312
1. PLACE OF DEATH Z. USUAL. RESIDENCE (Where decssed ltved. U revidence befors
&. COUNTY a. STATE . b, COUNTY adiiuon).
g Buchanan ___Missouri Buchanan
b. CITY (11 outslda eorpuraie limits, write RURAL and . LENGTH OF ¢, CITY (If ouwide sarparate limite, writs RURAL and townahi
OR - e timlta, wrlte m':r:up) CSFAY fin this place) OR ... o > 0//7
TOWN  St, Joseph 50 yearsil TOW St. Joseph -
' d. FULL RAME OF (I not in hoapital o § tive strest addrem or locstion) d. STREET (I rural, plve loeation)
HOSPITAL OR ADDRESS
INSTITUTION 3 2306 Felix St.
3. gs?:'éﬁs%% a mm.) b (Middle) ¢. (Last) 4, DATE (Month) (Dsy) (Year)
{ Type or Print} Lydia L. Cavan bEATH December S, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yean| 7 mo | TIMK | 7 towam & w3,
. WIDOWED, DI?RCED “Mﬂ laat biribday) |Monthe) Days | Hours | Min
female wihite marrie February 17, 1887 65 I

10a. USUAL OCCUPATION (Givekindolwork | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Buse or forelan ecuntry) 12 CETIZEN OF WHAT
. G durng mont o kgL, ren i i) , DUSTRY )] COUNTRY? .
ousewil'e own home Troy » Kansas

13a. FATHER'S NAME

Jacoh Gutzman

13b. MOTHER'S NAIDEN_ NAME 14. NAME OF MUSBAND OR WIFE
| Albertena uni, VY, Cav

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

16. SOCIAL SECURITY
NO.

{Yes, no, or unknown} | {If yes, give war or dates ol service}

7. INFORMANT'S SIGNATURE OR NAME

ADDRESS

o

15. WAS DECEASED EVER IN U.5 ARMED FORCES? l

NLOne

Mr.M. W. Cavan 2806 Felix,St.Jg

. Enter only onecaus per

|| 28 keart fatlure, asthenda,

18. CAUSE OF DEATH

line for (a), (b), and (c)

*This does not mean
the mode of dying, such

de. It wmeans the dis-
eate, injury, or complica-

" the underlying cxuse last.~

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,) i
ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the abore cause (o) stating

DUE TO (¢)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing lo the death bul nol
related Lo the disease or condition exuxing dexth.

19a. DATE-OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION =~ - v e v R h 2. AUTOPSY?
TION Yaopf 0
. . - YES MO
21a, ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.g..In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, acicry. strest, offce bidg. eta.} M : .ot - LT
HOMICIDE R
2id. TIME (Mooth) ¢(Day) (Year) (Hour} 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHILE
IRJURY WORK AT WORK f

_,L.Q,LL, IQM I last saw the deceased

- Jrz2. I hereby cerhfy thet I attended the deceased Jfrom L1992 20 to
alive on , 18 nd that death occurred at. m., from the causes and on the date stated abope.
Casle 5 s et s I
B Y- -~ L d . /’7’- D Ty A n ..
N%NBE EMI a}.. CREMA- | 2%0. DATE ! 24c. NAME OF CEMETERY OR dhezzm . }-§Ad. LOCATION (Ctty," mwn.nrmnty) - (Bma)
Q | Barial " 12/11/1952 Memorial Park Cemeftery + St. Joseph, Missouri -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE % 25. FUNERAL DIRECTOR™S SiGNATURE ADDRESS
Lec 12,7988 2 D He alsre - ent
il (licensed Eenbalmer's Statement on Reverse Side) 72 4 =




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

..... , Student Embalmer No.

working under my personal supervision,

Student cusaveneerusnasans aecnasnsesrannane Signed é/fm/ ®‘ 7z

Student Embalmer

Licensed Embalmer No 3/‘)

|
i P. 0. Address 9/? OC /- /#W
|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN 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.



