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o CFILED B 31 1953 STANDARD CERTIFICATE OF DEATH e e o S
10
- BIRTH KO. REG&. DIST. NO. ____4__2_ PRIMARY REG. DIST. NO. m Registrar's No. e wn o 9,,,_2 .,§ ,,,,,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassed lived. ! instiwgtion: residesice befors
& COUNTY  pychanan a STATE  3iiggouri b COUNTY pyichana ™™
[ b. CITY (1 outclde corpurate limits, write RURAL and dnuu §T I"’ENGTH OF’ c. CITF‘{ (If outside corporate limits, write RURAL aad cive township)
o L ) co
Town  St. Joseph mt] SRR ] town  St. Joseph n/l7
d. Fl‘-t'"cTSLP#ﬂ_E OF (U not [n hewpltal or inatitution. give strest .dd.- or location) d'AsI;JTI?REEESrS (If rursl, give location) e Ly o
INSTHUTION 1102 Prospect Ave. 1102 Prospect Ave.
B'EEAC%E ??EFI;D a. (First) b. (Middle) ¢, (Last) rs DATE (Month) (Desy) (Year)
(Typeor Pringy ~ JONN Je Ready pamAug. 23, 1953
5, SEX 6. COLOR OR RACE § 7. ‘BVA{ARRIED. lgE‘\;gR ESRRIED;Z 8. DATE QF BIRTH 9. l;A.C-'-E Uun;n Bl;’ :‘:.- 1Dﬁ [ = woex u HES.
T \ {Bpe o0 H
Male 0| White W{Bow s Jan. 3, 1868 g5 l | e
10a. USUAL OCCUPATION (QiveXind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Cit d S Foreiga Co ] ) C:p 12. CITIZEN OF WHAT
= - 1y, i usrRY Y AR tate or Formagn motry Y?
Rettved Pitmberis)| Plumbing St. Joseph, Mo. Y.

13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Catherine Sinnot Sophia Ready

16. SOCIAL SECUREI‘J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

lll:-la. FATHER'S NAME
Austin Ready
15. WAS DECEASED EVER IN U,5.ARMED FORCES? I

[x'¢ . or unkoown) | (I yes, xire war or dates of servica) 5
NS I None Martha Ready 1102 Prospect, City

18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

| Eater only onscauseper | 1. DISEASE OR CONDITION . : ! ONSET AND DEATH

Jize for (8), (&), and (¢) | DIRECTLY LEADING TO DEATH® ()

This does uet megn | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, 'g:ing DUE TO (b}

a# beart fallure, asthenta, | Tise to the above cause | a) PR . e en

ete, It meana the eh- the underl caute = - . en - - T .

cas, Infury, or complica- i ,PUE 10 ()

tion which caused death, | 11. OTHER SIGNIFICANT CONDITiONS™ - - bkl o

Conditions contributing to the death but not
related to the disease or condition causing death. .
- 19a. DATE OF OP_Fm 190 'MAJOR FINDINGS OF OPERATION.. I3 e . e T 20, AUTOPSY?

21a. ACCIDENT (Bpecily) 21b. PLACEOFINJURY (sg.herabout | 21c. (CITY. TOWN. OR TOWNSHIP) ~ (COUNTY) . {(STATE)
SUICIDE Boma, farm, fastory, sirest, office bidg..et0.) TR . .- N
HOMICIDE . Ce

21d. TIME (Moath) (Day) (Yar) (Hoar) | 2le. [NJURY OCCURRED | 2Mf. HOW DID INJURY OCCUR?

INJURY T w | "Rk [ "worw L] e e .
. . d-r—c. j 9 N,
- 2. [ hereby certify that I allended the deceased from , 18 , that I last saw the deceased
alive on 19_,5:5tmd that death occu;@:l al : OO ., Jrom the couses and on the date slated above.
] - . / - P )

WRITE PLA!NLY—;—UB]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

Y

BURIAL A

A 2}

RECD BY LOCAL
AN

CETEI‘ERY OR CREMATOR . togﬂou' (Oit¥, town, of county)’,
yei _ _gasepk Mo




ol
o

STATEMENI"_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

rermenresner s . /‘ dont Embalmer No.
vorking under my persona! supervision. '

Student ...... tessasenanen severencesncausae . Signed OM WZ\

Student Embalmer

Licensed Embalmer No/ 3308

P. 0. Address____ St . _Josevh, Mo,

Note: The sbove MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilm to comply
the above constitutes grounds for revocation of license.)

!ftlm‘bodyunotmzbalnwd.faadmddhlo_mdabw&

i



