5. No.300O
v. 10.42

—

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEE A PEI;lMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

27816

G SEP 14 185
lflLLb S P 1 - 1053 State File No
.'BIRTH NO. REG. DIST. NO. Q PRIMARY REG. DIST. RO. -1_._.000 Regisirar's No.._..?.....?..........._.........
1. PLACE OF DEATH 2. USUAL RES|DENCE (Where deconsed lived. If | : residees befors
&. COUNTY a. STATE . . b. COUNTY sdinimiaa).
Buchanan Missouri - Buchanan
b. CITY (If outeids corpurste Umits, write RURAL and give ¢. LENGTH OF c. CITY (1f outside eorporate limits, write RURAL and give townshlp)
toweship) | STAY (in this placs?
TOWN St, Jos 20 years TOWN St. Joseph ~ [{7
d. FULL NAME OF (If not in hospital or ipstitution, cive strect address or location) d. STREET (! rural, give location) = a
HOSPITAL ADDRESS
INSTTUTION oo Ashland Ave, 2626 Ashland Ave,
S.DNEACME %FD a. (First) b. (Miadle} c. (Lnst) 4, DATE (Month) (Day) (Year)
{ Type or Print) Joln M. Newlee DEATH Sept. 7, 1953
5, SEX 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED,» | 8. DATE OF BIRTH 9. AGE Un years| ¥ mer 1 Yoan | 7 twomn o wms,
WIDOWED, DIVORCED (Spoaﬂ.y} i laat birthday) Momh, Days | Hour | Miz
male white widowed Yebruary 24, 1861 92 ,

102, USUAL OCCUPATION (O klod of work

10b. KIND OF BUSINESS OR_[N-
dobe ditring mest of working 1fe, even if retired) ) DUSTRY

11. BIRTHPLACE (Btate or forelgn oguntry)

~}, 12_CITIZEN OF WHAT
C} eouNTRYT

.. ret. bapker Liberty, Missouri
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
C A. Newlee Mary Huff

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

17. INFORMANT'S SIGNATURE OR NAME

16. SOCIAL SECURITY
(Yoa, no, or unknown) | (If yew, alve war or dates of service) NO.

ADDRESS

o

Mrs., Minetry Jopes,2626 Ashland,St.Joseph,M
BETWEEM

alive on

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter only onecsuseper | 1. DISEASE OR CONDITION _ r ONSET AND DEATH
1ine for (a), (b). and (q) | CVRECTLY LEADING TO DEATH®(q)

ANTECEDENT CAUSES

*This does not mean ' o

the made of dying, such Morbid conditions, if any, gizing DUE TO (b} AMM- r0 T L7
o8 heart foflure, asthenda, | rite t0 the above cause (a}atating | R PV P U e i m e
de. It means the dip- | the underlying cause last. Senr - - PR -osT T hat
ease, infury, or complica- ____ DUETO() &~ i —
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -~ + . - - R

Conditigns contributing Lo the death but not

related to the disease or condition causing death. &
-13a. DATE OF OP'IE'EJAI\; ‘1 18b. MAJOR. FINDINGS OF OPERATION “ .- - b 20.AUTOPSY?

‘ SRe/ ves (1 w3
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory, suset, ofioe bids.. bto.) K SRR | LI a7 [
HOMICIDE T
2)d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-- - WHILE AT NOTWHILE N .
INJURY m | "ivork T WORK: e e

22. I hereby certify jhat I gtiended the deceased from 1931 o , 198X, that I last sow the deceased

, and thal death occurred al _8..20&. m., from-the causes and on the date stated above.

certi;
i , 195’3
2a. SIGNATURE” -

(Degree or titla

248. BURJAL. CREMA- | 24b. DATE ME OF CEMETERY OR CREMATCRY
TIGN, REMOVAL (Spadity) I .
urial 9/9/1953 Mt.aMemgrial Cemetery .

23b. ADDRESS 23c. DATE SIGNED

J 0 A ~a bacr 127, JWN‘:‘

7244 LOCATION (City, town, or county) .. {Btate)

Liberty i i -

REC'D BY LOCAL

[0 1953

b#5. FUMERAL DIRECTOR'S S1GNATURE ~ ADDRE 85

——Aﬂmﬂ-—z%

z;plsrmnssaemwunﬁc;&? Zym
(iiaruad %gl Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse sxdc of this certificate was embalmed by me, of by il

Student Embalmer No. /é/?j

working urder my persona! supervision.

Student Eulnllnf
) Llccnsed Embalmer No \3‘ 00 d% L0

P. O. Address 327 bé/fﬁ/ M

Note: The above MUST BE SIGNED BY’T'HE LICENSED EMBALMER in his OWN HANDWRITING (Failure t(z
the above constitutes grounds for revocation of license.)

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




