. Ko, 300
10.48

Q

5
g

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 14 1957

STANDARD CERTIFICATE OF DEATH

State File No., 4{}683.

b. C”F;Y (I outeidw corpurate limits, write RURAL snd give .

BIRTH NO. REG. DIST. NO ; 42 PRIMARY REG. DIST. NO. 1000 Kegistrar's No 1401
1. PLACE OF DEATH 5- 2. USUAL RESIDENCE (Where d lived. It | : residence before
a. COUNTY -{ -~ a. STATE, . b. COUNT ndinimion?,
Buchanan R Kansas Donlphan ™"
<. LENGTH OF c. CITY

d. Is Residence within |Imits of

TSWN St. . JO SeDh towzahip) ﬂbun phm T(?V?N ElWOOd g wrpnuu-thow::a
d. FULL NAME OF (If not in bospizal or institution, xive streot addroes or loﬂl.ln:.l) STREEEJS 1f rurnl, give location} )\\ ?
et SiMissouri Methodist Hosp. ADDRESS 3035 North 12th Strest §

ng‘(\:’EESOE';) a, (First) b. (Middle) ¢. {Last) 4. Ds}'E (Month) (Day) (Year}
(Type or Print) Cora Isabelle Washington | pesmDec. 29, 1956
5. SEX 2 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yesrs| o UNDIR | YRR | F UNDER & o,
v% WIDOWED, DIVORCED (Spec Last bisthday) | Menthe| Days | Hours | Min
Femgle| Negro Marrie & l l
e SO Sy | W D OF BUSNES G| 1 BRTCE sy s i o | ST
Hougewife Own Home Atchison, Kansas e Jeha
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
John Carey Mary Jamlson Nura Washington

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

{Yea. or uoknown) | {If yes, pive war ot dates of service)

515206- 53hs

. INFORMANT' S SIGNATURE OR NAME

aNura

ADDRESS
Washington 306 N.l2-Elwood,Ks.

18. CAUSE OF DEATH
. Enter only onecausc per
line for {a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

AMorbi¢ conditiona, if any, giving DUE TO (B)
rite to the above caude (a) stating
the underlying cauac last.

*This does not mean
The mode of diring, such
as heart failure, asthenia,
ele. It meana the dis-
case, fafury, or complica-
tion which caysed death,

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
| _related to the disease or condition causing death.

INTERVAL BETWEEN
ONSET AND DEATH

.~4¢§ﬂéﬁ¢f'

iy .-‘.‘."h
L

.

19a. DATE OF OP_F{ROAQ 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSYY
b
4‘/ 3){ ves [ ) wo'ld™
21a. ACCIDENT {Bpecity) 21b, PLACE QF INJURY (a.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homa, farm, laatory, street, offics bidg.,ete.)
HOMICIDE
214. TIME (Month) (Day)  {Year) (Hour) 21p, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY 4 =. | WORK AT WORK

2.1 hereby certify that I atiended the deceased jrom ._ig_/_f__ 1986 1o _L272F | 19.5_ that I last saw the deceased

. aliveon __/2:2% _, 19.9%  and that deaih occurred at SP.m., from the causes and on the dale stated above.

2. SIGNATURE - {Degree or titlcs 23b, ADDRESS 23¢. DATE SIGNED
\ﬁw«l M mDp ,(10 ‘Qﬁ"-“ /33 1-5¢

%AIBNB UERM'.(E)R\}KLCREMA; 24b, DATE ' 24{: NAME OF CEMETERY OR CREMATORY ION (Glty. town, or connty) (Btate)
i s Jan. 3-1957{ Ashland Cemstery St. Joseph Mo.

WRITE PLAINLY-—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

ADDRESS

ICAL REGIJTRAR'S SIGNATURE
;;MJ 7,./957 %&MJ . Uee

25 FOMERAL D "8 51 GMNA . ]
Side) -

(Licensed Embalmer's Statement on Revcrn




[ L

STATEMENT BY LICENSED EMBAL-MER

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

- -

by e, OF By ..ottt ittt aecieiececicaisar s asemaeeeaanaaabaanaes , Student Embalmer No,........----..

working under my personal supervision,.

StUdent oo iieniiteieeae s Signed....LJlM.-.;/..

Signature of Student Embalmer z g ere 7zt
Licensed Embalmer No. 5450

P. O. ﬁ_deressz‘.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
o 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.

ING. (Failt

\
PR




