MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE‘OF DEATH

—61~000283

107

i STATE FILE NUMBER
UTE AMENELED v&gpmn Di16c1gﬁL 042 Primary Registration District ND.J.'_QQ_Q._,_ﬁ*__Regisrrar's No. _==~*% ______ ___
s — -
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
E e a. COUNTY Buchanan a. STATE Missouri b. COUNTY Buchnnan admission)
39 % b. CI'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1k e, c(lJ'RY Inside Limits
i
e TOWN St. Joseph 40 years TOWN St. Joseph Yes gl No D)
f.n . ;%éP,:‘TAATEO(R)Eg{ P]‘I.OT in hospital, Qive locatjon) insicde Limits d. ASS%%EETSS {If cutside, give location) Reszide on Farm
[ b= 11s0n hMursin ome
3. g INSTITUTION 6] ] N. 11th St. Yes§ No [ 611 N. llﬁl Yes [ No E
a. FIIAME Oof DE)CEAS!D First Middle Last 4. DOAFTE Month Day Year
(Type or print]
— IDA MAY CANADAY DEATH uary 25, 1961
5. SEX 6. COLOR OR RACE 7. Maerried [T Never Marriad (1 |8. DATE OF BIRTH | 9- AGE {last birthday) l‘;"UNhDER lI_;’MR IF UNDER 24 HR
. Widowed Divorced [ onths ays Hours Min.
female white » May 25 . 1876 84
— a. ive kind of wor one . . ity and state or country, f F WHAT UNTRY
10a. USUAL OCCUPATION {Give kind of k d 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE [ d y] 12, CITIZEN O COUNTR
W during most of working life, even if retired)
= housewifte _own ho Unknown
9 t3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME QOF HUSBAND OR WIFE
-
—2 James Duxburv Unknowvnm William R. Canaday
vl 15. WAS DECEASED EVER IN U.S57 ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address St J 'h y
=< {Yes, no, or unknown}] (If yes, give war or dstes of service} A Josed Yo
2 | ho - none Raymond Canaday,1316 Spcoramen >
p—| % o 18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b), and (c}. NYERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- 5 g IMMEDIATE CAUSE {a) Cerebral Hemorrhapge Unk.
9 Q
[S8[al s}
e | & Conditions, it any,y Due To oy Arteriosclerotic Heart Disease Unke.
¢! w b-') wbl-gch gave riu(1{.|
—= ve cou 3
. .3_: Z :mting 1ha’:nd:r-
¢ lying cause |ast. DUE TO (¢)
—'—cz) 4 PART {I. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART IH. If deceased was female was
o isease condition given in a ere a pregnancy in last ays.
g Q o pART 1) th in_last 90 d
b <
2] Z ]D Yes I 0O Neo I O Unknown
Z P
g c e WAsoAkti':Ecl))EaSY 20a. ACCBENT SUI?jIDE HOM[I]CIDE 70b. DESCRIBE HOW INJURY OCCURRED, (Enter mature of injury in PART 1 of PART 11 of nem 18.)
PERF
o vl YES (] NO
z o} ,
> E 5 20c. TIME OF Houl Month, Day, Year
by (% INJURY ;m
N 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e-g-, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
t WHILE AT WORK [J farm, factory, street, office bidg., etc.)
S Y NOT WHILE AT WORK [J
[a] Wl (s
$ § 21. | attended the deceased from 5/12/57 to. 1/25/61 and last saw Rﬁaliva on. 1/2h/61
x -
- o \6 Death occurred at 2:30 Pa m on the date stated sbove, and to the best of my knowledge, from the causes stated.
- _
u 8 5 .:} [Degree or titl 220, apoRESSLUTH & Ulive, Patee HAL Y | z- oate sioneo
- | 5 o D : St. Joseph, Missourl N /26/61
i 735, BURINE. CREMATIONT[ 236, DA C. NATAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o' [=] REMOV:\L {Specify) ’ﬂt A ! C . J
> s burial 1/27/1961 Mt. Auburn Cemetery St. Yoseph Mo,
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
w >
= @ M/’"A’V St. doseph, Mo.|Ptre. 34 754/ Yty Clarh sipwlidl
=z 7

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. <( Q) ﬂ
Student Signed ._5(-4;,(_4/—1__)

Signature of Student Embalmer / -
. PO
Licensed Embalmer No.
P, O. Address ?/,?c% /péj £

Note: The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license).

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

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




