IFAE MAVIRUWUN Ur BEALITT W MIoUUR]

No. 300 ; A ; . . .
v | FILED FEB 141955  STANDARD CERTIFICATE OF DEATH A — L -
BLRTH NO. REG. DIST. NO. i___ PRIMARY REG. DIST. NO. 1000 Kegistrar's No 142
I. PLACE OF DEATH . 2. USUAL, RESIDENCE (Whers decessed fived. If jostitution: residencs before
a. COUNTY ~ Buchanan @) 2 STATE Missouri b. COUNTY By chanan "=
b. CITY (f cutaide corpurate imits; write RUBAL and give | ¢. LENGTH OF || e. CITY & 1 Redencn withn s o
townghip) Y (in this place} OR ct lpmpm
TOWN St. Joseph i years TowN  St. Joseph ol M-
d. FULL NAME OF tal Jetion, giy dit location) STREET .
HoSE T (If not in hospital or L give streot or . ADDREaS {If rural, give loeation) . y 7 / 7
INSTITUTION. St. Josephs Hospital 5601 Lookout Street o
3. NAME OF (Flrst.) ] b. (Middle) e, {Last) | 4 DATE (Month)  (Day)  (Yean)
{ Type or Print) Almina . L. Baker peatH February 2, 1955
5. SEX 6. COLOR OR RACE | 7. M&Fgﬁ%g EEG'EECESRR'ED 8. DATE OF BIRTH 5. AGE da yen| v s 1 1o | ¥ (bocn .
. {Bpevify) t birthday) on Days | Houms | Min.
female white widowe ~Z|September 3, 1876 78 , |
10a. USUAL OCCUPATION (Grekind ot wock | 10b. KIND OF BUSINESS OR IN: | 11, BIRTHPLACE  (¢;\ 1g suus or Foreign Conntrr) | 12 CITIZENOF WHAT
housewife ovn home Buchanan County, Missouri
138. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i William D, James ] Nancy Duncan N Breash M.
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § S| GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yus, sive war or dates of service) NO. -
ne —— e none Mrs. Geo. Cross, R. Fi #6 St. Joseph, Mo
- - [{-18. CAUSE'OF DEATH . o - ~ . ... .MEDICAL CERTIFICATION.... . . .. . INTERV:lilngE\:EBl
1, DISEASE OR CONDITION T T TH
 Eoter only one cause per DIRECTLY LEADING TODEATH () _Acute Card:.ac Decompensatlon . ?sﬁ

-line {or (a), (b}, and (e) -

ANTECEDW CAUSES
*Thir does not mean
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b Arteriosclerotic Heart Disease Ukh,
s Aeart faflure, asthenia, | - rise to the abose autuc fa) mt!ng . .
ete. It meana the dis- |- the underlying co

LR T R [

ease, injury, or complica- DUE TO (c) ,
tion which cauaed death. | 1]. OTHER SIGNIFICANT CONDITIONS Mallgnancy - rlght kldney _ | . Ukn. .
. Conditions contributing to the death but 7 ’ ’ : - :
. related 1o the dizegse or condition cousing dzaﬂs.
13a. DATE OF OPFIF‘!:m 19b. MAJOR FINDINGS OF OPERATION . S . T H 2. AUTOPSY?
‘/ =0 ves [ wo X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, Esctoey, street, offce bldg..e%0.) -
HOMICIDE . . : e o e
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

: ' : . WHILEAT NOT WHILE|

TNJURY l ' il WORK AT WORK
2.I hereby certify that I att the deceased from 1=29_ 1985, to ____2=2 1955, that I last saw the deceased
alive on _2__.]-_ , and that death occurred at ¥ 303- m., from the couses and on the date stated above.
- 2. SIGNATU% . .(Degrea or title). J Zb. ADDRESST0t1e Building. . , l& DATE SIGNED
‘V/J‘éw-# 077240 0 3%, Joceph, Mo, . L 2-55
u ngﬂml AJ. CREMA- | 24b. DATE : . NAME OF CEMETERY OR (;REMATORY 246 LCX:ATlON (City. town, or com:lty) . (5tats)
ON REMOVAY- el 2/:)/1905 _ Pleascmt Ridge: . Buchanan County, Missouri

DATE REC'D BY LOCAL 'S SIGNATURE %5 - zs FUMERAL DIRECTOR™S SIGMATURE ADDRESS
loved 10, /755 VL, a2/ .
- (banud Einbalmer's Staternent on Reverse Side) ’

WRITE PLAINLY—USING UNFADING B-LACK INKE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY Lottt , Student Embalmer No,...........

working under my personal supervision..

Student . .o.onemnn i i S el g
Signature of Student Embalmer

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




