-48

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

e VRN OF REALIR OF MDOUKI

(Yes.00.0r unknown} | af y-.linmmdn-e!mh)

FEDAPR 5 1954 SVANDARD CERTIFICATE OF DEATH Stoe Fite Nowr. A CHDA....
f QERTH MO. _ nee. 0157, wo. 42 paimary res. o151, wo. 1000 kepirars No 348
7. PLAGE OF DEATH Z USUAL RESIDENCE (Whers decased livsd, If Lmtlcation: reskdence befons
. COUNTY . . . .
i Buchanan 2 STATE  \tissouri b-COUNTY  Biichanafi™""
b. CITY (f outzide corpurate limits, writa RURAL and . LENGTH OF . CITY ) :
. o Hmtin, wlle wrmtp)| STAY s ibis piaem|| - OR 4 1o Bosdencs witin i o
TowN . St. Joseph years TOWN  5t. Joseph | WEETTRRT
¥
d. Fl‘ijous'mNAAI?_Eo%F mwhhat&:lmmdumm_ulm&m ..ASDI'CT'}EEE;S . (If rural, give location) ol | ,'
INSTITUTION- 1901 Elwodd_St, 1901 Flwood St,
3 NAME OF a. (First) b. (Middie) <. (Last) I 4. DATE (Moath) (Dey) (Year)
(Typeor Print) _ Charleg Potier Shaver et March 30, 1954
5. SEX Q | & COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, 7 | 8. DATE OF BIRTH 9, AGE {In years] ¥ UNGER 1 TEAR | W UNoER & mas.
. WIDOWED RCED LDMJ% laat birthday) |Mostks] Days | Bours | Min.
male white nldowe March 2, 1872 2 , ,
10a. USUAL OCCUPATION (Givekiod of =ort. | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;0, cas sence or Foruign Gomntry) /| 12 CITIZEN OF WHAT
ret. Mlllwrlg.ht Seed Co. Roanoke, Virginia
13a, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
unimown unkaovn _ Lula Pearl ,
15 WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |17, INFORMANT 5 SIGNATURE OR NAME ADDRESS

0.
Mrs, Loyd Taylor, Chellew Rd, St. Joseplh,io,

line for (a), (b), and (c)

1o S s 491-08-1209
19. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscanseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

*This docs ot mean | ANTECEDENT CAUSES Pancreas
the mode of dying, such | Morbid conditions, if any, gising PUE TO (b}
as heart foilure, asthenda, | Tite to the ubove exure (a} dating
de. It meons the dis- the underiying cause last.
ease, infury, o complica- DUE TO (c)
tion which cansed death. | IT. OTHER SIGNIFICANT CONDITIONS
" Conditions contribwting to the death but not 4
related to the dizease or condition couting A5 7 X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1
TION
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, tastory, straet, ofios bidg.. e30.) \
HOMICIDE . e -
21d. TIME (Mosth) {Day) (Year) (Hew) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
"IIII.EAT ROT WHILE
INJURY - AT WORK

alive on

nlherebycmdythdlaumdedthedecmadfrm

, 189, !o M Is.f_ﬁ"tha! I last saw the deceased

Is_ﬂand that death occurred at MQA. , Jrom the causes and on the daie slated above.

Z3a. SIGNATURE'

(Degtes or titl

» T

' 23, DATE SIGNED

Y 30/54

. URIA CREIIA; 24b. DATE 24c. NAME OF CEMETERY OR « LOCATION (Otty, town, or county)’ ABtate)
“‘burg"‘i“""’ 4/1/1954 Memorial Park Cemetery - St. Joseph, Mo.
ry Py
TE REC'D BY LOCAL RAR'S SIGNATURE ’ 5,9 25. FUNERAL DIRECTOR'S S5IGNATURE ADDREAS
I, /G54 0 - -

d Eoh e &

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by M, OF DY it iiiiaiirenaeaerasaeesesssasannaan bmaeen , Studen't Embalmer No,........

working under my personal supervision..

Student........ e sgre e emeeanabieateraisenaneaeaaenns
Signature of Student Embalmer

i P. O. Address\.j?fﬁf/ 4‘?2«//

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.

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




