THE DIVISION OF HEALTH OF MISSOURI

No. 300 "
o2 FILED FEB 21 1955 STANDARD CERTIFICATE OF DEATH State File Novnnn AITEQ)
'BIRTH KO, REG. DIST. NO. 42 PRIMARY REG, DIST. NO.._IO_(&_.. Kegisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoased lived. 1f institution: residence befors
. . A . adinimical,
2. COUNTY  pBychanan 2 STATE M4 ssouri b- COUNTY pychanan ™™™
b. CITY (1 outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. I Residence within um.lu ;—
townghip) Y (in this p.lles) OR J my aryincorporated
oW St, Joseph 0 7 owN  st. Joseph P
d. FULL NAME QOF (I not in hoapital or institution, give strect nddress or Ioe-uun) F" STREET (I rural, give location) & yead 7
HOSPITAL OR - ADDRESS &
INSTITUTION 2022 North 10th Street 2622 North 10th Street
3. NAME OF . (First) b. (Middle, €. (Last)}
DECEASED * ) 4 03}'5 (Month)  (Day) (Year)
(Type or Print) WILLIAM CHARLES CABINESS DEATH Feb. 9 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE (In years| IF GkbER | TEAR | IF UNDER 3¢ Wi,
S WIDOWED, DIVORCED (Bmc?l{ Last Birthday) | Months ' Davs | Houra | Mia.
Male White Married Augu ¥ l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . e ¥ | 12_cITizEN
:on.durhu mmt.olworkin(ll!o.c:qnnu reﬁr:d) = DUSTRY (City and State cr Forsign Country) COUNTRY?FWHAT

Ret, Operator

Motor Coach Tspn.| Buchanan County Missouri

line tor (8}, (b), and {(c)

*This does not mean
the mode of dying, such
as heart fatlure, asthenta,
etc. It means the dis-
eare, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any,
rize to the above cause {a) stating
the underlying cause last.

DUE TO {c}

siving DUE mj&&mgﬂ&édm_

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GR ¥IFE
W Cas Cabiness | El ere,__ | Mrs, Hagzel Cabiness
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You, np. or unknown) | (1f yes. xive war or dates of service) L
) 491-09-7688 | Mrs. Hazel Cabiness St. Joseph, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL' BETWEEN
Enteronly onecauseper | I. DISEASE OR CONDITION

ONSET AE: DEATH

s

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bl not
related to the direase or condition causing de:

19a. DATE OF OPERA-
TION

2ia. ACCIDENT
SUICIDE

EQF INJURY (s.g.. n or about
. [actory, mtrest, office blds..eve.)

(Bpecity)

20. AUTOPSY?

DNO

(STATE)

HOMICIDE
21d. TIME (Month) (Dey) (Year) (Houn) 210, INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT ] KOT WHILE
INJURY A WORK AT WORK

alive on

2 1
2. I hereby certify that Im deceased

, 19 , and thal death occurred al

19_5

, 19, , that I last saip the deceased
o from the causes an.d on the dale slated above.
J

24a. BURIAL, CR
TION, REMOVAL (Bpweity)

23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

————

+ Burial Feb.11,1955 Ashland Cemete
DA REC‘DBY LOCAL | REGIFTRAR'S SIGNATURE ;(_95 ruuenm.; RECTOR' S SIGNMATURE ADDRESS
<4 /7 HST_M@@! emersd st. Joseph, Mo,
7

(Licensed Embaimet's Ststernent on Reverse Side)




b

MAR % 7

STATEMENT ‘BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
DY e, OF DY on ittt ttirtasee s rennr e e e e aane PR .., Student Embalmer No............

working under my personal supervision..

Student....ooiiennsiiiiiare e ceenaaeas Signed. éﬂé‘g&x éf <8

Signature of Student Ezbalper

Licensed Embalmer No...~{é.7.

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

- .



