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

L 1)

o

FILED NOV 30 1985

THE IIVISON OF BEALTH OF MISSUURE 38D
STANDARD CERTIFICATE OF DEATH State Fite No 13

line for (a), (b), and (c)

*This does not mean
the mode of dpiug, such
ar heart faflure, asthenia,
ele. It means the dis-
care, injury, or complice-

DIRECTLY LEADING TO DEATH* (g)

ANTECEDENT CAUSES

" GIRTH NO._ »EG. 0187, M. __ 42 paimaay REG. 0I1sT. WO. 1000 Registrar's N.,___!,Z_l;_?___.“m__
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decessed lved. 1f institution: rexidence befors
. COUNTY STATE b. CO ducimlon),
: Buchanan . Missourd “"TYBuchanan ***
b. CITY ! outelde sorpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (1! outsdde corporats limite, write BURAL sad give township) - -+~ ver
township) | STAY (los this place) OR
TOWN St, Jogeph - Life TOWN  St., Joseph ) //7
d. FULL NAMEOF (1 not in hoapital or tustivation. give street address or location) d. STREET (U sural, give loeatlon) - /
HOSPI ADDRESS
INSTHUTION  St, Joseph's Hospital 14,18 Dewey Ave
3. I:I;I'E:!‘\:Néﬁs%l; o (First) b. (Middle) 7 e. (Last) i 3 DSF (Maoth) (Day) (Yen)
(Type or Print) JOHN E SOLLARS oeat  Nov, 16 1953
5. SEX O & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 6. DATE OF BIRTH 9. AGE (In years| # UNtR 1 TIAR | #F GO 20 aat,
: WIDOWED, DIVORCED (Bpecityf’ : lant bisthday) |Mosthe| Daye | Hours { Min,
Male White Married Sept. 28,1881 72 |
10a. USUAL OCCUPATION (G kizd of week: | 10b. KIND OF BUSINESS OR IN- | {1. BIRTHPLACE t8tate or forslgn sounty
dobeduring mmd'wmu&amum ) e DUSTRY . o o ¢ ? O ILCI():I?N'TZEP\"OFWT
Wyeth Hdw,. Buchanan County, Missouri
ilaa.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Sollars Sarah Corder_ |
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ]-17. INFORMANT™ S S{GNATURE OR NAME ADDRESS
(Yee. 0o, gr unknown) | (If yes, xive war or dates of servics) NO R
No 4,91-09=3303 __Marie Sollars St. Joseph, Mo,
18. CAUSE OF DEATH i INTERVAL BETWEEN
| Enter only onsemmeper | | DISEASE OR CONDITION - QNSET AND DEATH

J O

Morbid conditions, if any, giving DUE TO @%&cﬁ-_&—éqé‘de){ ol &pi@o

rise to the above cause (a) dating

Hon which caured death,

the underlying couse lost.
DUE TO () W L
11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt niot
ralnt:dtomdumclg:'m&m ﬁ M—%——éua , /ﬂé@d

19a. DATE OF OP%N 19b. MAIGR FINDINGS OF OFERATION  ©~ & 20. AUTEHSY?
ARo/ vis [ ] wo
21a. AG:IDENT (Bpecily) 21b. PLACEOF INJURY (s.g.. tnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, larm, [aotory, street, offioe bidy.. ese.) -
HOMICIDE
2id. TIME (Mogth) (Day) (Year) (Hour) 2les. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
INJURY mu'.n NOT WHILE
AT WORK .
22 I hereby certify fhat I atlended the deceased from L1043 10 192 _1, that I lost saw the deceased
alive on , 185" %, and that death occurred at F2LQ Pm., from ths causes and on the date stated above.
GNATUR (Degree or tile) s} 23b. ADD . DATE SIGNED
/WVM % Y e 4 //‘A -7
Zh BURIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR EMAT: 244. LOCATION (City, town, or coanty) (Btate)
Bnm a] Nov.20 1953 Ashland Cemete St. Joseph Missouri
TE REC'D BY l.ocm. R RAR'S SIGNATURE $¢s |> ERAL I REPTOR"$1$1 GNATY .- ABDRESS
R /;ZRE; ' g TPOPPPT L St. Joseph, Mo,

(Licensed s Statemest oo Side) - T YRR,

o tece .




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....

i . isi t trseaan .ua
working under my persona! supervision. Student Embalmer No.
Signed.... %m — -
Slgnedesececsrses LeSsatenenaaacunrunraaaa . . R é ?
Stud unt Embalmer Licensed Embalmer No Né 7

' P. O. Address‘gtﬁ.gfw_nm. .........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Falure to comply with

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




