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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Ife LAYI

ULSDAUG 18 1952

WVIN WUF FEALIF WUF MIDOUURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, Lg PRIMARY REG. DI1ST. M. _ A VUVAW

IR

81,0

State File No.....

n._ﬂo . ot tnknown) | {If yoe, ginnrar datea of service) 95-05_8)4.28

BIRTH M. . REG. DIST. No. __ L PRIMARY REG. DIST. Wo. LUV o, o, i prve ks perr vt s vamn
m 0117 Z USUAL RESIDENCE (Where decossed fved. If bathotion: raiiee s
a. COUNTY Buchanan / & STATE o b. COUNTY Buchanaﬁ,“'}}“i;’
b. CITRY (I outetds corpurate [mita, write RURAL and ::;h o g_r ALEI‘E;T H O:i:] ¢. CITY (If ourside corporate limits, write RURAL and give townahip)
W St., Joseph jkicy rown St. Joseph a‘
d FPL{JLL NAME OF (1f not in hospital or institution, give strect address or location) d.AS["l‘[I} (I rural, wive looation} .
INSTITUTION 113 Texas Ave, 113 Texas Ave,
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE anth
oo John L. McFadden R S 1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| # Groen | TIAR | @ GRCR & am3,
male )| white WIDOHERYPIGREHY @i | 5 /27 /1899 D [E| 2y | e
10a. USUAL OCCUPATION (GRekindof work | 10b. KIND OF BUSINESS OR IN- [ T1. BIRTHPLACE (Btate or fersien souatry) 12, CITIZEN OF WHAT
dons during most of working Lify, even If retired) . Y7
Carpenter Kelsey Nursery Hinton. W. Va 8.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hugh McFadden Louise Tayler Brown Faye McFadden
I3. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 51GNATURE OR NAME ADDRES

Iirs. Louise Brown 3t. Joseph,

18, CAUSE OF DEATH
. Enter only one cetw per
line for (a}, (b}, and (¢)

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

ANTECEDENT CAUSES
Mertid conditions, if any, gising DUE TO (b)

*This does nol mean
fhe mode of dying, such

MEDICAL CEZIFICAEION : Z ¢ ’
t

INTERVAL BETWEEN

ONSET 20 DEATH
}

174

rise to the above cause (o} slating

a# Beart fail asthenia,
artfafluze, asthenia the underlying cause last.

ee. It means the dip-
case, fnjury, or complica-
tion which caused death.

DUE TO (o)
ll OTHER SIGNIFICANT CONDITIONS

Conditiona contributing o the death but not
related to the divense or condition cauneing death.

[/ Btr

b PE
W(L{)ﬁw)
J N

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ o i
21a. ACCIDENT (Bowelly} 21b. PLACEOF INJURY te.g .fn orabouat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, fagtory, strest, offics bldg., s10)
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Houn) | 21e. INJURY QCCURRED | 211. ROW DID INJURY OCCUR?
OF WHILEAT ) NOT WHILE - 3 2-2 0
INJURY L. m- | "wORK AT WORK
- tH
2. T hereby certify that I uﬂﬂfe deceased Fromm 19 lo . 18 , that I last sato the deceased
ah'ue on , 19 , and that death occu al Sfrom the causes and on the date staled above.
N? {Degreo or title) | Z3b, ADDR ? \TE SIENED
/ !7‘ ]
T[O 24a.BU RIAL CREMA 24b. DATE 24c. NAME OF CEMET. OR CREMALIRY 7 LOCATION (Olty, town, or coun: (5tata)
o 18/11/ Memorial Park Cemetery St. Joseph, Mo.

X6

REGISTRAR'S SIGN?RE

-

,{ UNMERAL DIRECTO DORES!

4 Pry or Ave

O

DATE REC'D BY LOCAL
IE"# (L {igz




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body-whose name is recorded o:i"'"ihe reverse side of this certificate was embalmed by me, qundipy.

Student Embalimer No.

AN

working under my personal supervision.

S5tudent cecareansens ciasesrrsrrias o ‘
Student Embalmer
Licensed Ermbalmer ;
P. 0. Addres [ _..L.’.f

Note: ~The above MUST BE SIGNED BY THE LICENSEP EMBALMER in hu OWN HANDWRI

th;z above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




