No. 300 ML MM VENWTY UI‘_ mreALIin Ul' WHNAIINS 3962
.o IFILED FEB 28 1955 STANDARD CERTIFICATE OF DEATH " Stats Fite No..
! BIRTH ®0. REG. DIST. NO. _____4_2___Pmumv REG. DIST. no._% Registrar's No 213
i. PLACE OF DEATH - 2 USUAL RESIDENCE (Where deceassd lived. I ingtituilon: residencs befors
O 8. COUNTY a. STATE b. COUNTY sdimimion).
Buchangn - Miasours Buchanan |
b, CITY (If outaicle . LENGTH OF . CITY e P : 5 Umits of © T
To corpurats limits, writa RURAL And‘:iv:m’) gTAY tin this place) C “oR d. I.lél‘e;uuw- -lmuullug”l:nog
i St.. Joseph | 29 Vgl TOWN g4, Josenh | EETRETT
d. FULL NAME OF rem . ], )
Mo AME Of (If Dot in heapital or institation, giva streat sddram or loestlon) . Asg'gi{:EEg's (I rural, glve location) 4 7
: INSTITUTION M4 s aonird Methadist Hoan 2214 Tocust Strest
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Dag) (Year)
( T¥pe or Prind) Birdie Forbes DEATH  Reb3il8,1955
5. SEX : 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| I unbes 1 m T UKOER M HE3,
. WIDOWED, DIVORCED (Bpecify) lLast birthday} |Menthy , Houry | Min.
Famale Necro Married /| _April 3, 1889 65 . |
10, U u&gﬁ OCCUPATION | (Qrekisdofxork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (cicy wad seate or Forsige &m,y :ztgmzzr{-r?pwm
| Tyang=l1igst Methodist Churdh Bowling Green, Ky.
i !laa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Unknown ' * Unknowe ... | Ber
. I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. URITY § I F K
; (Y. 0o, or cnknown) | (f yus, give war or dates of service} SOCIAL 5EC NO. 7. INFORMANT" S S|G‘ATU222& %Cu St ADDRESS
; No : None Bert A, Forbes, ot anpnh Mo,
18. CAUSE OF DEATH" ' O . . MEDICAL CERTIFICATION . INTERVAL aETwEt-:u

. Enter only onecartse |, DISEASE OR CONDITION ONSET AND
Mme for (23, ey md‘(’; DIRECTLY LEADING TO DEATH" (g M / ""’”"‘MZM ,e
+This does mot meon | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gicing DUE TO (b)
a2 heart faflure, asthenio, | Tite to the above conse (a{dufpg ..
cle. It meoni the dis- | ‘he uadaiying couse logt T

.‘uf"m"’; ' pETo 0 A adined gerdingsin | Serne

tion which caused dexth; | 1l. OTHER SIGNIFICANT CONDITIONS

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

Condifions contributing to the death byt not U
. related to the di ‘::”mﬂm ing dealh.
19a. DATE OF OP"FI%AINI 195, MAJOR FINDINGS OF OPERATION L e B - | 20. AUTOPSY?,
: B3/ X | s [ wid
21a. ACCIDENT (Boscity) 21b. PLACEOF INJURY (e.g..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, + boma, farm, fastory, stteet, ofce hldy., gto) .
HOMICIDE - . . ) o - P R
! 2)d. TIME {Month)} . (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
LA Lok WHILEAT NOT WHILE
INJURY St WORK AT WORK
- § hercby ify I eliended the deceased from \a ;-q' 19 , lo _Eﬂ_l.é_ 1912 that I last saw the deceased.
alive on 19_5'_5_ and that death occurred at 12 30D m., from the causes and on the date stated above.
. 23a. SIGN% (Degruor titla) _Z3b ADDRESS . l 23, DATE SIGNED
> W W- 2Ty /u.//)to(f /S‘u-r. .. 4&'; 2-22-55
%aONBgERMlAL CREMA; 24b, DATE , . | 24c.*NMAME OF CEMEI'ERY OR.CREMATORY . } 24d. l._.GZATION (Oity, t.qw:n_.or_(ﬂ_gnty) . {8tate)
bur'i 1 Feb 22 195" Ashland Cemetery St. .Joseph, Missouri
RECD BY LOCAL n?snun-s SIGNATURE 4 F.ST25. FUNERAL DIRECIPR' S BIGNATURE ADDRESS
-*4-0353 (755 Mg thens D X St. Joseph,Mo
r i

(Licensed *s Staternent on Reverse' Side)




6" 3 grarEMENT BHRNNSED EMBALMER

tes R - - . ,-".‘y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
L] B

DY I, OF By ittt nnaser e ta s

working under my personal supervision..

Student ................................................
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
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.




