FLEDMAY § 1955

THE DIVISION OF HEALTH OF MISSOURI

No. 300 . Lo b
- STANDARD CERTIFICATE OF DEATH svae it Ho..... 1L OB
BIATH NO. — :E-G-. DIST. NO. ________4,2_ PRIMARY REG. DIST. NO. _10_0_0.._.. Regisivar's No 455
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceased lived, If institution: residence before
a. COUNTY STATE b, COUNTY adicimlon).
p(’ ____Buchanan v Missouri Buchanan
] b. CITY (M outnide corpurats limits, write RURAL and give - g_.rAl;{E]“li:;TH OtF.) c. ng . a Ea‘;‘“""" within wﬁg
a TOWN St. Joseph over vy TOwN 5t, Joseph Yot =
d. FULL NAME OF (If not in hu or lastitation, give street address or location) . STREET (If rural, give looation) a //
o HOSPITAL OR * ADDRESS
2 INSTITUTION. l‘fggeggn ﬂﬁh et 2915 North 8th Street / o
+ R ) NAME OF = a. (First) b. (Middic) €. (Lait). COME  Mom)  (Dem) (Yew)
) { Type or Print) FLORA MARGARET RICH DEATH April 25 1855
“ 5. SEX 6. COLOR UR RACE | 7. MARRIED. NEVER MARRIE 8. DATE OF BIRTH 5. AGE Ua reen] v wmex ; m 7 woe § H.
- WIDOWED, DIVORCED (boagih— b i) ” o) D | Hove | B
3 | Remale Wnite Widowed Oct, 29, 186 93, | ™
E e o o marioas et oA pons'| 108 KIND OF BUSINESS DRV | ' BFTHPLACE  (iny wnd tate or Torsiga Gomater) /""c&'}!?%’s'«?F WHAT
e At _Home Home Springfield Indiana S
< “iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
g [ Granville Whisenand. Louisa locke | ed)
k& | I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S5 51GNATURE OR NAME ADDRESS
« || f¥es,no,orunknown) (If yes, kive war or dates of sorvice} NO.
= No : None Berl Rich Conwgy M:Lssour:l.
|+ e, cAusE oF DEATH - o MEDICAL CERTIFICATION : - ORSET AND DEXTH.
g  Enteronly onecatseper 'D‘,"ch“?_‘?,ﬁgg?h’fg{%%"a\m. Multiple Cerebra.l Hemorrhages with right 1 month
9 — ANTECEDENT CAUSES Hemple glas .
i *This does not mean Generalized Arteriosclerosis Unk.
. the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)
. j N a2 heart fatture, asthenia, | rise to the nbove couse () stating
& ¢ || ete. 1t meana the di. | the underlying couse lost. e 3. .
o case, injury, or complica- DUE TO (c)
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . _
= : t buting t the deuth but it Senile Dementia Unk. -
a related to uu dizease or condition cousing death. .
f= || 19a. DATE OF OP%%AN- 19b. MAJOR FINDINGS OF OPERATION B 20.- AUTOPSY?
£ I3/ vis (] wo &K
v 1] 2ra. ACCIDENT (Bipacity) 216, PLACEOF INJURY (0. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, farm, Isstory, strest, offioe bldg., ave.)
Z .  HOMICIDE _ ’ ,
g 21d. TIME (Momtk) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE|
J_' - INJURY . = | work: AT WORK .
g z I hereby cer[“ at I altende g ghe deceased from __BQL 1955_ to _,-LLS__ 19_55. that I last saiv the deceased
ﬁ alive oﬂ and that death occurred at L._S__ m., from the causes and on the date stated above.
§ 2a. SIGNATU (Degroe g title) q 23b. ADDRESS 2801 Sacramento 23:. DATE SIGNED
] St. Joseph, Missouri’ | L/26/55
E URIAL, CREMA- [ 28b. DATE 24c. NAME OF):EMEEERY OR CREMATORY | 243, LOCATION (Olty, town, or county) - (Btate}
TION, REMOVALM ' ,
& | Burial Apr.28,1055 | Ashiangd Cenetery St

RAR'S SIGNATURE

5 /?.53 4544) /2.

: Jo ‘ i '
CTOR"S 316N R ADDREZLS
-

St. Joseph, Mo,



XAl

-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF By ottt e riere e e eeaceissceaa e et aeaas , Student Embalmer No............]

working under my personal supervisiocn..

Student........ e smsevasereoraenre ez tr e a e aeans Signed..f\%«.&m.{ Lo ptreclcd .

Signature of Student Embalmer

Licensed Embalmer No............

P. O, Address ...,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocatioh‘of license);

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above. . .




