THE DIVISION OF HEALTH OF MISSOURI 29057

. Mo.300 .
0. 48 FILED SEP 25 1955 STANDARD CERTIFICATE OF DEATH State Fite Ne 5
'BIRTH MO. REG. DIST. NO. __4_2_ PRIMARY REG. DIST. m.ﬂ_ Registrar's No. 1017
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased livad, 1l institutlon: residesce befors
\ 2. COUNTY a. STATE . . b. COUNTY »d.nimion),
Buchanan Missouri Buchanan
b. CITY (t eusid limita, write RURAL and . LENGTH OF . CITY :
OR e corparaie fml, write N esics| STAY o b gtocer]| - OR O e tomparied ot
TOWN St doseph 72 years TowN St. Joseph L WETRTET
d. FE(%%PF'PAT.EO%F {If ast in hupiu.l or inatitution. give streot lddru or location) -I.Asl-)r[?REgS af mn.l'. give location) t I’f] _)
INSTHTUTION 2950 Reniclc St 2609 Mitchell Ave.
3. I)NECEAS%E a. (First) b. (Middle) €. (Last} l 4, DATE (Moanth) (Day) (Year)
{Type or Print) Samuel D. Senor DEATH Sept. 21, 1955
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / | 8. DATE OF BIRTH 9. AGE (In years] If UNDER 1 TEAR | & DWOER 8 mms,
. DOWED DIVORCED {Bpels, laat birthday) |Months| Days | Hours | Mia.
male white marrled acember 19, 1866 | 88 ]
10a. USUAL OCCUPATION (Giveklodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . = )
done during most of wmk.ln‘lu...vlnﬂ!nir:l) b . DUSTRY L {City wad State or Foreign Country) 1z ClTl%%:‘?FWHAT
medical doctor Doniphan County, Kansas
ktma. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND'OR wIFE
Samuel DBavid Senor, Sr.]Prescilla \Wilillva¥rd Jessie Towmsend Senor
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) } (If yes. kive wat of dates of servics) NO. .
no —— none r. S. Earl Senor,2920 Renick,St. Joseph,Ma

18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

ONSET AND TH
. Enter only onecsusaper | 1. DISEASE OR CONDITION
line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH* ()

*Ths does not mean | ANTECEDENT CAUSES ' f
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a heart feflure, asthenio, | rise to the above caute (o) dating
the underlying cause lant.

d¢. It means the dis-

ecl.e, infury, or complica- : DUE TO (¢} 3 3 / X
tiom twhich caused deagh, | 1I. OTHER SIGN|F|CANT CONDITIONS @ ‘z /

Conditions contributing to the deaih but 'm! 4@&_ /

related to the disease or,condubn cousing dealh 5 g % 5 @ ‘lw

19a. DATE OF OPERA-’| 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (] wo )
21a. ACCIDENT (Bpwctly) 21, PLACE OF INJURY {eg..inorubest | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, ofor blds., vte.}
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORX

22, I hereby certify that T attendcd the deceased from% IBK I&K hat I last saw the deceased
alive on , and that deatdoccurted ai 4:308,m. ., Jrom Mhe causes and on the date stated above,

23, S1 J (Degres or til.l?7 23b. ADDR? 23c. DATE SIGNED
jf? £ Ty p— ? .3‘ % 7% G-2/- 7

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY |J 24d. LOCATION (Oity, town, or county) (Blats)
FI5N: REMOVAL epettr -
burial 9/23/1955 Mt. Anburn Cemetery St. _Joseph, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘f-35’() . FUNERAL DIRECTOR'S SIGNATURE ADDRESS .
Sept 22, 1955| Grusse, ‘ = AM"‘%%M
(L3 d Embslmer’s § on Reverse Side) : '




STATEMENT BY LICENSED EMBALMER

- -

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

3V 2 LT N -3 A P POUP PP , Student Embalmer No...@?é‘./...;;

working under my personal supervision..

WP /AT

Signature of Student Embalmer

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.

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




