. we.s00 gy FILED JUL 26 1954 Liperiirelvidepsi i ichmniing gl gty 22134

ro.48 STANDARD CERTIFICATE OF DEATH State File No... i
BIRTM NO._ Res. oisT. wo. 42 PRIMARY REG. DISY. uo.,__l.o_og__.. Registrar's No 791-1-
[ 1. PLACE OF RDEATH i oy 2. USUAL RESIDENCE (Where d d lived. If institution: resid before
&a. COUNTY Rurhanan a. STATE Mi Saour i b. COUN'Buchanan sdinimion).
b, CITY (1 . vl URAL b . LENGTH OF . CITY
. G o oo ool e ROV st 1| S B T
TOWN St Jeconh yrs toun  St. Joseph TR
d. FULL NRME OF (If not in hospital or instiution, give sirent address or location) o STREET (I rursl, give location} /I /
HOSPITAL ADDRESS . .
ieritorion 513 East Missouri Avenue 513 East Missouri Avenue
3 DNE%“&ES%% a. (First) b. (Middle) ¢. (Last) 4. DATE" o (Month)  (Dey)  (Year)
{Tvpe or Print) ELIZA FLAMANK DEATH _ (JULY 8, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER ¢ YEAR | I UNDER U RES.
. WIDO'I_JED, DIVORCED (8pe: . last birthday) Mnﬂ!hl, Days | Hours | Mia.
female white wi dowed e |
10a. USUAL OCCUPATION (Oiveklndof 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . [
:omd:{{q.mm: { working 1ifs, c:-nI:! :nir:: b D.USTRY {City wad State or Forsiga m““’% 1ZCSLE%E§?FWHAT
Grocer Grocery, retail Penzanze, England USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBANDG OR WIFE
Thomas Dugdale Mary A ' -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT  § SIGNATURE OR NAME ADDRESS
(You, nﬂorunkno-n) (I you, wive war or datea of service) NO.
Ne"e Fthel Flamank, 513 F, Mo, Ava Oity
18, CAUSE OF DEATH MEDICAL CERTIFICATION - 'gégﬁgm"
Eanter oniy onecsuseper | I, DISEASE OR CONDITION 0 DEATH
Jze for (o), (b, and ¢ | PIRECTLY LEADING TODEATH*i) _ Ceredral embolism few minutes

ANTECEDENT CAUSES
*Thir doey not meen
the mode of dying, such Morbidmcond{tim if any, glv:ng DUE TO (b} Arteriosclerotic h%l’t
t bop. stal
ot heartulure, azhenta, | i Lo th tone ciun  (a) sating . disease with auricular fibrillation
caze, injury, or complica- DUE TO (c}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS |

Conditions contributing to the death but not
related to the disease or condition causing death.

1%a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION . ' - 20. AUTOPSY?
7[ 20 2 YES D NO IZ]
21a.*ACCIDENT * .  (Bpecify) 2ib. PLACEOF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - o - | ‘boms, farm, fagtory, strest, offios bldy..a12.) .
HOMICIDE P :
w5, || 21d. TIME (Month) (Day} (Year} (Houn 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE
INJURY = | “WORK AT WORK
22. I hercby cef %tbat I attendedslhe deceased from Dec = . 1950 , lo July 8 ) 195&.., that I last saw the deceased
. alive on and that death occurred al 23 m., from the causes and on the date stated above,
u@a (Degroe ue)a 23b, ADDRESS ‘ 23c. DATE SIGNED
SV \M "l 902 Edmond St., City 7=9=54 .

b, DATE T~ 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (iate}
Mamorial Park Cem, St. Joseph, Missouri.

T'°"i§§i"?‘3‘!“"‘"’” ly 10,1954
DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE H‘-E’é"a @Enu DIRECTOR' S SIGNATUY AQDRESS
July 20,155l égg 21, (Dllinerd | 70 :

(Licensed Embalmer’s Statement on Reverse Side}

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD




P —,—e e ————— e —————

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, OF By oottt . , Student Embalmer No....... cerea

working under my personal supervision..

LT eT: 1 L PP Signed. @4W ..............

Signeture of Student Embalmer

P. O. Address,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.-his OWN HANDWR.ITING {Fail
to comply with the above constitutes grounds for revocation of license). <
If embalmed by a STUDENT, he also shell sign in his OWN handwntmg.
I* this body is not embaimed, fact should be so stated above. s

-t




