AU WARK 21 1950 2~ THE DIVISION OF HEALTH OF MISSOURI 7354

6. 300 : :
o.an - STANDARD CERTIFICATE OF DEATH State File No...
SIRTH NO.____ wEe. pisT. wo. 32 primary ree. oust. wo. 1000 oo o 266
\k 1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived, If institution: residence befors
a. COUNTY a. STATE - b, COUNTY adintmton).
Buchanan . ~ © Missouri : Buchenan
b. CITY (1 outelds corpurats Binits, write RURAL and give c. LENGTH OF ¢. CITY X . d. Is Fesidence within Lmts of
OR townabi ¥ .m. OR
Town St. Joseph 2| 89 grE ™ rown St.Joseph ' i e
d. FULL NAME OF af no o rose_or locagion) . STREET (1t rural, give losation) 2] // ]
HOSPITAL OR k23 * ADDRESS ° A
INSTITUTION. P, hgg S 1th ﬁm oot Hoad - 2503 Frederick Ave. J
3DNEACBEEE'%% 8. (First) . b. (Middle) c. (Last) l F3 DATE (Month)  (Day) (Year)
{ Tvpe or Print) Alice M, Travis DEmMarch 9, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, EEVSECMARRIED' 8. DATE OF BIRTH 9, :.Gsu&'i."?" LI; m:fu tYEAR | & ONDER 4 mes,
{Hpecify) t 7. on Days | Houm |} Mio,
Female | Wite W dove - {June 1, 1872 | |
10a. USUAL OCCUPATION (Qive kind of ‘i0b. KIND OF BUSINESS OR IN. | II. BIRTHPLACE . . Ny ]
domdurimgitofwwhu‘ o wewg H retivad) (City uad Stats or "'""'_r‘““"’ ’%&rfu'%%'r?m"”
Postage Stamp Shop Operated vith Hus and So. Hackney, England
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles Blater ‘I Susannah Minton 4 Thompson G, Travis _
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yea, ﬂgrﬁo&d;t; of service) 0,
No - 1}97-50-1070 Richard M. Slater Kansas Citv, Missouri.
r 18:-CAUSE OF DEATH - MEDICAL CERTIFICATION S P INTERVAL BETWEEN
Enter only onessuse per | DISEASE OR CONDITION . 0"5“ A"ﬁmﬂ
kine for (&), (b, and (¢ | DIRECILY LEADINGTO DEATH @ S gﬂ-g S—(’J\D <=
: ANTECEDENT CAUSES
*This does not mean 2% Q’ yols
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) 017‘-:""’ ‘ 20 ‘)PM
\ ubeartjaﬂwe, asthendia, rise to the above cause (a) . . v
‘ac. 11 memni the dis- | -the underiying cause last. . : T e N
case, injury, or complica- DUE TO (c)

tion which caused death. | 11 OTHER SIGKIFICANT CONDITIONS
’ ' " Conditions contributing to the death but not
related to the disease oy condition ceusing degth.

WRITE PLAINLY—TUSING TUUNFADING BLACK INE—~—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . .. - . | ™. autoPsyr
37 7~ X ves L wo [
21a. ACCIDENT Bpecily) 21b. PLACEOF INJURY (e.x..inorabout | Zlo, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bidg., ete.} . R i
HOMICIDE g S o _ _— o
21d. TIME (Month) (Day) (Year) (Heur) 21a. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? i
. . - WHILE AT{—] NOT WHILE
INJURY WORX AT WORK
z..1 hereby certify that I aitended the deceased from _&L , lo ___.LL 185%, that 1 Iast saw the deceased
alive on 3/¢ 195-5’- and that death occurred gt £33N L 2 3b0 A, , Jrom the causes and on the date siated above.
2. SIGNATURE - - (Degres or m.@ Z3b. ADDRESS 23%. DATE SIGNED
' —‘r < ong N K% Ceg. |3 ./-55
748, BWEMA— 24b. DATE . 2%. NAME OF CEMETERY OR.CREMATORY | 24d. LOCATION (Oity, fown, o ooumy). (Etate)
TFION, (Bpeddly) ' ) - .
Burial Ma.r .11, 1‘5"3 Mt.
DATE REC'D BY L(x:AL RAR'S SIGNATURE [ 1] Gl(ATU [ 3 ADDRESS

4"" St.Joseph, Mo,

5. 5'




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, or by .. e e eedaeemeeee i eaaaaaoaas

working under my personal supervision,.

Student ... .. .. . ...l
Signatyre 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.

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




