No. 300
10.48

NG UNFADING BLACE INE—MAEKE A PERMANENT RECORD ‘Y—

WRITE PLAINLY-—USI

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 28 1954 STANDARD CERTIFICATE OF DEATH surien 18062
BIRTH NO. wEc. oist. wo. 42 saiuary nec. orst. wo. 1000 gejivtrars No 647
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decsmsed lived. If iostitution: residsncs before
a. COUNTY a. STATE . . b. COUNTY sdemimion).
. Buchanan Missouri Buchanan
b. CITY (If outside corpurste Limlts, write RURAL and give ¢. LENGTH OF | c¢. CIiTY & In Basidence within lintis o2
OR tawnahip) (in this plaes} OR . th- o town?
TOWN . St. Joseph MmOS. TOWN _St. Joseph -
d. F}l'lJKIJ-SLP'I"FAhll_EOORF {If not in hoepital or institution, give strest addrom or location) ASDI'I;‘EET (I rural, give loeation) 0 /4?7
e SR Park\uew Sunnxslope Nursing lﬂme RESS 32293 Mitchell Ave. D
3.DNEACME OE% A (Fil'!t) b. {(Mliddle) ] ¢. (Last) 4. DS}IE (Month) (Day) (Year)
{ Type or Print) Gertrude Swennes DEATH June 16, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,) | 8. DATE OF BIRTH G, AGE (In years| ¥ oI | TIAR | % DWOER 3 BE3.
. WIDOWED, DIVORCED &8 last birthday) |Moanthe| Duys | Bours | Min,
female white widowed May 21 81 . . I
108. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . =
dons during most of 'uﬁn;ll(l'o.mﬂ mkdd °"k) b DUSTRY . (City sad State or Forsigs Country) / ILC‘O:LTI’:TEI“"‘ITOF WHAT
housewife aon hone Wabasha, Minnesota Usa
nlan. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBANEOR WIFE
Harvery Smith unkinown _ Ti B _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURETY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe. po. or yuknown) | (If yes, give war or datos of service) . .
no ——— — none - Larry Fike, 3229% Mjtchell, 1', Joseph Mo.
*18. CAUSE OF DEATH - : MEDI CERTIFICATION INTERVAL BETWEEN
| Enter anly onscanseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jize for (3), (b), and (9 DIRECTLY LEADING TO DEATH-(,, W @M /779 ..
“This does not mean | ANVECEDENT CAUSES
the mods of dying, ruch %g"mmwoﬂm' i armj, giring DUE TO ()
an heart fallure, asthenic, to the above cause (a) stating .
de. It meams the dis- | he underlying couse last.
eare, infury, or complica- DUE TO (e}
tion which eoused deth, .| 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuding to the death bui not
related to the discase or condition causing deaih.
19a. DATE OF op_lg%uﬁ 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
/GAX | O &
21a. ACCIDENT * _ (Bpectty) 21b. PLACE OF INJURY (sg..oorabout | 21c. (CITY, TOWN, OR. TOWNSHIF) (COUNTY} STATE) -
SUICIDE: - bome, farm, factory, strest, offios bldy., e%0.)
HOMICIDE _ >
21d. TIME (Mozth) (Day) (Year) Olown | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
TNJURY m, WORK AT WORK
2. 1 hereby d’y hat I atiended the deceased from Ly 1% 1 /é ﬁ"""’ , 198°%, that I last sato the deceased
alive on /4 19_& and that death occurred at 3.:.55&.. ., Jrom the causes and on the dale sialed above.
Z3a. SIGNATURE (Degree or title) | 23b. ADDR
%&0 1 o (A
BURIAL, CREMA. . ~| 24 RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Stals)
Eo ém OVAL (Bpeoity) _ .
remation 6/18/54 . 1D W.Newecomer!s Kangas City Missouri
REC'D BY LOCAL | REG 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE 4 ADDRE =
54 - 3

s Statetnent on Reverse Side)
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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 embal;

L] o = =R T S -

working under my personal supervision..

Student....vovmiiie i it s s ieea e Signed..%t«.

Signature of Student Enbalmer .
Licensed Embalmer No...‘%’l—

/

! Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If emibalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




