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THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

207

Stat e File No. v irsressinsiisssssssiia saos santsem
BIRTH MH.LEQEEB_S__IQSA_ REG. OIST. NO. ___5_2_ PRIMARY REG. DIST. m.loo_.. Registrar's No. 119
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsased lived. If institotlon; residence befors
a. COUNTY a. STA TE b. COUNTY admniming).
Bvuchanan Hissouri Buchanan
b. C'TY (I outzids eorpurate Umits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outide corporate limits. write RURAL and give townahip)
towsship} | STAY (In this place) . .
ToWN St. Joseph 49 Yrs,ll TOWN ©t, Joserh &/:7
d. FULL NAME OF boepital oy jostitutien, X d. STREET 1If varal, give locth v
HOSPITAL OR . Belils Nure; 'n%“ S e or losation) ADDRESS ¢ ivs loeatdon) L)
INSTITUTION A I BQ] Salfannﬂh .MG o
3, NAME OF a. (Firsh) b. (3iddlc) ¢. {Last) 4 DATE (Mouth)  (Day)  (Yeu)
{Typeor Print) — CLYDE HAG AN DEATH  Jan., 29, 1954
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (To yeans| 7w imem 1 YEAR | » OmoER 1 wm3.
) H_l’[DOWED_. DIVORCED (8pucity’ - ast birthday) Momh' Days | Hours | Min.
ki Uar.27,1863 | 70 |
10a. USUAL QCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR [N- | 13. BIRTHPLACE (State or foreign sountry) Cv 12, CITIZEN OF WHAT
doneduring most of working e, even if retired) | DUSTRY ‘ . *} COUNTRY?
Contractor Retired Lees Summitt, lo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Jemes ¥, Hegap {lary Elizabgth Winborn Haza
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoo, 0o, or unknown) | (If yes, slve war or dates ol service)
no 490~ 20-3608 Mrs, J, W, Dalton, St, Joseph, lo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ° lg‘fasigrv%ugtnrwnml
 Enter only onscausoper | |- DISEASE OR CONDITION . . TH
1£mo for (2), (b, and (@ | PIRECTLY LEADING TO DEATH(g) Carcinoma of the right kidney unk
: ANTECEDENT CAUSES of g
*This docz not meon
the mode of dring, vich | Morbid conditions, if ang, gioéng DUE TO () metastases ¥ the colon unk
or beart failure, asthendia, | rise to the above couse (o) dating retroperﬂ:oneal. tissg_e_' .- - - - - .
dc. Jt meens the dise the underlying cause last. -
ease, injury, or complica- i DUE TO (c)
tion which cawsed decib. "(jﬁ:{i‘:‘ii‘"':"f“"; ‘ti‘z'zbg'zssu}lxploratory lano*‘atonw was performed
r 24 2
e e iveass o condltivn ey death.  12-30-53 at Ellis-Fischel St.ate
1%a. DATE OF OP_FIFE’.?‘- 19b. MAJOR FINDINGS OF OPERATION s Hesmoat Cotumbta;toe Ul AUTOPSY?
21a, ACCIDENT {Specily) 21b. PLACEOF INJURY (s.2..kncraboat | 21c, {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE Bome, farm, fastory, street, offics bidg. . eta.) it . i
HOMICIDE il
21d. TIME (Month) (Duy} (Year)  (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE . . ‘e
INJURY = | worK AT WORK

2: 1 hereby certify that I atténded the deceased from _____£=1
alwa on _7:&__ 15_%5)y and that death occurred at __’L___A

195300 _1-2__. Js_ih that T last sow the deceased

., Jrom the causes and on the dale staled above.

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

10N HROVL' Mc
%ﬁrﬂgﬁ' '

zin. ADDRESS 2801 Sacramento Zic. DATE SIGNED
St. Joseph; Mo. 2/2/5h.

v

24b. DATE

Feb,1,1954

At,

ME OF CEMEI'ER‘I’ OR CREMATORY
Auburn Cemetery.

1| 24d. LOCATION (Clty, town, o connty) {Btate)
St, -doseph, . -~ : Mo,

REC'D BY LOCAL

REGISJRAR'S S5IGNATURE

L 5 19552

2. FUNERAL DIRECTOR'S $)GNATURE ADDRESS




|

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
-——-——‘-_-_—-

.............. , Student Embalmer No.

working under my persona! supervision.

Student .u.eisversonansa wesasaranetenin PN
. Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Failure to comply w
the above constitutes grounds for revocation of license,) '

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




