HE AVINUVN UF REALIIT UF MIbANN

Mo. 300 voo- ..
STANDARD CERTIFICATE OF DEATH Stte Fite N VRO
BIRTH M_m REG. DIST. NO. 42 PRIMARY REG. DIST: no_ﬂ.. Registrar's No....> 142 .. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1If lustitution; residemes befors
COUNTY . STATE ... . b. COUNTY sd:cimion
7“0 - B uchanan . : Hissourj Buchandant
b. CITY G cateide corporate limiu. write RURAL sod cive )| & LENGTH DEF) e CITY %’ & 1 Residence withiy titts of
. [} w elt
town  Rural Woshingtdno|Tirg TouN Washmg on e _;M
FH%SLP#A”I'.EO%F {If ot in bospital or institution, give strect sddrews or location) DDR 1 ran!, gdve locs [ "c,
| wermurionk JF.D. # 6, St. Joseph|. i Bﬁ?FD ﬁ: 6, St Joseph, M .
' 3. NAME OF B (First) b. (Miadle) c. (Last) 4 DATE (Mozit)  (Day)
| DECEASED Y,
; { Twpe or Print) FLIJAH EMBREY ’ DEATH g 81 55?2
f 5. SEX (| 6. COLOR OR RACE | 7. MARRIED.NIEVEEC l\ésnmso 8, DATE OF BIRTH 9, AGE Un years) # UK s YoM | @ ocn s ms.
[ Male White WY QYRR 1-15-1884 A2t i il Tl e
' 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
| o - even and State or,Foreign Country} O
| FEYperpec votmstinsratingsd) | 10 pm DUSTRY | 113 1 15, M31&50ur: PRy,
' i FATHER'S MAME . . 13 THER'S MAIDEN NAME 14, MAME OF HUSBAND'OR ¥IFE
| ?feorge fmbrey | bn"ﬁmown Clara Embrey (de)
! I5. WAS DECEASEI,)ll-Z\LfER nLu.s.ARMdED“E)RCEsr l;-f SOCIAL SECURITY 5 IEEORM%'NTZ.) 5 §i GNATURE OR NAME # 6 ADDRESS
Sﬁivo.orunlmwn Fui, Five Wit Of satvice) .
: .18 CAUSE OF DEATH : -~ MEDRICAL, CERTIFICATION -J'U?:@pn, lvﬁ.nm:nm.
| Enter only onsceuseper | I DISEASE OR CONDITION

Mne for {a}, (b}, and (c) DIRECTLY LEADING TO DEATH® ()

BETWEEN
ONSE EHD DEATH

*This does not wnean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiont, if any, gising DUE TO (b)
or heari follure, asthenda, | rise to the abore couse (a)

t
ce. It means the dia- | the underiying cawe ladt. %ﬂ 72 . .
case, infurg, or complica- DUE TO (¢) / P -

tion which cauved death, II OTHER SIGNIRCANT CONDITIONS

Conditions contributing to the death but not
vt o the Brsense or condision sarueing death f £ ‘szd/
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPER‘ATION % 2. AUTOPSY?
TION
2L g YES D NOE
2ia. ACCIDENT (Bpecity) 21b. Pl.ACEOFINJURY (.....Inw-hwt 21e. (CITY, TOWN, OR TOWNQ-II?) (STATE)
SUICIDE ' boms, farm, factory, street. offics bldg.. s20.)
HOMICIDE
21¢. TIME {Moath} (Day) (Year) (Hour) 210, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT ROT WHILE
INIURY ¢ o AT WORK
2. T hereby certify that d ‘m"‘r Z; % o, 18, that I last saw the deceased
- alive on , 19 , and that death occ'ur'rcc/ ot m., from the couses and on the date sialed above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD &a

zs;./#w\ (Degres or titld I 2Z3c. DATE SIGNED
2& BURTAL. CREMA- CAZION (Oity, town, of county)
TION, REMOVAL
Rem.o g Kansas
DATE REC'D BY LOCAL RE ADDRESS _
/, Joseph, HMo.

ner’s /Sulternent on RSide)




o

| |
| | \

e
—

STATEMENT BY LICENSED EMBALMER.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by Me, OF BY .o iiiiiiiacrees e ia ettt s rr et e s saa s traaanen ., Student Embalmer No............

working under my personal supervision..

Student . .ovoo o iiiiciiiiiiiinenniesiacaeaneeaan Signed % . g @ ________________

Signetare of Student Embalmer
Licensed Em| No .79

. ' P. O. Addre

-, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above. -~

L



