oo | P AR 10 105 g o O e OF DeATH 7599
o2 STANDARD CERTIFICATE OF DEATH State Fite No :
BIRTH NO. R REG. DIST. MNO. _l_@_ primary ree. 01sT. wo. L1000 rooiivars No. ._....g.zg._..,
\ /] 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deccased Lved. 1f institution: residence befors
. - A N admiston).
I 0 * COUNTY Bychanan = STATE M4 ssourd b- COUNTY puchanan ™™=
b. CITY (I outeide corpurate Limits, writse RURAL and give ¢. LENGTH OF €. CITY (If sutaide oorporats limits, write BURAL wsd glve townshio
OR townahip) TiY ks place) 7
TOWN _ st, Joseph . TOWN Gt Joseph o//
d. FULL NAME OF (If not in bospital or institution, give atreat address ar location) d. STREET (1f rara, xive location) . d‘
HOSPITAL OR ADDRESS
INSTITUTION. St Tosephls Hospital 1500 Iules, Street
EgEAcHéE SOE':J a. {First) b. (Middle} c. (Last) 4. DATE (Month) (Dsy) (Year)
{ Twpe or Print) Herman Ross Palmer oian Z March 2,1951
5. SEX 0 6. COLOR OR RACE | 7. MIAR%!'EB IEI)EVEE hg ai:l , 8. DATE OF BIRTH 9. I.A.GE {in r-)n- L: n::i Inﬁ ; TNOER a1 WIS,
(Ep- 'y ’ R purs | Min.
Male ” | White Warried Mar 19, 1903 W |
10a. USUAL OCCUPATION (Qwwkindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btata or forelyn country) d 12. CITIZEN OF WHAT
mowt of working ille, svan if revired) USTRY - co RY?
d'E‘fanager.., Restauran St. Joseph, Missouril
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Palmer {0111le Hail Elizabeth Palmer
E’. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECUR};I'Y 17. INFORMANT' S S5IGNATURE OR NAME ADDRESS
. (Yws,no, or unknowan) | (If yes, rive war or dates of acrvice) e . .
1o ' 565-22-787 | Mrs. Elizabeth Palmery-St<Joseph,Mo
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

ISEASE OR CONDITION . . - . . . . | ONSET AD DEATH
'ﬂ’:::?g‘:::ﬁ‘zg' ) OIRECTLY LEADING TO DEATH'(‘%C ute anterior myocardiald infarction=3hrs.

ANTECEDENT CAUSES _ - . } -

*This doer not meon
the mode of dying, such | Aortid conditions, if any, giving DUE TO_ (b)
|| aé bhea¥t fatlure, asthenic,~| ~ rise to the abose canse {a) galing

cte. It menns the dig | ‘he underiying couse last. .o . 42 A /
case, injury, or complica- - DUETO {€) oo 4 - . '~ *
tion which eawzed death, | 11. OTHER SIGNIFICANT CONDITIONS

i ribtati h T
Onditioms contributing lo the death bud 20t hvpertens»‘t:v/e heart disease

9, DATE OF opjrzﬁm 19b. MAJOR FINDINGS OF OPERATION e DIEbeteEs 2. AUTOPSY?
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY {e.g.,inorabous | 2fc. (CITY, TOWN, OR TOWNSHIP) ;: - {(COUNTY) . (STATE)
HSUDE!EIEDE Bore, Earm, factory, straet, ofce bldg..ete) |

s 21d. TIME (Month) (Duy) {(Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY (XJ:UR?
s OF WHILEAT [—] NOT WHILE )
INJURY @ | “work AT WORK -

2. I hereby cegify that  -pitended the deceased from2=28=48 18 (0 2mS5a81 19, that ] last saw the deceased
e

alive on , and that death occurred a} 2« SN m., from the causes and on the date slaled above.

z, aooress Doctors Bldg., |§°.:i‘§‘.5§f°

2 S ATURE ' (queo or title) ) 3
:— - %M—-&Liﬁwﬁ M~|~ St. Joseph,; Mo..
zu B RERR§L ca}:m- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Otty, town,ormumy) {(State)
éﬁ. U Green Cemetery
) ) , =

DATE REC'D BY '3}81 REGISTRAR'S SIGNATURE

WRITE: PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

Annlzss

zﬁ%??BEETh Ave/

Mar 12,1




STATEMENT BY LICENSED EMBALMER

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

iy Student Embaimer No.
working under my personal supervision. %
Student weveen-- ST S SEPLRLLILLE Y Signed.. &zt .. ?7_2 ey Z -2 o e B B
Student Embalmer
Licenzed Embalmer Np.... ° # f 7

.t P. O Addres;ﬁ

Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)}

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




