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Lty JUN ¢ 1854 THE LAVEIUN UF REALTR UF MoUUN i
STANDARD CERTIFICATE OF DEATH state Fite o 1 LG
' BIRTH NO. e n‘:c. DIST. NO. 42 PRIMARY REG. OtST. NO. 1000_ Regisivar's No 557

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decosssd lived. If lassitotion: residence befors
* COUNY __Buchanan » STATE  Missouri b. COUNTY Bychanan **==t-
b. CITY af outslds corpurats Umlts, write RURAL M‘:’w’;hip) g_]ﬁ.YE[r‘iGm OF I e Cg;( . & g‘e;mm within umlu e
TOWN . St, Joseph ¥ Town  5t, Joseph Ko L‘l
d. FULL NAME OF (f not in hospital or institution, give street sddress or ioeatlon) o STREET (If raral, give location) l ’ {
HOSPITAL OR ADDRESS V)
insTiTutioN 2609 South 12th Street 2609 South 12th Street
3. r;qs'z:héﬁs %ra a. {First) b. (Mliddle) ©. (Last) | 4. DATE (Menth)  (Day) (Year)
( Type or Print) MINNIE MAF, BYWATER DEATH  May 29 1954
5. SEX 6, COLOR OR RACE | 7. x&w&g. gls\'\{ggc.\éigﬁmzo. 8. DATE OF BIRTH 5, l:«.GE o mnl;; o s Fian VEAR | onDen % e
B {Bpacily, t coths Hours | Mia,
Female vhite Married Septe 6, 1905 % i
m:;u ug‘l;l';\nl; 2&?},’,?“0" lfhc’f::n:dma; 16b. KIND OF BUSINESD%gT IRN‘; 1. BIRTHPLACE (000 vad State o1 Poreign Comstey] oY] 12, cgrzgn ?me-r
At Home Home st. Joseph Missouri
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Robert Maddox J  Lillie Akers Walter Bywater
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} I 3f es, xive war or dates of service} NO. )
No ' None Walter Bywater St. Joseph, Mo,
18. CAUSE OF DEATH . ' MEDICAL CERTIFICATIQN INTERVAL BETWEEN
| Enter anly onecauseper | 1. DISEASE OR CONDITION . . ONSET AND DEATH

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

*Thiz does not mean
the mode of duing, such
a# hearf fallure, asthenta,
ee. It means the dix-

DIRECTLY LEADING TO DEATH*(5) _

Unasrsces,

ANTECEDENT CAUSES

Morbid conditiens, if eny, g-b:ﬂ, DUE TO {b)
rige to the abooe mmfe (6} dating
the underiying cauze last.

DUE TO {c)

_MW

—

PW—W-Y

T seaerie.

caze, infury, or complica-
tion which cavsed death,

Il OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related €0 the dizeare or condition causing death.

Traerdls

W#Mo?a

1%a. DATE OF OP'IE'%Aﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- ves L] wo (B

21a, ACCIDENT {Bpecify) 21b. PLACEOQF INJURY (ag. fnozrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory, sreot, office bldy., et0.)

HOMICIDE : . _
21d. TIME (Month) (Day) (Year) (Hoom) 2le. INJURY OCCURRED ] 2if. HOW DID INJURY OCCUR?

. WHILEAT[™] NOT WHILE
INJURY - = | “work AT WORK .
2. 1 hereby certify that I atiended the deceased from P22 R 1953 1o Ms?‘_&‘ 18874} that I last saw the deceased
., Jrom thd causes and on the dale slaled above.

ﬁaq_‘ll

alive on ., 19.8#4 and that death occurred atm
2. S Tupg / (Degros or thle)f)| 23b. ADDRESS 2. DATE SIGNED
‘ /@ ety hed2, Lo T oora Kooy | 5305005
24a. BURJAL, CREMA- | 24b, DATE 2%, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (5tato)
TION, REMOVAL (Bosclty? . Al ¥

Burial June 1, 1954 | Mt. Auburn c

REC'D BY LOCAL
REG.
Lﬁéﬁé

emetery
5y
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i
STATEMENT BY LICENSED EMBALMER
/ ! i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY Me, OF BY .o iiiiterciciieeiicesitresaacsemera e ceatemcsasnanas PPN R Studeﬁt Embalmer No...........

working under my personal supervision..

Student.. ..o iiieiiir it ieaana Signed.. %M {

Signeture of Student Embalper

Licensed Embalmer No..7 54~

P. O. Addres

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

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

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

RITING. (F




