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

~x

THE DIVISION OF HEALTHA OF MUK

STANDARD CERTIF

13308

ICATE OF DEATH

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Douzlas Hart

Laursa Hocl

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SQCIAL SECURITY
{Yes.no0,or unknown} | (If yes, uivﬁ-c;r or datos of service) NO.

None

‘ t AP State File No..wvensenn evireststnensnen
Lo or :
' BIRTH NO. R 2 0 1833 REG. DIST. NO. __L!'Z_ PRIMARY REG. DIST. NO. 1000 Registrar's Neo LLSO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desowsed lived. If lostitution: resicloncs before
a. CONTY  Bychenen » STATE  Missourl  ®®©U™ Buchansii™
b, CITY (li cutalde corpurats limits, write ROURAL and '::hi grAI;!ENGTH £F c. ng (If outalde corporate limits, write RORAL aod give townahip)
to y (in this place)
TOWN St. Joseph "1 {fe i oW Rural-Weshington Twsp .0/ C
d. FS&P'#‘&EO%F {If not in bospital or institution, give strect address or location) dA%rgF%EESES - {1t rural, giva location)} /
nstTution St. Joseph's Hospital RR_#6
3. NAME OF 8. (Kirst) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
(Twpeor Printy CLARA EMBREY l oeav April 11, 1953
5, SEX 6. COLOR OR RACE | 7. mIADth‘!'EB' IEIHE‘\I'CE’ECPéSRRIED. 8. DATE OF BIRTH 9, I‘.A.GE;‘L::;;@ a:‘ ID::I lDt:.: ; TUNDER I HXS.
. {Bpecity) P t oxl ocurs | Bin,
Female | White Married Nov 8, 1895 67 | |
10a. USUAL OCCUPATION ; w 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 2. Cl
dnamdnrlummdworkiuu(t(:.‘:::ﬁ:fm:;k Bu DUSTRY E {City and Stats or Forsign Go“"":’ ! COU'“%ERh\"?FWHAT
Hougewife Home Wathena, Kansas

14, NAME OF HUSBAND OR WIFE

Ell jah Embrey

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

NAME

Eli jah Embrey, St. Joseph, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only cneceuseper | - DISEASE OR CONDITION _ Diabet Mellit ONSET A?;:Dl_liﬂm
Jine for (), (b), and () | D'RECTLY LEADING TO DEATH® (a) apetes Me us months
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, gising DUE TO (6)
ar heastfailure, asthenda,~ | rise to the above cause (a) sating N . -
ee. Jt 'means the dis- the underlying couse last.
ease, injury, or complica- _ DUE TO {c) -
tiom whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ T . -
COonditions contributing o the death but 1ot ;
g s aurng ey, ADUrias, Kidney failure
19s.° DAYE OF op%%‘ri 196.- MAJOR FINDINGS OF OPERATION - . : X . | &. auToPSY?
T 2G 9 ves . wo K1
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, {arm, tsctoty, street, offios tldg., sve) . R ] . R
HOMICIDE . | :
214. TIME (Mooth) {(Duy) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OQCUR?
oF : . WHILEAT{—] -NOT WHILE e

INJURY . m WORK D AT WORK

2. T hereby certify that I attended the deceased from
alive on _ADE 10 19

%, o _Apr_l_]_, 19;5_3, that T Ilaat saw the deceased
and that death occurred at 2 304n., from the causes and on the date stated above.

23a. SIGNATU% - : ?
24a. BURIAL, CREMA- | 24b. DATE

TIGN, REMOVAL (Brecity)
burlisal

(J [} ortitle) | 23b. ADDRESS | Z%k. DATE SIGNED
Qﬁrh-p,,ZZB I1linois Ave., City- | 4-13-53
24c, NAME OF CEMETERY OR CREMATQF 24d, LOCATION {Olty, town, or county) . _  (Gtale)

Zat)

Anr 13=513 Bellmont
DATE RECD BY LOCAL

REGZ RAR'S SIGNATURE 2 ¥,

dpact 17,4

— atnens hNANSES ..
AT
o e
>t Lo ML K7 - RO LAy -.
. // 7y



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, B caemecn. —

- Studont Embalmer Xo.

working under my persona! supervision.

Student ,....
Student Embalmer

Licensed Embalmer
P. O Addreﬂ,ﬁ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Pailure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated 2bove.




