ML SV RNWAY WU MM UI“ WHINAIUINRE
No. 300
e | FLEDMAR 14 1855  sTANDARD CERTIFICATE OF DEATH e i ... 2030
! BIRTH KO. Rec. 0isT. wo. __ 42 pajuany nes. oisT. wo._ 1000 Registrar's N,,,_Q“G_Q__mm —
L. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decossed lived. Il Inatitution: residence befors
a. COUNTY a. STATE b. COUN ad:imion},
_/ Buchanan Missourl tJ’:{’»uchza.nan
b, CITY . LENGTH OF . CITY - - [ . ’ . i
r-iA (1 oatelds eorpurate Hmits, writs RURAL and give " g_mYI:E&nhw [ P . d.t-;;mmmmumwtug
TOWN 5t, Josevh 80 yrsa. TOWN St, Josenh R
d. FHLL Nﬂ“l‘.Eo%F (1 a0t in bospital or lastitation, Kive sirest xddrem or location) ASJDF!RESS (if rursl, give location) o757 7
INSTITUTION. 1407 Angoelians St 1401 Angeligue Street
3DNEAC%ESDEFD : a. (First) b. (Middle) ¢. (Last) j 4, Ds']F'E (Month)  (Day) (Year)
{ Type or Print) Emma, Frances Whitney oEATH Mar. 2, 1955
5. SEX 6. COLOR OR RACE | 7. mﬁ)%%}EEB BllE‘\fggchéSRRlED 8. DATE OF BIRTH 9, ﬁ?m:;:;;n LI; ur 17EAx | o owDeR M MM,
: (Bpwcity), | on Days | Hours | Mis.
Femal Negro Widowed A~ Sept. 2-1867 87 . 1__ ' |
10a, USUAL OCCUPATION . - N IN- | 1L Bl . - -
s T (Govebiad ofvock | 10b. KIND OF BUSINESS OR IN: BIRTHPLACE (0.0 i Siute or Porsiga 05,", 12, CITIZEN OF WHAT
Housewife Qwn Home Platte Citv, Mo. U.S.A,
L'al FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Lazarus. Johnson ] Emily Buford I William Whitnev
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATU OR 3 WDRESS
(Yea, 10, or unknown} | (F yes, give war or dates of service) NO.
e i or date ot None Willis Whitney- 1401 Ans::el 2aub st
8, CAUSE OF DEATH - - . © :MEDICAL CERTIFICATION:;: v INTERVAL BETWEEN
. Enter only anecausoper '-,,P,{%EC,A*{JEEAB?,:‘(?Q%EHH.@ Acute cerebral ghemorrhage TEaEy

line for {a), (b}, and (c)
ANTECEDENT CAUSES

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

“This does nof meen
the mode of dvtas, i | Adorta comsions,  amy, giing DUE TO () Generalized arteriosclerosis Unk,.
a8 beart fellure, asthenda, | tise to the above cause {a) ating ]
de. It means the dis- the underiying consc
case, infury, or complica- DUE TO (c)
tion which cavsed death, } 11, OTHER SIGNIFICANT COMDITIONS |
Conditions contributing to (Ae death but not
related to the disease or condition cousing death.

19a. DATE OF OP'IEIF(‘]ABi 19b. MAJOR FINDINGS OF OPERATION . o e R 2. AUTOPSY?-
21a. ACCIDENT (Bpedity) 21t PLACEOF INJURY (o, inorabont | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE i ' boma, tarm, factory, stiwst, offios bldy..e10.) -

HOMICIDE . . . ) . . - -
21d. TIME {Montk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?

iﬁ?llpﬁi' e R mnun‘r KOTWHILE
. = AT WORK

2. I hereby certify. thal I attended the deceased from _EQL, 19_52, lo _QL_, 19 55, that I last saw the deceased

alive on _3L 19 ) and thal death occurred a}-_:_lS_.Bm., Jrom the causes and on the dale slated above.
2. SIGNATURE, . 1.0 ... - (Degeeortitle) | 23b. ADDRESS 9B()] Sacramento .. - | 2% DATESIGNED
_ﬁﬁm&l e : ___St. Joseph, Missomri 13/1/55 .
24a. BURIAL, CREMA- | 24b. DA 24c. NAMEOF- EMETERY OR CREMATORY 24d. LOCATION {(Oity, town, or county) {Btale)
TION, REMOVAL (Bpactty) . : X

Burial Mar 8- ‘3’% Ashland Cemetery S5t. Josevh, -Mo.
RAR rat-1 25. FUNERAL DILBECTOR'S SIGHNATURE ADDRE 83

t. Joseph, Mo.




. .
STATEMENT BY LICENSED EMBALMER

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

by me, OF By .. eenas

Licensed Embalmer Nogy\;

P. O. Addressst

working under my personal supervision..

[T R PTe =] < S
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

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. .




