wo | FILEDSEP 271958 (. E DIVISON OF HEALTM OF MSSOURL - - 29903

" STANDARD CERTIFICATE OF DEATH Stte File Vo
!BIRTH [ -lf_ﬂ_. DIST. WO. _9&_ FRIMARY REG. DIST. NO. 1000 Regssirar's No 1021
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whers deceased lived. If Ingtitutlon: residence before
8. COUNTY pychanan ' & STATE Missourl b. COUNTY By chanaf{=""
b. cmr (11 outside eorporate Umits, write RUBAL and gve c. LENGTH OF || c. CITY . & 1s Niesidenee within Hmits of
townabip) | ST. . 0 .
wn  St. Joseph o SEETE™| oww St. Joseph | RETRET™
d. FULL NAME OF (If aot in bespital or institution, give strest addrem of location) . STREET (I renl, give location) O//-"
HOS
neronon. 704 Locust St. TADDRES 504 Iocust St A
3. NAME OF s (First) b. (Middle) e. (Last) 4. DATE (Mant.h) (Day)
e e Clara Ellen Wavra | pouSept. 2 1052
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER bEl.BRRED 8. DATE OF BIRTH 9. AGE (luml:.-lvm " Dom u mE
Female /| White WIHER OnED el | 0 17 1872 = sl oo el bl
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
done et of ovan if ) DUSTRY {City asd State or Forsiga {'a-nuy) O RY
Housewite At Home St. Joseph, Mo, TR,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Peter Barrett . Julia HNet Enown | Wencil o
ﬁr. WAS DECEASEDE\(IHER I?«LI'J;S.ARMED FORCES? | 16. SOCIAL sac:ungg 17. INFORMANT S S5IGNATURE OR NAME ADDRESS
-, ubknown)} yau, war or dates of ) .
e l ' =~ | None Mrs Vidal Yeoman Chicago , I11
18. CAUSE OF DEATH : MEDICAL CERTIFICATION : INTERVAL BETWEEN

| Enter nly anscauseper § 1. DISEASE OR CONDITION s
line for (), (b}, and (c) DIRECTLY LEADING TO DEATH® (5 ( :m A | ‘ z

*Thir does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
ar heart fafiure, asthenia, | . rise to the chove cause (o) sating .

clc. It meons the diy. | the uAderiying couse loxt. 6 . ; -g,
eare, infury, or complic- DUE TO (c) {
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
Comditions contributing to the death but not
related to the disease or condition orusing death.
19a. DATE OF OP%?G 19b. MAJOR FINDINGS OF OPERATION )( 20. AUTOPSY?
5 : = %/ ves (] o]
2ia. ACCIDENT {Bpecily) 21b. PLACECOF INJURY (as..lncrabout [ 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) GTATE)
SUICIDE horae, furm, fastory, street, offios bidy.. w0} . -
HOMICIDE :
21d. TIME {Mogth} (Day} (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[] NOTWHILE
INJURY m. AT WORK

arhmbyuﬂ'gﬁzraumdedmmeurmu_hsﬁ_‘fm 2/~ B that 1 last saw the deceased

alive on 1 _i. and that death occurred a4 2008 m,, from the causes and on the date stated above.
2. SI ATU (Degres or title) | 23b. ADDRESS 2, DATESIGNED
"ME s s g copt. | 72284
ﬂa BU RIAL CREHA‘ 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Dlty. town, of county)

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD “~—

®=tSept. 24,54] Mt. Olivet St Joseph, Mo,

DAFY RECD BY LOCAL | REG ‘S SIGNATURE “I—?J‘o .
S Soathes <
(Licensed Embaimer’s Suummtn-nﬂm Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
Py me, or By oo e irictiearerere s aae e tsacaeaessean s asanas

working under my personal supervision..

Student...oovvennaiiiiiiiieie s rai i aaaes
Signature of Student Ezbsloer

P. O, Address.-§§.‘...‘I@.§-¢Rl}.!..

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

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




