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FILEDDEG 6 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No........ : 365"2

line for {a}, {b), and (¢} | PIBECTLY LEADINGTO DEATH® ¢y - -

-ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b}

*ThAis does not mean
tAe mode of dping, such

eaae, infurg, or complica-

BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. CIST. NO. &_,_ Registrar's No. 1250
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived, If inetitation: reskdence before
. COUNTY y . R X . .
i . Buchanan 2 STATE Mjssouri b. COUNTY By chanan *==
b- CITY (11 outelds corparate Umits, writs RURAL and gl - LENGTH OF [| -c. CITY Residence PR
OR un:n.-un} S'TY gp Ince) OR - oy et
TowN  St. J_.seph e Town  St. Joseph el =aT
d. FULL NAME OF (If not in boapital or 1 i ad oo} STREET 3 7
HOSPITAL o ot or D, give sirwet or | ADDREQ (Ilrn.r:l ahve location) & f /b
INSTITUTION: Mj ssouri Methodist Hospital . 2202 Faraon St.
3. alE%ME OFB a. (Fins) b. (Middle) ©. (Last) ) Dg’!_-g (Month) (I:a:) Year)
(Typeor Priney  Mayy C. Gardner vern  November$29,1954
5, SEX 6. COLOR OR RACE | 7. #&%g rélsvgscnésnmso 8. DATE OF BIRTH 8. AGE (Iu years| i tOER 1 TEAR | & WeotR 2 m2s,
A {Bpacs ) |[Monthe| Daya | B Min,
female | white marrie =¥ | Merch 6, 1898 BE Nl Bl
l%%g&cz?:lonnﬁmm: 10b. KIND OF BUSINESD%I;I_QI‘; 11. BIRTHPLACE (c_" asd State or Forsign &“‘",0 1ztg|'r|zs|‘qnopwﬂm-
housewile own-home St Jgseph, Missouri Sk
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
b John Robert McMa.chen L.illie'B. @wen R Eugene W,
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
(Yes, 20, or unkwown) | (If yes, give war or dates of service) NO. "
no__ —— none gene W.. Gardner,2202 i'araon St Joseph, Mo.
8. CAUSE OF DEATH = — -~~~ ~* = .20 =% * MEDJCAL CERTIFICATION" s BT TINTERVAL BETWEEN
| Enter only onscaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

X

[\

ot beart fallure; asthenie, | Tife to the vhove cotue (0l sating, . ... .
dc. It means the dis. |- the underlying couse last. <
DUE TO (¢}

‘IL'OTHER SIGNIFICANT. CONDITIONS

Conditions contributing to the death dut not
velated Lo the dirense or condition causing death.

tion which caused death:

1, T 2. AUTOPSY? -

19a. DATE OF OPTE'I%APi i9|?. MAJOR FINDINGS OF OFERATION s "o v S .
‘/ 20/ YES D wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
.SUICIDE homme, farm, sctory, strwet, offics bldy., ere.} .. ) . Vol
HOMICIDE e S :
21d. TIME (Month) (Dsy) (Year) {(Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
Lo OF T e e WHILEAT [~ NOT WHILE
INJURY = | “work AT WORK

2. I hereby cerlify that I attended the deceased from Mo 20 19

SYio W 29 19 8Y, that I last saiv the deceazed

alive on 19_5'_'~\. and that death oceurred at2:108 . a'- m., from the causes and on the date staled above.
23a. S{GNATURE: - YR gt _{Degres or I‘.il.lb 23b. ADDRESS - : 8¢, DATE SIGNED
: sk\ . D il Awa 7

WRITE PLAINLY—USING UNFADING BLACK INK—:--MAKE A PERMANENT RECORD

24b, 'DA‘E
12/1/1954

24a. BUR1AL, CREMA-

u
TioH, R v,
o?)ur:l.a,

“24o. NAME OF CEMETERY OR CREMATORY().
Ashliand Cemetery

town, or county)
S5t. ‘Joseph, Missouri

RAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE DDRESS
) . )e/:?




STATEI\:&ENT BY LICENSED EMBALMER

I hereby certify tha‘_}tr the body whose name is recorded on the reverse side of this certificate was em

by me, or by ............................................................. , Student Embalmer No.........

working under my personal supervision..

Student .. ...viiiiiiaiiicaca e icribiara i araaeen

Signature of Student Embllmer /

1

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

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

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



