No . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A4 PERMANENT RECORD

HLED JAN 31 1955

Y A WIY W Ty Y R

ST ANDARD CERTIFICATE OF DEATH

YRl e T

alive on , 19 94

'y , and that death occurred al 4:_453;

State File N01$0..
BIRTH NO. REG. DISY. NO. ___12______ PRIMARY REG. DIST. WO. 1000 Regisirar's No 85
I. PLACE OF DEATH Z. USUAL RESIDENCE (Where d d lived. If [nwtisasl id bdore
. COUNTY . STATE . - b. dinimion) .
i Buchanan / : Missouri COUNTY Buchanan™™™
b. CITY (f cutnide corporate limits, write RURAL and ¢f . LENGTH OF ¢, CITY Residencs -
o Heta. e tc:n.shlp) g AY {in this place) OR ' “-'cm '““’””é";:.'%
TOWN St Joseph {17 years TOWN  5t, Joseph | REYTTRET
d. FH&SLPNT"\AT.EO%F (If not in bospital .m' iamitatica, pive street wddrees of location) . Asl:-)rl:?l'\‘EEss (If roral, dv-. loatlgn) 2 VI
INSTITUTION 2404 Union St. 2404 Union St. (o]
3D’“E%’E‘EAS°E'E 8. (First) b. (Middle) ) e. {Last) 4, Ds}-E (Monthy (Day) (Year)
(Twpe or Print) Ida Arrison pEATH January 22, 1955
5. SEX 6. COLOR OR RACE | 7. #I‘?}ROR’E?) gEVggchggRRlED 8, BATE OF BIRTH 9. I:\.GE Ua .v.;n Ll; n:.u lbfm I UNDER B3B8,
. {Bpacity) t birthday, on ays | Hours | Min.
female white owe aﬁ December 6, 1877 N , |
10a. USUAL OCCUPATION (Ghv kind ol sk u_n:. KIND OF. aus:m-:socl)g_r IN: | 1. siRTHPLACE (City and State ox Foraien mm& 1268de%£|~:€‘qu”
housewile own home Philadelphia, Pa. SA
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
b John Sweeney . Sarah Salters John W.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown)} (I.f:-.dnnrud.-mdurrla) NO.
no —_—— none Mrs, J. E, Youtsey,2404 Um.on St Joseph,Mo.
‘18, CAUSE OF DEATH vt oot  MEDICAL CERTIFICATION: Ig@vf‘!;‘smm .
| Enter only cnscameper { 1- DISEASE OR CONDITION
line for (8), (b), and () | PVRECTLY LEADING TODEATH®(q) 46;7 e,-J/zzc/ (" Areimoma -17//‘3;;‘” 2
*This docs not mean | ANTECEDENT CAUSES f'fmtsr{; L2 Ve,( 2 4rs
the mode of dring, such Mgrwmmam g‘r?.n m‘:g DUE TO (b} .
as heari fafiure, asthenia, | rise to the aboee conse (a} .o - T T ;
de. It meams the diy. | the vnderlying cause lost. * v R
care, infurg, or complica- DUE TO {¢)
fion which caused death.- Il OTHER SIGNIFICANT CONDITIONS
Cenditions contributing to the death bul nol
. related to the dizease or condition causing death
19a. DATE OF OP_F'I'gH 195. MAJOR FINDINGS OF OPERATION i Wl v, ¥} 2. -AUTOPSY?T. ¢
) /55X | ys[] w
21a. ACCIDENT * (Bpeeity) 210, PLACEOF INJURY (s.5..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
SUICIDE boms, farm, fastory, surwet, ofoe bldg.. ea) . ks P,
HOMICIDE * i T - e . C
21d. TIME tMonth) (Day) (Year) (Hoar} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
: - S . - WHILEAT[—] NOTWHILE '
TNJURY m AT WORK
2. I hereby certify that I atiended the deceased from _LT&_zL_ 19_\8_ lo _Mﬁb_ IQJ:L that I last saw the deceased

., Jrom the causes and on the dale stated above,

{Degree or tille)

2. DATE SIGNED

I b S

23b. ADDRESS

J’%%%@M%

'mémm co 8l ney v O . .

U, BEERMIOA\}- CREMA- | 24b. DATE ¥« 245, NAME OF CEMETERY OR CREMATORY . 24d. LOCATION (City, town, or county) - ~ (State)
(Bowedty} - . .
birial 1/24/1955 .- Memdrr:inl Park: Cemetery St. Jgseph. Missouri-
RELC'D BY ml. REG 'S SIGNATURE ¢?5 2. FUNERAL DIRECTOR'S SIGNATURE DRESS
Ky ( & _%749—» -

(Licensed Embaimer's Statement on Reverse Side)




) e o ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or BY e s . Student Embalmer No............

working under my personal supervision..

SEUAENE -ee oo eemeeenaaaass e e oo e ennnnns Signed........ 55 Lt ... ﬁdﬂ"”/ .................

Signature of Student Embalmer

Licensed Embalmer No. —?0;

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

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

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




