MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=61-00036'7

STATE FILE NUMBER
AMFEIRI‘I;EEDD vq FREaraﬁoﬁD'Jagilo .......... Q. %__2_____.?rimary Registration District No. 1000 Registrar’s No. 109
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY . a. STATE b. COUNTY admizsion]
2 Buchanan Missouri Buchanan ’
% b. CITY {If outside corporate Limits, givea TOWNSHIP onty) Length of stey in 1b € Cé}\’ Inside Limits
]
2 owv  St, Joseph Life W St, Joseph Yor X No (]
t_' ﬁ €. l;L‘rDLéPNA.ME QF {If NOT in hospitsl, give location) {nside Limits d, EEEEEE‘SS {If cutside, give location) Reside on Farm
ITAL GR
prd wstumion 1201 Dewey St Yes X No O 1201 Dewey St. Yes [J No R
T fu)
L 3. FI_IAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
¥pe or pring OF
THOMAS LAWRENCE READY piatH January 27, 1961
| 5. SEX 6. COLOR OR RACE 7. Married [KX  Never Married (3 [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER i YEAR IF UNDER 24 HR
Male White Widowed 3 Divorced [J 3_ 2.1879 a1 Months | Days | Hours [ Min.
- 102, WSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11, BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTIRY
dur working life, even if ratired)
s (130 trecey Retail Grocery St. Joseph, Mo, USA
9 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
—Q Austine Ready Catherine Sinnett Marie W, Ready
7] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yogy no, or unknown} [ {If yes, give war or detes of servite)
» No | None Marie W. Ready 1201 Dewey City
e - 18. CAUSE OF DEATH {Enter only one cause per line for (a). (b}, and {c}. INTERVAL BETWEEN
< Z PART |. 'DEATH WAS CAUSED BY: . [ QONSET AND DEATH
o = -e‘-d—ta_:z'-g M p L
o = IMMEDIATE CAUSE (a) 9 Lo
o |© pus] ¥ -
e | fal Conditions, if any,}  DUE TO {b} — "M—L—a
w ';, which gave rise to Ld
x |Z sbove couse (a),
E = stating the under-
] - lying cause lo3t. DUE TO (¢}
L'_g z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART }II. If deceased was female was
' g disease condition given in PART | (2) thera a pregnancy in last 90 days.
I
! E |- bl Ymmm s m s . beael ’Dhs ]DNO I[]Unknown
} o 1 E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature \‘Jf injury in PART | or PART Il of item 18.)
=
LS [ PERFORMED? O a 0
s U YES[] NO
LG _. .
' 20c. TIME OF Hou Month, Day, Year
2 l’é INJURY  am.
. (™ 2.,
: ‘x 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| * WHILE AT WORK [J farm, factory, sireet, office bldg., etc.)
,‘- . NOT WHILE AT WORK OO
a
5 - 21. | attended the deceased from / 7 5- 7 to. /"' 27‘ 6 { and last saw h-“alive on. /" A 5'""- c /
w ,t + him +
o) ~ ‘X9 7 Death Teeurred ot 7300 P on the dats srated above, and to the best of my knowledge, from the causes stated.
—d
2 w |\ 2z penarune Osamye o fitle) 2%, JPORESS Z2c. DATE SIGNED
I N W «p | /
b =1 AV) — ".?sg Z
z 23s, BURIAL, CREMATION, | Z3b. DATE 73¢. NAME OF CEMETERY OR CREMATORY & 734, LOCATION (City, town, or county) (State)
g =] EM \ﬁ(smim
> T Burd Mt, OClivet Cemetery St, Joseph, Mo,
= <X RECTO); ADDRESS 25. DATE RECOD. BY LOCAL REG. 26, REGISTRARS SIGNATURE
L >
2B MW@% St Yooph, Wo.| Qe 28, 1967 | o, Clade 50de .

(I.u:anud Emba1me£ Siatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Robert L. Hassebroek Student Embalmer No._ 617

working u

Licensed Embalmer No. 3308
P. Q. Address St. Joseph, HO.

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

If embalmed by a..STUDENT he.also-shall sign inzhis OWN handwriting. Ry

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

v




