.5. Mo.300
tvy. 10.48

FILED-JAN 311853  STANDARD CERTIFICATE OF DEATH Stae File o BT
- BIRTH NO. . REG. DIST. NO. J_-Lz PRIMARY REG. DIST. NO. 100__0 Registrar's No..._.....l....a...é """"" .
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. If lostitation: residence before
a. COUNTY a. STATE b. COUNTY adininaion?.
Buchanan Missouri Buchsanan
b. CITY (M outcide corpurata limite, write RURAL and give ¢. LENGTH OF [ CITY {1 outaide corporats limits, write RURAL aznd ghve townshin)
QR townsbip)| STAY (i thie place) OR -
TOWN ¢4+, Jaseph Lifetime TOWN - 54, Joseph A // /
d. FULL NAME OF (If oot in bospital or institution, give street addrem or loestion} d. STREET (I rursl, sive location)
. HOSPITA| R ADDRESS o
INSTITUTION 14 0onnpi Methodiat Hosnital 819 Hall Street,
3&5%'255%% a. (First) b. (Middle) c. (Last) 4. DSTE (Month}) (Dag) (Yean)
(Typeor Print) __ A1TCR rone GARTH DEATH January 24- 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr UNDER 3 YEAR | o OMOER M nps.
| WIDOWED, DIVORCED (Bpecify) birthday) umm, Days | Bours | Mia
White never married & |Sepiember 11-1907 5 l
10a. USUAL OCCUPATION (Give kiad of work D 0O OR IN- | 11. BIRTHPLACE (8 1
done during mowt of working ll‘!c. svenif Ml::i) ﬁsﬁ& g Bﬁb"E?BUS‘I‘RY . fate or farelgn eoustrr) 0 'zéh-la%#?F WHAT
i f Education Ste. Joseph, Misscuri. U.Sds
13a. FATHER'S WAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

i none
16. SOCIAL SECIJRITY 17. INFORMANT"; SIGNATURE OR NAME St “.?835%?1
. E

500~34 6072' James J. Garth, Jr, 819 Hall Str. Mo.

5. WAS DECEASED EVER [N U.S. ARMED FORCES?
(Yew. 50, or unkoown) | (If yes, xive war or dates of service)

No nons

18. CAUSE OF DEATH o £ OR CONDITION DICA)L, CERTIFICATION lmgrv.u.o EEN
- Enter only oneesuseper | 1, E134E DR, BONDT0 DEATH* () /7 M aﬂéﬂ’h—\h "E azr—%

Iine for {8}, (b), and (c)

This does not mean | ANTECEDENT CAUSES W ,'1 L(//g
the mode of dying, such | Morbid conditions, if any, artduq DUE TO (b)
o8 heartfallure, asthenda, | rite fo.the above cause (a) sating . P : C ey - : e

o Leure, ortite Lo g AT N D : e

dd. It meama fhe diy- | b6 underlying cauge asto - - we - 3
eaze, injury, or complica- I _QUE TO (&) _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bust ot
related L0 the disease or condition causing dmﬂt

v
: . " Q
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD —

‘192, DATE OF opTEIF:)Ah; 19b. MAJOR FINDINGS OF OPERATION * %+ +* .+« o' & ™% . v st e ot 0 77|20, AUTOPSY?
1. e 33/X | O wO
21a. ACCIDENT {Bpecitr) 21b. PLACEOF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE, home, Iarm, Eactory, strest, offioe bldg., eta.) P R Tra T UL Y SR AL R
HOMICIDE e -
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
: . + |'WHILEAT[—] NOTWHILE
INJURY ©r m | Cwopk "AT WORK -

22, I hereby, certify that 1 attended the deceased from /___L 193_-2. lo /—"I‘L 191.3_ that T last sow the deceased
aliveon __{ ~ A3 1 A and that death occurred at M .y Jrom the causes and on the date sialed above.
SHENATURE a (Degree or title} 23c. DATE SIGNED

Z'gﬁz: E:QI! /:—wa-z, h% L RE53
' 24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMAWRY TION (City, town,orcoumy) (Etate)
TION, REMOVAL (8pecity)
1) Jan.26,1953 emetery St. Joseph, Missouri. .

25, runznh DIRECTOR'S 31 GMATURE A Ty

TE REC'D BY 10CAL | R RAR'S SIGNATURE wa , M
2,155 0% p O (PanC ) 56 W% 57/ ik 1 A
= (Ticeased bl Statimoent on ReWefoe Side)




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 ..eresncanees chssvesErensansrsreans Signed l /ZQ’W%‘

{
Student Embaimer
Licensed Embalmer Nnﬂ 5{54/—-3

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

If this body is not embalmed, fact should be 50 stated above.

L3 .




