THE DIVISION OF HEALVH OF MIS30OURI

5. e300 2284
v. 10.48 l FLED AUG 13 1956 STANDARD CERTIFICATE OF DEATH State File NoO ......
! BIRTH NO. REG. DIST. MO, __4_2__ PRIMARY REG. DIST. NO. _I.O.QQ_. Regisirar's No..........§..5..g..................
'\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived, If institution: rmidence before
a. COUNTY &. STATE b. COUNTY adinbwiond.
Buchanan Missouri Buchanan.
b. CITY (It outold Umita, weite RURAL and gi ¢. LENGTH OF c. CITY
T oateldn corpumte fimits, weite * l.a-'n..hin} STAY (in wbils place) OR ¢ ?{Wﬂ!n;wmﬁ'?mmwt:‘:!’
L3 o5
oW st Jg life TOW g g A~ N =)
d. FULL BAME OF {If got ia hospital or institution, kive strect nddresms or locatlon) o+ STREET (If rural. give location) ‘ ’ ;—(
HOSPITAL OR ADDRESS &
INSTITUTION  251] Sg, 22nd St 3211 So. 22nd St,
3. NAME OF a. (Flrst b. (Middle ¢, (Last
HAME OF (First) ( ) (Last) ‘ 4. DATE (Month}  (Day) (Year)
{ Tope or Print} BLANCHE TIX¥DIA DELANEY DEATH  Aupgust 3, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 TEAR | IF UNDER 1 Wi,
W[DOWE.D. DIVORCED (fipecity last birthday) |Months) Days | Hours | Mln.
female white married C. rd N I
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE < - y 12. CITI
done during most of worki llh.l:annl! nf;r:rd) " DUSTRY {City and Seate or Forsign Country) a COUN%E@?FWHAT
housewife own _home Buchanan County, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Morrison M. Burns Isabelle Martin John P. Delaney
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, po. or unknown) | (If yes, give war or dates of service) NQ.
no ———— none = id D M
18. CAUSE OF DEATH cxs ED]CAI— CERTIFICATlON lg'rsggr t. g DEATEH“
| Enter only onecanseper | |. DISEASE OR CONDBITION ! Q-‘—'\_dn\ﬂ_«_
Jime for (@), (b), snd (c) | D'RECTLY LEABING TO DEATH" q) &

*Thie does not mean | PNTECEDENT CAUSES { ! 4 y c e pre
the mode of dying, such | Morbld conditions, if any, gicing DUE TO (b) ?’ hq_/}_
a8 keart faflure, asthenia, | rise fo the abore cause (a) slating
ee. It means the dis- the underlying cauase last.
¢ase, injury, of complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaied to the disease or condition causing death.

19a. DATE OF OP’FI%N 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOF_"SYlT
JE3X | w0 wld
21s. ACCIDENT {Bpecliy) 21b. PLACE OF INJURY (o.x.,inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, fsrm. factory, street, offics bldy.,ete.)
HOMICIDE ‘ _ : - . A N
214, TIME (Mogth) (Day) (Yewr) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby ceru)"y that I atlcnded the deceased from _&3_ 9&4«7 -z 19ﬁ_6 that I last saw the deceased
alive on cmd that death oceurred at 115D m., from the causes and on the dale stated above.
NATURE (Dagme ar l.ltle)c RESS 23:: DATE SIGNED
e ﬂ Poan? Py pa
_ZIAB BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY QR CREMATORY 24¢. LOCATION (Qity, town, or eounty) (State)
1 {Bpecity} L. - . .
NREHRY 8/6/1956 Mt. Olivet Cemetery St. Joseph, Mo, - -..:
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE . 25, FUNERAL D_I RECTOR" 8 31 GNATURE ADDRESS -
¢ Aug 10, 1958 Pt arr) -

0"" WRITE PLAINLY—"('J'SING TINFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer’s Statement on Reverse Side)




———— o

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student. ...oiiiiiaiiiiiiiiaiiiaiir it
Signature of Student Embalmer

Licensed Embalmer No?.{’j
P. O. Address-?%’..% 2

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

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

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




