No. 300
10.48

e

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

ALEDOCT 29 190}

! BIRTH NO.

REG. DIST. NO. 42_

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

32667

Registrar's No.e.iverees R A—

State File No.

PRIMARY REG. DISY. NO. 1000

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsased lived. If Lostitation: remilencs before
& COUNTY poehamn . STATE  wmiygasouri b. COUNTY  puchanan™ ™"
b. CITY (If cutside corpurate Umbs, write RURAL and cive ¢, LENGTH OF ¢. CITY: (I cutakde corporate limits, write BURAL and cive township)
[e] townahip) | STAY (in this place) ol 7
TOWN 3¢ Joseph 5 yre TOWN Ste Joseph AL/
d. FULL NAME OF (If not in baspital or | ion, glve strest add ar loeation) d. STREET (i rarsl, pive location) /_j
HOSPITAL O i ADDRESS
mstirution  Missouri Methodist Hospita 2024 N« 4th Street
3. NAME OF . (First b. (Middle . (Last
DECEASED !(_' ) { ! (et “Oor | (Momth)  (Day) (Year)
(Typa or Prine) anave Ge (Lilljan) Mason pearw October 20, 1951.
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ¥ THOIR | YIAR | 7 GNDEW &t Kxs.
WIDOWED, DIVORCED (8peciiy) last birthday) | Monthe , Days | Hours | Min,
Female White ¥idowed December 4,1914] 36 |
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or foreign country) / 12, CITIZEN OF WHAT
done diyring mout of working life, svan if retired) DUSTRY COUNTRY?
Domesgtic and Cook Domestic Bismrk, N. D. USA
ils-. FATHER™ S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WITE
James Horan Gretchen Eggerson Orlan (Unknown
15. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SCCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-.N.orunkm'n) ' I yres, et ';rurd.l!- wervice)} NO.
0 None Mre. El2ea Cook Ste. Joserh, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
| Enter only oneeausoper { |. DISEASE OR CONDITION Uremi. ONSET AND DEATH
s for . (b, and (& | P!RECTLY LEADING TO DEATH® () remia L} days
This does ot mean | ANTECEDENT CAUSES 6
the madeof dyin,wuch | Moric omgitons, f . geing DUE TO (b) __Qm_‘gn;c _ngmele_nghzuls__ ears
|l ar heartjetiure, asthenia, | riec-to the above couse (a ) o
de. It memns the dig. | Hhe underiying caude last, - : -
case, infury, or complicg- — DUE TO (c) — - eminas
tion which cowred death. | [1. OTHER SIGNIFICANT CONDITIONS ™ + Gwsfas 71 T4y a7 L
Conditions eontributing to the death but not
related to the divense or condition eausing death.
19a..DATE OF OPERA-'| 19u! MAJOR FINDINGS OF OPERATION  _ .1 » . -mv iy b 0 r R SNt N 2.. AUTOPSY?
TN 593 X
E RET L L. . ) ; YBD NOD
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (a.g..Insrabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, {arm. factory. stroet, office bldx., e5e.) . .. . ot
HOMICIDE . .
21d. TIME (Month) (Day) (Year) {Houw | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF N WHILEAT NOT WHILE T %
INJURY = | WoRK AT WORK

2z I hereby certify Vtha_t I attended the-deceased from

alive on Oct,, 19, , 1951 , and thal death occurred at 2345P

,19_8) toQcte, D, 1951, that I last saw the deceased

m., from the causes and on the dale slated above.

23a. SIGNATURE -+ L7 0 (Degree or title) | 23b. ADDRESS Tootle Building Zk. DATE SIGNED

22(/2« (YZ-&.«,‘ Mo J s - St, Joseph, Missouri 10-22-51

TIONBUERMI A\}. (‘IE’E:!A; 24b, DATE ! 24c, NAME OF CEMETERY OR CREMATORY ZMI L.CKZATION (City, mwn.uleounty) - (Btate)
Burial s " | 0cte23,1951.] Mt. Olivet Ceme ery . St. Jomph, Missouri.._.

REGISTRAR'S SIGNATURE

C.

narsascnan_ocn 1A

(\

QeT. :"4!£i 1

{Licensed &Mmo&mmﬂm Side)

RAL ADDRESS

Ste. Joseph, Mo

'I'OII 8 AW%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or b;****“

. Tir Y
' TEET T Ll s * Student Embaimer Wo.

working under my personal supervision.

E k¥ AXE . LA
Student ceeesensscans evens vrseereanassanas Signed
5tudent Embalmer

e

' - Licensed Embalmer No 4413 Missouri.

~
P. O. Address—_..Sts Joseph , Missouri

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

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




