21a. ACCIDERT (Spaetty) 21b. PLACE OF INJURY (agu inorf c. (CITY, TOWN, OR TOWNSHIP) (STATE)
I?OIE.ICDIEDE bome, furm, fastory, street, oibes Bldg.. san)
29. TIME  (Moath) (Das) (Taaes Howy | Zls. INJURY oomnnm 21, HOW DID INJURY OCCUR?
INJURY ) . . | "woan L] AT e .
nfwawmvymu:%m £ 10544 10 . 10—, that I lowt sarw the deceased
alive on , 19 , and that death occurred m., from the causes and on the date siated above.
. SIGNATURE (Degres cr title) 2. DATE SI
e (/8754
Z4a. BURIAL. CREMA- | 24b. NAME OF ¥ OR 24d. LOCATION (City, town, or A(Btate)f
R rial o 1130254, Birchwood Censtery Clarinda ?owa

DATE REC'D BY LOCAL
REG,
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REG{HFTRAR'S SIGNATURE
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o.e0 - STANDARD CERTIFICA'IE OF DEATH' State File No ~
uﬁu w0, FILED FEB 8 bage. o157. wo. 42 pmiwany wxo. oist. wo. 1000 o . 98
1. OF DEATH |2 USUAL RESIDENCE (Where deceesd tved. If hutd idetes before
a ». COUNTY Bucha.nan , . STATE  Missouri b. COUNTY  Bucharnaryiaisie.
‘¢ puer ff. e CITYC Of cuteide sorpurate imits, write BURAL end sivwe [, LENGTH «OF (|  c..CITY (2 antaicle carscrats Beztte, wrtte BURAL sid ghve wmasklsy Jp——
8 TOWN  St, Joseph . ﬁf“}?‘é""’" TSe%  St. Joseph . ,]’/
d. FULL NAME OF (If not ia boscizsl or Lastieetian. sive stzest addsams v leantien) d. STREET f rusul. sive loantion)
8 ST IO 5100 Block on Lake Avenue . '""E_sl513 Fourth Avenue
8 = NAME OF — o (rimn) ~ B G = (bast) O Gtwi) e (e
E ( Type or Print) BENJAMIN . --.HAP,,I)’;_SQ_N, : NIDAY DEATH Jan, 27 1954
E K SEX D] & COLOR OR RACE 1.-:1%?%-_ m%\nmm./ 8. DATE OF BIRTH _ Jomza..- e T v
Male White ~Married July 24, 1888:- 65 , |
} [P ey G b s G | RS e
i) Iroad Omaha Nebraska US4
. < ulaa._ FATHER'S NAME LUITEbT MOTMER'S MAIDEN NAME 14. "RAME OF HUSBAMD OR W FE
@ 4. Margaret Chr
i | 15. WAS DECEASED EVER IN U. S ARMED FORCEST | 16. SOCIAL SECURITY | 17,
(Yes. no. or unknown) (Ilnl.l!nmwdn-d-ﬂ-) NO,
3 No. 707-05-7766 | Mrs, Gertie Niday St. Josevh, Mo,
| {[ 15 cause oF oEATH MERICAL CERTIFICATION ] L | e
| Zeer ey cnscmmoe :,D&Emmv%%%wmm&m%m#
% This doet nt meon | ANTECEDENT CAUSES _
T oo, | Farstme. b oy gy O 10 © y
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o || e infrn o onplio . mmm A, LAl AP Uity LA
7 |l tiom whick eansed death, | 11. GTHER SIGNIFICANT CONDITIONS lar o (7
E m‘a‘mammmw M " v A 4 t >0/
15a. DATE OF OPERA- | 135, MAJOR FINDINGS OF OPERATION Af€ a~2¢, M D. AUTOPSY?
TION . ’ ?
E %MA g ,/_"_..’54'4.: . Clotf L4309, /m va (] "0@
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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 — o

working under my persona! supervision. : Student Embalmer No.e.swussovaseoanass PP
Sngnedngmm
31 Jevunossvanasrenna srseenanann everens o
® g"' . Student Embalmer Licensed Embalmer No... 2% 25"
- P. O. Addrus% 5 L
Nou. The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN’ HAND G.” (Failure to comply witl

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




