o, 300
C.48

G TUNFADING BLACK INKE—MAKE A PERMANENT RECORD \J

PLAINLY—USIN

WRITE

ALED DEC

28 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39688

10a. USUAL QCCUPATION (Give kind of work
deas during moat of working Ufs, sven if retired)

not employed

10b. KIND OF BUSINESS OR IN-
h DUSTRY
none

. State File No. v, -
4
BIRTH NO. REG. DIST. NO- 2 PRIMARY REG. DIST. NO. _@g_ Registrar's No....l339...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1 institution: residence befors
a. COUNTY . a, STATE b. COUNTY sdinisslon).
Buchanan bl
b. CITY (11 outofds corpurats limits, write RURAL and give c. LENGTH OF c. CITY &, Is Residence within 1tmits of
OR towpahip) | STAY (in this place) QR N {’uy {ncorporated town?
TOWN  St, Joseph 7Y¥rse 9 Mgs TOWN Kangas City b < I = T 4
d. F;l:'lé.ls.P?lAME QOF (If not ia hospital or lostitution, give atreot address or locsiion) AsDrI?RgEEé (If rarsl. give location) cg 0(}\ ,;}\ k)
INSTITUTION State Hospital # Two 3011 Bast 19th Street /
3. MAME OF 8. (First b. (Middle) ¢. (Last)
DECEASED (First) ( : l 4. DATE (Month)  (Day)  (Year)
(Typeor Prini)  Gertrude _ — Baly DEATH Dgc ember 19-1955
5. SEX / 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Ip years| IF UNDER 1 YEAR | IF UNDER K #i,
WIDOWED, DIVORCED (Bpecity laat birthday) Monml Dars | Bours | Mis,
June 11th 1895 | 60 Yrs |

11. BIRTHPLACE {City and State or Farsigs Country)

/ 1ZCSL1HZ%§OFWHAT
Quiney, Illineis. .5.4.

132, FATHER™S NAME

Unlmown

13b. MOTHER'S MAIDEN

unknown

I5. WAS DECEASED EVER IN U.S. ARMED FORCES’

(If you, wive war or dates of service)

{Yes. 00, 0r unknown}

16. SOCIAL SECURITY
NO.

HAME 14, NAME OF HUSBAND’OR WIFE

} unknown
17. INFORMANT' 5 SIGNATURE OR NAME (J1aif ,LADDRESS

No none none Clyde McNemee 3401 Deleware Street,BErkerly
18. CAUSE OF DEATH . - MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecaussper | |. DISEASE OR CONDITION : ONSET AND DEATH
line for (s), (b), end () | D!RECTLY LEADING TO DEATH®(5) Carcinoma of Tongue Yr.
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Afordld conditions, if any, giving DUE TO (D)
a8 hear! faflure, asthenta, | Tise fo the above cause (o) slating
e, It means the dis- | ChE underlying cause last. . . J 4 / x
raze, injury, of complico- DUE TO {¢)
tion tohich caysed death. | 11 OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
| _reloted to the disease oracond':tian cousing death. Pre~Senile Pﬂycho gis
19a. DATE COF OP.FIF:}#IAQ 191, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' ’ ves (] wo
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bome, Iarm, Instory.street, cfice bldg., et
HOMICIDE [T .
21d. TIME (Mopth) (Day) {Yes) (Hoeun) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . WHILE AT NOT WHILE
INJURY m, WORK AT WORK i ;

22. I hereby cemfg
alive on __4e=10

that I atiended the deceased from _2-_"'.&"__.__

19_%_, and that death occurred at

19.55_ o 12«19 | 19_55 that I last saw the-deceased

: ., Jrom the couses and on the dale slated above. -

23 SIGNATU

NI

(Degr:,jr title) &

. ADDRESS

VY W)

I L Moot

ida. BURIAL, CREMA.
TION, REMOVAL (Bpedty)

24b, DATE

Decs 21-1955 0dd Fellows

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Ctty, t.own, or county) ¢ (State)

Public Ceme‘Lery Sst. Jo seph, Missouri.,

k|
DATE REC'D BY LOCAL

Dec 21, 1955

HEG/FRAR 5 SIGNATURE Z 4 gds

{Licensed Embalmer’s Suumm on

25. FUNERAL DIRECYOR S SIGKATUY ADORESS

i -.05/ /St Joseph, Missourli.

everse Side)




STATEMENT BY LICENSED EMBAL-MER

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

Student Embalmer No,......--.

by me, or by ....c.oonminent @i e umavasssessscocsscssesassnsumesaresecsssamnrarnanatetatrasnnaan ,

working under my personal supervision..

Student....c.ocoiiiiiinnitaairneneno it et A 7 - ¥ 4 o A <
Signature of Student Embalmer
Licensed Embaimer NoMl

P. O. Address. Ste Joseph, |

Note: The above MUST BE SIGNED BY THE LICENSED 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.
" Tf this body is not embalmed, fact should be so stated above. .




