MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~ =  =63<015003

DEPARTMENT OF PUBLIC HEALTH AND WEL FAREK 04 1000 : STATE FILE N
Registration District No _frlmary Registration District No. .Registrar's No. . UMBER

DO NOTWRITE - AMENDED HED 7

ON THIS 5TUB R T b it HI'R ﬁ .1 19

1. PLACE OF DEATH 2. USUAL llEsIDEIil:E {Where deceased lived. If institution: Residence before

a. COUNTY Buchensn ‘ a. STATEMiSSOUI‘i b. COUNTY Ja aleson adrljiuion)

b, CITY {if outside corporate limits, give TOWNSHIP only)} Length of stay in 1b c. CITY Inside Limits
oR

R .
TowN  St, Joseph 6 weeks TowN Kansas City Yes [ No L]

< FULL NAJWE OF [If NOT In howpital, give locafi inside Lim; ; ide, o ;
HOSPITAL OR | ceation] nside Limits 4 AREsS. {it cutside, give location) Reside on Farm

INSTTUTION 5 ¢, Josephs Hospital Yo R NoO " 718 E: Armour Yes O No g
3. NAME OF DECEASED First Middle Lan 4,. DATE Month Day Yaar

{Type or print} OF
NXORMAN DANIURANT - ‘DEAM  April 16, 1963
5. SEX &, COLOR OR RACE 7. Married [] Never Marrled [J |8 DATE'OF BIRTH | 9 AGE (last birthday) mnhnea T YEAR | IF UNDER 24 HR
white Widewed [ Divorced [~ 1/1/1912 50 - # uI Days Hours I Min.

T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 71. BIRTHPLACE (City and state or courtry) | 12. CITIZEN OF WHAT COUNTRY

15’;';'1"?: nnnffmmm e, evan 1 retred Transportation Co. | St. Joseph, Mo. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . “14. NAME OF HUSBAND OR WIFE
; M
15. WAS DECEASED EVER IN U.5. ARMED FORCEﬁ . 17 INFORMAN'I’ Address

Vs 300
Rev. 4/59

151417
235091

DATE AMENDED

3
4
5
[

(Yes, no, or unknown} | (If yes, give war or clates- 811 . 351.'.!1

_Mrs. Magdalene Dandurant St !nseph Ma
INTERVAL BETWE

{'_es M. 1T
CAUSE OF DEATH (Enter only one cnuu par line for'(a}, {b), and [c). EN
PART 1. DEATH WAS CAUSED . ) "ONSET AND DEATH
IMMEDIATE CAUSE (a) : o . . - :
e //
Y.

Conditions, If any, DUE TO {b).
which gave rise to

sbove cause tu), .
stating the under- ' L ey A e - L
lying  couse |ast. DUE TO {c) :
FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the -terminal PART 'lIl; If decesssd was  femmale wa
‘ © gdisease condition given in PART { (&) N . thare a pregnancy in last $0 deys.

IFY« I 1 No I O Unkrown'

5. WAS AUTOPSY | "Z0a. ACCIDENT SUICIDE _HOMICIDE 205, DESCRIBE- HOW INJURY OCCURRED. {Enter nature of injury’in PART.I or PART- Il of item’18.)
PERFORMED? O ] O -
YES ¥ NOD <

20c. TIME OF Hour - Month, Day, Year
NJURY a.rmn.
P . .
‘ - 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2d- wI:IHIJI.%YA?cV%g%?(EDD farm, factory, street, office bldg., etc)
NOT WHILE AT WORK []

. -~ - 3 — “’
a1l sttonded- the decessed from M m__&%nd {ast saw hnm alive on_ y /5 éz

10: 45 &. - m on the dale stated above, and to the best of my knowledge, from the causes stated.

/ { -1 ﬂtle)»‘ ﬂ , | .22b ADDRESS : ; J ;2‘:/-0/.\‘[;??;

23b. DATE 23¢c. NAME OF CEMETERY OR CR MATOIIY . 23d. LQCATEON (Cltv. town, or county) (Srate)

4/25/1963 Mt. Olivet Cemetery St, Jo Migsouei

RE: 25. DATE RECTE. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

TR FE:ERAL nmecr:)g ADBS é. Joseph,Mo. 4"/‘22 /963 7@5&'& i % g g{

a {Licensed Embalmor‘s Statement on Reverss Side) - 7
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Death occurred at

-ﬁyer.ﬂ-f ,@plcm. CERTIFICATION

USE. BLACK INK
TYPEWRITER RIBBON

Vi

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF
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e R e,
N Y

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this «certificate was gmba!rr]ed'by me,

.

or by ) ‘ ' ., Student Embalmer No.

working under, my personal supervision. ' . /; - L -
Student Signed «?W . Wd (I

Signature of Student Embalmer.

Licensed Embalmer No ;J & 7,

Nofe The ebove MUST BE SIGNED BY THE I.ICENSED EMBALMER in hi¥ OWN HANDWRITING. (leure to comply
.. With the~above constitutes-grounds for revocation of license). C e .
v If embalmed by a STUDENT, he also-shall sign in hlS"OWN handwrmng.- PER S e e

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




