THE DIVISION OF HEALTH OF MISSOURI

. No.300 H!.ED JAN 47 o .
. § b ubly .
e ! . 1% STANDARD CERTIFICATE OF DEATH st Fite N0 32406 .-
-'. BIRTH NO. REG. DIST. NO. __42_ PRIMARY REG. DIST. MNOD. 1000 Kegistrar's No. 1337
© i. PLACE OF DEATH 2 USUAL RESIDENCE (Whew decsased tved. I inatiterd ence befors
a. COUNTY a. STATE , . b. COUNTY adimimion),
Buchanan Missouri Buchanan
b. ClTY {If onteide corpurste limits, write RURAL and give ¢. LENGTH OF €. CITY (If ousside sorporate Lirits, write RURAL aod give townehip)
townabipl| STAY (in shis place)
TOWN St. Joseph . lit'e TOWN St. Joseph e
d. FULL NAME OF (If ot in bospétal or institatl 4d locatd d. STREEY e
ULL NAME Of n.ot -ot 2 dv.'- street m' STF ﬂ;nnl. u- Ioeation) /a
INSTITUTION Missouri Methodist lospital 27195 Olive St.
3. NAME s%l; a (Fimst) b. (Mldd{e) e {Last) 4. DATE. (Month) (Day) (Yean)
{Type or Print}) Ada Claire Darby pEath December 22, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,7}| 8. DATE OF BIRTH 9. AGE (In years| ¥ 08 | TIAX | & Groin 2 mms.
] WIDOWED, DIVORCED (8ps last birthday) |Moztba| Days | Hours | Min,
female white single January 31,1884 69 l '
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or
- dcn'dmnmdworﬂumo.mnﬂnﬂr:l) DUSTRY e or nnin; eosaty) ] d llcgll;F'}TZlEI#?FWHAT
author St. Joseph, Missouri Us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Charles li. Darby ) Ada Leonard | ;e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" & S|GNATURE OR NAME ADDRESS
(Yen. oo, or unknown) | (I yea, wive war or dates of service) NO.
no | —em——— none Mrs. R. A. Boown,S5r.519 N.8th,S5t.Joseph,Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

line for (s), (b}, and (c)

: ANTECEDENT CAUSES .
*This does noi mean . -2 z
the mode of dying, such | Mortid conditions, if any, giving DUE TO (\fCMthOSlS /

\a# beart follure, asthenia, | rise o the above cause (o) . -
de. It fmm the dix the underlying caute lagt, . -

case, inury, or complica- , DUE TO (o) (;_4_%@ .
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS - * P - .

Conditions contributing to the death but not ég ) & 5 . - - 7
related to the disease or condition causing death, - - .

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT REGCORD

-19a. DATE OF o#a;‘g: 19b. ‘MAJOR FINDINGS OF OPERATION +. - . = = .~ o ' | &. AaUTOPSY?
10 /Y-v..fTJ o W A5 727X ves [ wa [J
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, [arm, factory. street. offics bidy.. e300 AP e Lot .
HOMICIDE
214, TIME (Month) {Day) (Year} (Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOTWHILE
INJURY = | woRrk AT WORK
2. I hereby certify tha T attended the deceased from _L%L._Zﬁ,_ 19).].6. toDec. 22 19_53. that I last saw the deceased
 aliveon  DEC. 22 1953, and that death occurred at 92098, m., from the causes and on the date siated above.
232 SIGNATURE _ (Degree or titlyy | Z3b. ADDRESS Z3. DATE SIGNED
W MW Lo Lt M. D. 301 N. 8th St.,St.Joseph,Mo.  112-23-153
BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, town, or county) {Btate)
TI N REMOVAL {Bpwaify) .
uraal 12/24/1953 Mt., Mora Cemetery St. Joseph, Missouri:

DATE REC'D BY LOCAL RAR'S 5|GNA1-U;;E L’_Z? FUNERAL DIRECTOR'S B1GNATURE ADDRESS
&%@3 2 [7s @/b ¥ Ly, - a
d Embsl on Rewerse Side) >




by

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—— oo e .

Student Embalwer No.

working under my personal supervision,

SEUAONE veennensoscnrsvrsasanassnsssanns Signe
Student Embalmer

P. O. Address_{?/ .f /M_

...... o M
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

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



