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tth, STANDARD CERTIFICATE OF DEATH SN = § o, J——

STATE FILE NUMB

lie F“_ED JAN 1 4 1ggzngisrrution District Mo, oo e i2 ....... ~Primary Registration District No, ... .1_0.9_9 .............. Registrars Ne. _...._.._.4_. ........

1. PLACE OF DEATH 2. USUAL RESIDENCE {[Where deceased lived. If institytion: Residence before
a. COUNTY Buchanan a. STATE .,. . b. COUNTY admission)
\ Missouri . Buchanan
05% b. CéTY {tf curside corporate limits, give TOWNSHIP enly} | Inside Limirs <. CITY Inside Limits
R OR
Town  St. Joseph Yosy HNeD TOWN St. Jsaseph \\,]‘j Yesgp NoO
€. 53%;.'#‘&% OF (If NOT inhospital, give locotion)|Length of stay in 1b 4. STREET . {If outside, give location) Reside on Farm
sTiTuTion 2001 S, 17th St. 4 years ADDRESS 2001 S. 17th St. YesO MNerx
3. NAME OF Firgt Middle Lot |4. DATE Month Day Year
DECIALEID OF
- (Type or print) MARION AYONZD COURTNEY CEATH  Jan, 1 - 1957
. SEX - 6. COLOR OR RACE T. 8. DATE OF BIRTH 9. AGE {/n years | IF UNDER | YEAR |IF UNDER 24 HRS.
O : MARRIED [] NEVER MarriED (] | iR A ”"'""I ooy P s
male white vnngén:r oworces [ July 24,1867 89
10a. USUAL OCCUPATION (’Giue_tlnd of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and atate or cocntry) 12. CITIZEN OF WHAT COUNTRY!
during moat of working life, coen if retired) 0
Ret, Section foreman Railroad Co. Milan, Mo, [ISA
13. FATHER'S NAME 14. MOTHER'S MAIDEM NAME
James Courtney ' . Elmira Maxey
15, WAS DECEASED EVER IN U. S. ARMED FORCES? J6. SOCIAL SECURITY NO.|17. INFORMANT Addreas
{¥es, no, or unkrown) | (IS pes, gire war or dates of servies}

no s unknowny  (Hary i daseph, Mo,
18. CAUSE OF DEATH [Enter only one cause per line for (a), (). and (¢).] . . INTERVAL RETWEEN

PART I. DEATH WAS CAUSED BY

IMMEQIATE cAUSE:(a) L Mp C2 "d'. 2/ ‘p: '. /M 02;2?2”'
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z Conditions, if en¥, 1 pue To (b} -‘-HC?%C./-"-r&—'--
j=3 which pave rise lo oo v g - - N .
g above cauge ;t)- . - ; . . - :
a stating the under. ) #‘ 4 - J ¢
o = lying cause fost. DUE TO (¢) L <
g =} PART . OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO &Am BUT NOT RELATED TO THE TERMINAL DiSEASE CONDITION GIVEN IN PART I(a) 15. :‘éﬁé&’ﬁ%ﬁ"
y P
5 ¥ 3 45 8.0 yes 3 nold
§ ; .E_ 20c. ACCIDENT SUICIDE HOMICIDE {1 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part T or Part Hofitem 18) -
U S a D a
= Vi
; a‘ 2|20 TIME OF  Hour  Month, Day, Year
. fx} INJURY q. m. .- . . .
] ! a p.m, L. . o
] i .
. g X ] 20d. _INJIJRY OCCURRED , 20¢. PLACE OF INJURY (e. g., in or aboui home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
) o WHILE AT [] MOT WHILE 0 farm, faclory, street, office bidg., elc.)
] v | WORK AT WORK .
=] " i
. 21. J attended the decoased from , ‘ , to I and last aaw ":’;;; alive on

Deathy occurred at —ELFQP_.___ m on the date atated above; and to the best of my kﬂgw!odde. from the causes stared,
tJ

- 2. 3 TURE CT (Degree or title) A O 22b, ADDRESS . . %, TE susu:o
< éE -.“1-4}&, 22/ 0 Cor0y )?

RIAL, CREMATION, [ 235, DATE ME OF CEMETERY OR CREMATORY 23d. LOCATION (Cfy; town. or éougte - f (Emm
REMOVAL (Specify) -

remova 1/2/1957 ' L ' ‘ nhlan Mo. -

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Esmun S SIGNATURE
- / _&M

e Ty MY AT, WM
QU;- diseases in Part | must be cosually related. Corener cannot cortify to a death due to natural causes.
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I hereby certtfy that the body whose name is recorded on t.he reverse 51de of this certlflcate ‘was e

’ . - -

T M ‘.".-:“-r“.a = Teelh -'4‘“-_,-'.';-'+—-:' * - :

‘by me, or by ...... RS S S UUPUTR USSP e ; Student Embalmer No........
: work{ng under my personal supervision.... - - . oy _ - : )

T P S si ned.'!‘.(? ..... / Lkt .. @‘ ....... e

Signature of Student Embaloer 8 . “ :

I

o : . ’ L1ccnsed Embalmer Nox 5.
Cenb e . ) ) % ,g x CIL . e . P. O. Aﬁresé(iﬁg(f#ﬁ

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (J
s to comply w:th the n'bove-constltutes grounda for revocation of- license).. =.= % 1‘.‘1,- .
i’ embalrned by a STUDENT, he- also shail sign in his OWN handwriting. ~ =~ ~ -
If this body is not embalmed, fact should be 'so stated above. .
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