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- STANDARD CERTIFICATE OF DEATH Stote Fite Novrn . LV
BIRTH J“-ED MAR 2 9 Igsn REG., DIST. MO, _ﬁ____, PRIMARY REG. DIST. mﬂ. Kegistrar's No. 318
‘ I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoassd lived. If inetitution: residence before
Coul . . . . ads
2. COUNTY Buchanan * STATE Missouri b COUNTY uchanan """
b. CITY (f outeide corpurate limits, write RURAL and give c. I.;;ZNGTH OF || e cg’g In Rectdence within Lizatte 2
) {in thie place) o city t
5 ToWN . St. Joseph years TOWN St, Joseph & PR
g d. F!EIJED'SLPFTBT_EOOF (If pot in hoapits] or Instirxtion, Kive strest addrsms or location) . A%I’é!&ss ({If raral, give Jocation) & ! } 7
(%] INSTITUTION- 2416 S. 16th St. 2416 3. 16th St. o
E 3.E,NE.ACME %Fé a. (Fll‘!t) ) b. (Mlddlt‘) o. (Last) rs DATE (Month) (Day) (Year)
f (T¥pe or Print) ~Zarilda Crockett Canaday oéam March 15 , 1954
E 5. SEX 6, COLOR OR RACE | 7. #{ARRIED, EFVERC'EISRRIED' 8. DATE OF BIRTH 9, :.Gshg,;:,?n ): m:fn 1Y | OMDER e,
. DOWED, I .ELD) {Bpucily t oo Days | Hours | Mly,
Temale white marrie May 31, 1892 61 . | |
g 102. U USUALS&C:I{PAT[ON (Ghekiadotwork | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE  (Gicy ad Stace or Foroien Countryl () tztgm_%gl;t'?FwHAT
Al ousewite ovn home Albany, Missouri
< I‘Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W(FE
“ Reece Crockett Dora Hunter Daniel K.
[* IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, no, or unkmown) | (If yes. give war or dates of service) NO. L. L
3 1o —— none Daniel K.-Canaday,2416 $.16th,St.Joseph,Ho.
I 18. CAUSE OF DEATH MED/%L CERTIFICATION %ghmm
] . Enter only onecauss per 1. DISEASE OR CONDITIDN - . H
Z I unetor (s}, (b), and (j | DIRECTLY LEADING TO DEATH* (s) __..-Eerﬁhnal-uanornha—ge _Immediate
% *This does not mesn ANTECEDENT CAUSES DUE To y i
the mode of dying, such | Morbid conditions, if any, giving (b} R R LIEL SN A JREZEE SRS —H—yBears—
j o8 Beari fallure, asthenda, | rise fo the above conse () slating
& |lae. 2 meons the dis- | the underlying couse lant.
case, injury, or complica- DUE TO (c)
g tion which caused deafh, II' OTHER SIGNIFICANT CONDITIONS
I~ Conditions contributing to the death bud not
a ] _ related to the dhacase or condition cousing death.
% 19a. DATE OF OP‘FI%APi 195, MAIOR FINDINGS OF OPERATION . 20, AUTOPSY?
) 21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY tag..inorabomt | 21c. (CITY, TOWN, OCR TOWNSHIP) (COUNTY) {STATE)
SUICIDE Lome, tarm, factery. sttewt, office bidg.,¢14.)
Z HOMICIDE
g 2id. TIME (Mooth) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IIH!LEAT NOT WHILE
J‘ INJURY . AT WORK
B - [ 2 I hereby certify that I attended the deceased from _h.lﬂ_ 1850 1o 3115,__., 195y, that I last saw the deceased
E" alive on , 19.511, and that death oceurred at 113 50D m., from the causes and on the date stated above.
S SIGNAW ; ; ; Degmor title} | 23b. ADDRESS 5. s ph, Mo. 23. DATE SIGNED
419 Kirkpatrick Building 3/16/54
E Zla BURIAL CREMA- ]| 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Etate)
(Bowelty)
& hiLey /19/1904 Hemorial Park Cemetery| St. Joseph, Missouri
TE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
o 5 .
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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 em
by me, OF Dy Lo i i e s ar e rrie e reaea e anas P , Student Embalmer No.........

working under my personal supervision..

Signeture of Student Exbelmer

P. O. Addressqf/f’.g/?ﬁ/_d

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



