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

FILeD JUN 238 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

{Yes, 00, or unknown) | (1f yes, xive war ot dates of servics)

8818 File No,ovssovir s msmersrinmosossissn
BIRTH KO. REG. DIST. NO. __4_2____ PRIMARY REG. DIST. MO 1000 Regisirar's No, 656
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsised lived. If [ostitgtion: residencs before
a. COUNTY 8. STATE b. COUNTY ademision).
Buchanan - . 1 i -
b. CITY {11 cutaids corpurste limits, writs EURAL and give ¢. LENGTH OF c. CITY . 4 1 Regdenca within Hmtte of
R township} | STAY (in this place)| OR s iy Mm:
TOWN . St., Joseph 30 yrs. ToWN St., Joseph - (2 =
d. FULL NAME OF addres or lotation) . STREET (I raral, give boeation) Tid
HOSPITAL ORM“é,r in 'mlrsmg Home ° *'ADDRESS w ol ! /
. INSTITUT| ]Qz E§S§ Elk o
3" NAME OF . (First b Mliddle) <. (Last)
I ) 8. (First) (Mlddle) . | 4 DATE (Month} (Day) (Yean)
{ Type or Pring) John F. Avery, Sr. DEATH June 19, 1954
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED2 8. DATE OF BIRTH 9. AGE (in yeam] ¥ DR 1 YEAR | # eDEX M Ko,
. 38 VORCED laxt birthday) umu-’ Days | Hours | Min.
male vhite wed June 19, 1880 74 ,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF Busmﬂs OR_IN- | 11. BIRTHPLACE . WAk
‘ dmdnrhmmd-uﬂulﬂo.mi!mhud'w) h DUSTRY (City aud State or Foraign Comntry) / lcg{lTP}%':’TOFWHAT
. retor |_parki USA
Il:-la. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
RO.

Iine for (a), (b}, and (¢}

. *This doer not mezn
the mode of dying, such
o4 heart faflure, asthenic,
de. It meons the dis-
easz, injury, or complica-

no none
I8. CAUSE OF DEATH
| Enter only onesauwper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid condizions, if sny, gising DUE TO ()
rise Lo the obove couse () sating
the underlying cause lasd,

MEDICAL, CERTIF!

PROMNCIHIA PNevMowa | °F,
SENILITY and
PRG6STAT/SM

AL
AND

/DYRS.

DUE TO (c)

tiom which aw.ldd:gﬂl .
. 3 B i

-

- w!

L. OTHER SIGNIFICANT CONDITIONS -
N contributingfto the death bui %
! ‘%ﬁmdbmcormd fon couring "‘

ARTERI® ScLEROSIS (Y,

z_Ihercbyr_.zi ';Laéf n.ded
alive on

19a. DATE OF OP%FEJAﬁ 19b. MAIOR FINDINGS OF CPERATION x 2, AUTOPSY?
& so v [ w
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s inorabomt | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE) ¢
SUICIDE _ bome, farm, tastory, strest, ofice bl et J
HOMICIDE
21d. TIME (Moath) (Day) (Ycu) {(Houx) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN_,URY J "tg__ 4_.;_. ,..;’ — wmu;mr u:_;_r:::iz
the deceased from g‘ [ -53 10 , lo ‘éls R qIB , that I laat saw the deceased

, and that deaih occurrcd afhi4E, m, , Jrom the causes and on tbe date slated above.

3. SIGNATURE, . (Degres or uue{}I_zan ADDRESS
Q. }odurw BoA 32z

/L‘—/NO/ 23c. DATE SIGNED

6-A0-5¢
ouaum SJ.ALEIREHA- 245 DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, oounty) (Btate)
} .
BErfalo === | 6/21/54 0dd Fellows Public Cemet St. Joseph‘ Missouri
REC'D BY L%CAEGL REGISTRAR'S SIGNATURE . FUNERAL DIRECTOR'S 81GMATURE @ ADDRESS
5 (/ —
L R QZ‘;Z _______



. oy, . PR X4 PREY -- .
’ ) STATEMENT BY LICENSED EMBALMER
+ ' I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ............. et anrararaaen Groneeee e taerareeeeeaseneraraaenn s , Student Embalmer No,............
- ° ! ;\4 I 5 * :

working under my personal supervision,.

LT L3+t SR ‘ Signed WZJ%

Signature of Student Exbalmer
Lig sed Embalmer No..ﬁ:—fj

| P. 0. Addreb 7S/ 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above’ constitutes’ ‘grounds for revocation of llcbnse) Ny A *

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

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

L]




