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STANDARD CERTIFI

IV INWIY W TR e ET Wil TR

3P0 4 -4 -
State File No... f"o4'l'.'?.

CATE OF DEATH

! BIRTH NO. REG. DIST. NO. ___Az_ PRIMARY REG. DIST. NO., _2MWVM 1000 Registrar's No.w., 8.57
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f inatitution: residence before
a. COUNTY o a. STATE . R b, COUNTY admizmion).
Buchanan - A Missouri Buchanan

1ine for (a), (b), and (c}

“This does not mean | /NVECEDENT CAUSES

b. CITY (11 outcide corpurate iimits. writa RURAL and & ¢. LENGTH OF ¢. CITY (I outside corporate Hmite, write RURAL acd give township)
township) {I’{% (in this phm
TOWN St. Joseph TOWN 8t, Jogeph a1
d. FULL NAME OF (If not in hoapital or institution, give streot nddrem or locstion) d. STREET - (i rural, ﬁn‘iocnhn) [i] b TO
HOSPIT . \ ADDRESS
INSTITUTION 84, JogephsHospital 1022 Angelique Street
3. 5‘:@&% SOEFD 8. {First) b. (Middle) c. (Last) ‘ 4. Da}-g (Month)  (Dsy) (Year)
( Type or Print) Lloyd Sussman DEATH Aypught 5, 1955
5. SEX {)] 5. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, { | 8. DATE OF BIRTH 9. AGE (In ysara| f (hem 1 YEAR | IF UNDER 21 WA,
. . WIDQWED, DIVORCED (8peclf . last birthday) Mom, Days | Hours | Min.
Male White Married July 4, 1801, &k |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 2_ct
Sooe doring et “(‘..-;“u worl DUSTRY (City and Snn. ar Foreigs .Cnulrr) G} COU“;II'IZ'E""{?FWHAT
Shipping Clerk | Tootle Dry Goods Cp. St, Joseph, Hissouri.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Sussmen - 1 Unknown ) Leemitiss Sussman
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown} ‘ O “'ﬂ"'.ﬁ.rw dates of service! e . .
ves WY 1, 491.09.16'56 Mrs, Leemitigss _ Sussman _ St.Josebh, Mo.
18. CAUSE OF DEATH ] MEDI?L CERTIFICATION INTERVAL gsbrgﬁu
. I. DISEASE OR CONDITION
- Enter only onecausoper | T igr o7 ¥ LEADING TO DEATH® ) EAT FXIDOI URE- SVDPEN -

Y EARS.

the mode of dying, such
as beart fallure, asthenic,
de. It means the da-

Morbid conditions, if any, pM':s DUE TO (b)

rise to the above cause {a) dal
DUE TO {c) Rh

AR CULAR F.smtm 204

CUMHﬁCAH “ART

- ihe underlying cause last.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt —m
related to the disease or condition couring deaid

caze, infury, or complica-
tion which coused death.

19a. DATE OF OPERA- | 190 MAJOR FINDINGS OF QPERATION . 2. AUTOPSY?
. TION
. ves {3 w0 []
21a. ACCTDENT (Boecity) 215, PLACE OF INJURY (e.q. inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE bome, farm. fastory, strest, olfies bldg . o0 : -,
HOMICIDE _ : . . s
219 TIME  tMomthy (Day? (Year) (Houn [ 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCURT
. O ) mmn'r NOT WHILE
INJURY - T o , .
2. I hersby certify that I attended the deceased from IQ_L fo _3_4: 1952, that I last saw the deceased
alive on ﬁ’gi 196", and that death cecurved at 5__1_2 ., Jrom the eauses and on the date stated above.
Da. S1G {Degroes or tiﬂb Z23b. ADDRESS — 23¢c. DATE SIGNED
IR o sl T 2y DN 500G Wiy Hll E-Torg) 5 575>
2Ua. BURIAL CREHA- Ub. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. mTIOH (City, bown. - I!) {Btate)
m H
B‘Jrlal A-‘lﬂ'- 8-1955 M Aaburn Camate rtr St- JoSeDh hlﬂsourl.

- FU'ERIL IRECTOR’ § SHATURE ADDRESS )
W @nﬂ thgsenh! Ho

DATE REC'DBYI.%CAEGL REG! 'S SIGNATURE )
[Avg: 100, 1955 | '%J
) s Staterent on Revghid’ Side)




STATEMENT BY LICENSED EMBALMER

I héreby' c&tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e .
LT

- ¥4k olsslisie R ,  Student Embalmer ¥o.

working under my personal supervision.

N,
SLUdEnt oveeet ¥k LR Signed.W

Student Emdalmer

Licensed
P. 0. Address._Ste_Joseph, Missouri,

Note: The above MUST .BE SIGNED BY THE LICENSED EMDALMER in m}\ﬁwn HANDWRITING. (Fsilure to comply w
the above constitutes grounds for revocation of licenss.)

If this Sody is not embalmed, fact should be o, stated' above.




