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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD
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line for (a), (b), and (c}

*This does not mean
the tode of dying, such
a2 beart follure, asthenia,
de.” It means the dis-
case, infury, or complica-
tion which cavred degdh.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid amditions, if eny, gising DUE TO (b)
rise to the abore cause (o} ltaﬂng
the underlying cause lagt,

DUE TO (¢)
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. ety |
FILED MAY 9 1955 STANDARD CERTIFICATE OF DEATH s e wo. LLOTR
BIRTH NO._______ REG. DIST. NO. 42 _ priuary RrEc. D1ST. WO. 1000 Registrar's No 451
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decossed lived. If lostitution: residence before
. COUNTY . STATE b, C diokwlon?.
" Buchanan . Missouri OUNTY Buchanan™ ™"
b. CITY (f outehds eorporate Limits, write RURAL and cive ¢, LENGTH OF || e CBF';( - em within Lmits of
] in )
Town  St. Joseph townabiv) | FEAX (i this place oan  St. Joseph .éu%"o sl
d. FH&SLP{‘TAAT_EOORF (If pot [n hospital or institution, xive street add or location) "As[;rgf?gs {if rural, give location) 0 /I 7
INSTITUTION. 5045 N, 20th Street 504% N. 20th Street D
3. DNEACME %Fl:_‘ s (Fir.st) b. (Middle) ¢, (Last} 3. DATE (Monthy  (Dey)  (Yea)
{Twpe or Print) Anmna Iouise Ref'f oeard April 27, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NIE‘\IISSCIESRRIED 8. DATE OF BIRTH 9. AGE un .n;n L: UNDER 1 YEAR | & UNDER M s,
{8, birthday] optha| Da; H Min.
Female ‘| White P oowed July 11, 1877 o i il el
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
{City and State or Foreign Oonnry)
dona di most of w 14, if retired) RY Co H
ousewife At home St. Joseph, Missouri, O MY
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Maximi)lisn Erath ] Loudse Buoff |  Charles J. Neff
gﬁw:s"?ECEASE? E\(ﬁf-l.li U.S. ARMED IZ?RCES': i6. SOCIAL SECUR!JOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o | TR Nong=) Mrs. Gladys Bray 5t. Joseph, Mo.
-[{.18..CAUSE OF DEATH . . - DﬂL CERTIF TION INTERVAL
. Enter only onecausoper | . DISEASE OR CONDITION ﬂ/l Q/ ONSET TH
2 e ;(

(2

*

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

2| R&w,\; 24b. DATE P
Buriel —  |Apr.29,1955

Asgland Cemote

1%a. DATE OF OP'FIROAIE 19b. MAJOR FINDINGS OF OPERATION PN L | 2. auTOPSY? .
33/ X | w0 w@
21a, ACCIDENT (Bpacily) 21b. PLACEQF INJURY (e.s..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, farm, factory. street, offioe bldg., e0.) .
HOMICIDE e . . .
21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
2] ify that I attended the ed from Feb, 25 1855, t M 1955, that I last said the deceased
e gnpDLY) 21, 19 55 40d that degth occurxed al Mm from the causes and on the dale slaled above.
sl R i r tlb zw. apoREss 218 W, Seventh St .| 3. DATE SIGNED
A= ool St. Joseph 54, Missouri | 4-29-55
24a. BU Zlc‘ NA“E OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, or county) (Btiate)

rYy .St, Joseph, Missouri

%TERB:’DBYLOCAL

425D

R?I’MR'S SIGNATURE

4}&3 /958

25. FUNERAL DIIECTOI'% SIGNATURE
Side)

ADDRESS

St.Jcs;enh, Mo.

*s Statement on




STATEMENT BY LICENSED EMBALMER

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

DY I, OF Y .ottt it raaat i tabti ittt

working under my personal supervision..

Student ... .. .0 o e ser e cashaaaas
Signature of Student Embalmer

P. O. Address . St,..Joseph,..}

Note: The above MUST BE SIGNED BY THE LIGENSED 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 embaln‘ied, fact should be so0 stated above. . - .




