~ THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
o l FILED MAY 23 1965  STANDARD CERTIFICATE OF DEATH state Fite No...... LA TR
{0 ! BIRTH NO. - REG. DIST. NO. 42 PRIHAR.Y REG. DIST. NO 513_..4 Regisivar's Na._..4..91 ...........
‘I‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If [nstitution; residence befors
<A a. COUNTY .. 13, a. STATE pq . b. COUNT adzoisalon).
) ( Buechanan — o Missourd i ;@uchanan
K| N ccl"lF;Y (11 outelde m;:,rm uml.u.-.-rlu RURALsadgive | €. A&{Eﬁfﬂ .,1?::' . CITY 2, 4. 1 Residence wiiin timita °§
g TowN Rurali:Washington yrsd TW S5t, Joseph TR
ol l.n r ¥ n, 1
& d. FH!.JS-.PNAT-E 0F£l ot in hospital or institution, give street add loeation} F ASDT[?RE% 1303 (I.Buatftﬂoﬂ 1St & t Rq #7
3 INSTITUTION 2 mi, East of St.Jaoseph 1 ni. BEast of city limits
B = NAME OF ~ s (Fin) b. (Middle) e (Last) LDATE (M) (e  (vem
B (Typeor ety ; FloTence York DEATH May 12, 1955
ﬁ 5. SEX /1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . DATE OF BIRTH /f 7 9. AGE (In yeara] I¥ UMoER 1 m. v woen u
. . WIDOWED, DIVORCED (Bpexci. Last birtbday, nmh, Hours | Min.
3 female |white widowed 7 I
2 || 102. USUAL OCCUPATION (Giv - Ob. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE .
G| i TR | 8 10 O BRIy | 1 ST hr s r i i) L BRI
2 (_housekeeper own home bngland >
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME . 14. !JMIE OF HUSBAND OR WIFE
» (unknown) Lockley | unknown Walter York
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 [NFORMANT S 3;”“
5 (Yo 80, 0r unknown) | (If yes, Kive war or dates of servies) s sl GNATUR_ij 21 S t & eDDRESS
g | no none |_none rs.H.B.Bruckschen §+7 Jo seph, Mo,
| [} 18 cause oF peaTH , CERTIFICATION “""E‘;"kh%%’é"f%
i [l Enter only onecauseper | 1. DISEASE OR CONDITION W
=] ofor (), (b), and (¢) | PIRECTLY LEADINGTO DEATH®(g) M
g ¥ his does mot mean | ANTECEDENT CAUSES
< mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b}
ure, asthenia, rise to the above cause (a) stating
=) ans the dis- the underlying cause last.
plica- DUETO (&)
g caused death. | 1. OTHER SIGNIFICANT CONDITIONS Heerc gt~ @W{(_ cag.,.,
= Conditions eontributing to the death but not . /
a related Lo the dizease or condition causing death. & 74‘(—
= wquéa OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION .
= . YES D uqﬂ
o |l 2'e ACCIDENT (Bpecidr) 21b. PLACE OF INJURY te.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE S home, tarm, factary, strest, office bldz., ete.)
z HOMICIDE, .
g 21d. TIME (Month) (Day) {(Yesd (Hou) | 2le. INJURY OCCURRED | 2If. HOW DID INJLRY OCCUR?
‘ ] oF : WHILEAT[™) NOT WHILE
J‘ INJURY WORK AT WORK
. ; 2. I hereby certify that I attended the deceased fromgm_L 1941 0 Wﬂff I | 1947 that T last saw the deceased
ﬁ alive on ! , 193.(_2,-;7;& that deatit occurred a!l2_2.5_ ., Jrom the causes and on the dale stated above.
2 | Be SIGN 1;:;5! (Degree ot zm‘b 23p. AD;?S Zic. DATE SIGNED
E A< _W-% é%ﬂ% é,s of .-/4‘_ J’r‘
E  |[28a, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAUY . LOCATION (Oity. town, or connty) (Etate)
=) on Riuoi.u {Bpecliy) - . . . ,
Y 5/14/1955 FlorLl,H_11ls Cemetery Kansas City, Missouri -
ATE REC'D BY LOCAL | REGISERAR'S SIGNATURE LZL 25 FUNERAL DIRECTOR' S §1GNATURE ADDRE S8
REG,
/, ﬂ% %Adﬂ/ MWMJ% St.Joseph,ito.

Embalmer's Statement on Reverse Side)
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' : STATEMENT tBY LICENSED EMBALMER

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

by me, or by ...:...... T P R SRR I PPN feeaeens , Student Embalmer No............

.

working under my personal supervision..

Student... ..o ceeenes i A 7 s - ity A
Signature of Student Enbslmer

At

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

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

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

. ) L]




