" ro.48 STANDARD CERTIFICATE OF DEATH State File No
- BIRTH NO. REG. DIST. NO. __LI.Z_ FRIMARY REG. DIST. m.w.g_# Registrar's No........ .9..?.,.._,.___ S
7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. 1f inatitation: residense befors
. a. COUNTY . a. STATE . . b. COUNTY udwimion),
/ / Buchanan Missouri Buchanan
0 b. CITY (1t outcids corputaty limita, write RURAL and sive ¢. LENGTH OF ¢. CITY (If cutaide corporate limits, write RURAL and give townehip)
OR wwosbip) | STAY din this placol| g/ / ‘7
9 TOWN St.. Joseph 1ife TOWN . St, Joseph
d. FULL NAME OF (14 pot in heapltal or Imumuon ive strest sddress or loeatlon) d. STREET (1f rursl, sive locstion}
Q HOSPITAL OR ADDRESS . R
o INSTITUTION ot Jpseph!s H.spital 4912 King Hill Ave,
g 3 NAME OF 8. (First) “b. (Middle) o, (Last) | COME Moty (Day)  (Yew)
= (T¥pe or Print) 0llie W Sack pEATH Jan. 11, 1953
ﬁ 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE, OF BIRTH 9, AGE {In yesra| W UNOER | YEAR | O (uDER M HES.
Z WIDOWED, DIVORCED (Spacity) ‘ bhbdu) uth-' Dayn | Hours | Ain
J |Eemale _lunite Widow 2~ |Dec. 30, 1874 |
10a. USUAL OCCUPATION (Givekind of % 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
-] :umdurin&mmd working ll‘l(:. unhnnll m!::l)‘ DUSTRY (Base or toreles oolmtr.v) éf % CH&%EB;?F WHAT
8- [ —Housewife Own home St., Joseph, Mo, ' D
Mlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Brown i not known | 3
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. 0o, 0r unkoown) | (If yes, xlve war or dates of service) NO.
N none Qscayr I, Saclk, St.. Joseph, Mo,

‘| INTERVAL BETWEEN

MEDICAL CERTIFICATICN
8. CAUSE OF DEATH o) ND DEATH

. Enter only onecauseper | I, DISEASE OR CONDITION M
line for (&), (b, and (o) | DIRECTLY LEADING TO DEATH® g)

o This docs ot mean | ANTECEDENT CAUSES ) N
the mode of dging, such | Morbid conditions, if any, gising DUE TO (b) ¥ 2 - U"“&"‘"‘“‘—
- a heart fallure, asthenia, | Tiee [0 [he above couse (a)wigtlng . (/. . . . R
dc. It smeans the dis- the underlying cause last. S e
case, infury, or complica- .DUE T.o fe) L a = -
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS © = 7+ 4 Y o - /// .
Conditions contributing to the death but ot P .
related to the diseare or condition causing death. -
- 19a. DATE OF OF_FI%JN 156. MAJOR FINDINGS OF OPERATION =~ ~- 1 - _ Lo = fr o e o7 0 © ' 20, AUTOPSY?
- - R Tk L/‘(_}K YESD NDE
2ia. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (o.s.. inoraboat | 27c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, offics bldg., eta.) e . .
HOMICIDE
21d. TIME (Moath) (Da) (Yesr) (Heun) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY Co o | YheEy ’ﬂ,‘,’,"""“ e e o N Y

22. T hereby iy thal I gttended the deceased from { 19._2 lo It 1957 that T last saw the deceased
alive ‘Zﬁ v___, 13 952 , and thai death/pecurred al .}i{&. ., [ the causes and on the date stated above.

23.'S RE o/ (Degros or title) | 23b. ADDRESS < |z'sc. TE SIGNED
Gl pmrren MDD, | Fof It 3

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A

24a. BURIAL. CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or euunty)" ’(Btate)
TION, REMOVAL (Bpecity) . -
Riirial I /1‘1/5'2 Mnmnr-'l al Pork {ome 8+, Joseph Mo, -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE C Cizs Fu L nlﬁscroa 5 ﬁz ADDRESS
cy e %"ﬁ"’
Jan. Q.bulis_;\.__&- 7. (. Sfark funeral d4 me 120 Illinois

{Ticensed Embalmet's Statement on Reverss 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 emreeme |

Student Emdalasr No. ' ‘

working under my personal supervision.

StUdEnt v.eveesacrsa revesertesceananassanas Signed._.é&:m

Student Embalmer 2 8
Licensed Embalmer No 423

St. Joseph, Mo,

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of licenss.)

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




