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STANDARD CERTIFICATE OF DEATH

T W T

304

" 8101 File No..oossieompas s s srsions
FRIRTH 8O, REG. DIST. NO. ____4_2_ PRIMARY REG. DIST. NO. 1000 Registrar's No 83
" 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If Lastitution: residanos befors
. COUNTY . 8T, . ds .
s Buchanan / 3 STATE  Missouri b- COUNTYBychanan *“"™
b, CITY (If outnids corpurate Limits, write RURAL azd give ¢. LENGTH OF || < CITY " & In Residen .
OR o corpor i township)] STAY (in this pluce) OR * I-'enar hmmuum”:::;
TOWR . St. J.seph life Town _ St. Jgseph ol I
d. FULL NAME OF (If not in hespital or institation, losation . STREET .
HOSPITAL OR {If pot oepital or " tion, cive sireot addrams or loca )] a ADDRESS (Il raral .dv- lno:sr.lnn) 0 // 7
INSTITUTION. 2511 Felix Street 2511 Felix Street O
3. NAME OF a. (First) b. (Middie) <. (Last) 4.DATE  (Month) (Dey) (Year)
Tmor Print} Mary Jane Voss oeaTH January 21, 1955
/ 6. COLOR OR RACE | 7. #&%RIEB. BE\yggCaElSRRIED‘ 8. DATE OF BIRTH 9.]:«.'35"&1;:.;:- b:; UNDER 1 YEAR | IF UNDER 2 ums.
. J (Bpecily) . t 7. onthy | Days | Hours | Mis.
f emale’ | white wldowe JlApril 17, 1875 79 , |
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . -
dcmdmmmdtqﬂpm..mﬂmw) - o U DUSTRY (City end S!-uu or Pﬁ“’_‘. C‘anng) 12égITIZEN?FWHAT
housewile own home S5t. Josephl, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE s
i dJohn T.Warburton unl B Oscar A,
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S S!GNATURE OR NAME ADDRESS
(Y, no, or gnknown) | (3] yes. glve war or dates of service) NO.
no ————e none Henry Voss, 2605 Edmond St.J oseph, Mo,
8. CAUSE OF DEATH - - : - - s MEDICAL CERTIFICATION-, . -~ lm%‘BHWEEN
. Enter only one cause per I. DISEASE OR CONDITION . . D DEATH
tine for Gu), (b, and (¢ | DIRECTLY LEADING TO DEATH® (5) Polvev them 1,8'. S ple nome ga l i c |2 vrs .
*This does mot mean ANTECEDENT CAUSES ..
the mode of dying, such gwmmm&m if am)t qiuina DUE TO (b)
a8 heard fallure, asthenia, ¢ Lo the abose catise () stating w, = 4
de. Tt smeane the dis.'| the underlying couar lost. i : ! - .
ease, injury, or complica- DUE TO {¢)
tion which caured death.. | 11. OTHER SIGNIFICANT CONDITIONS .,
. " Conditions contributing to the death but not
. related to the di ar condition cousing death.
19a. DK'I'E'OE_OP.FI%N 19b. MAJOR FINDINGS OF OPERATION > A - .1 20, AUTOPSY?T ..
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY ts.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, - boroe, farm, fastory, sireat, ofice bldg. o0} [ .
HOMICIDE . o o e vl
21d. TIME (Mogth)  (Dar) (Yoar)™ (Hour) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
. [ i WHILEAT[™] NOT WHILE
INJURY > m. | WoRK AT WORK
2. 1 hereby certify that I altended ¢ ge deceased from NOV 3 102 _, ,Ian_al_ 1923, that I last saw the deceased
" alive on J80 , 19 52 | and that death occurred at g_ﬂP_-. m. from the causes and on the dale staled above.

. {Degres ot tme)

23a. S%ATURE J 2 md (J

" 23b> ADDRESS

. 23. DATE $IGNE
20 Francis st. St.Joseph, ]IJo 2y 7 E]m

{sme)

Za. BURIAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY Of-EREMATORY | 24d. LOCATION (City, town, of connty) -
(Bpacity) oL e .
DT Lh 1/24/1955 Memor1a1 Park . 3t. Joseph, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S S1GNATURE Aﬁbl!ss
26, 1756 Bottes Ny QZ&AML - z

=2

(E!naed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No%l--'(_):
P, O. Addresv?//"q’/azﬂé

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 lice nse).

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.



