TRE IIVIRIUN Ur REALIF Ur MIDUURI "
7467

. Mo, 300: -
e '{B}'AEDMAR 17 1959 STANDARD CERTIFICATE OF DEATH Stote Fite o
)]
BIRTH NO. !E_G_- DiIST. NO. _L"z— PRIMARY REG. DIST. ND ..1'..9..0_.9.__. Registrar's No....nz..é.}_.............-.
7 1. PLACE OF DEATH i 7. USUAL RESIDENCE (Whers decessed lived, If lnstitotion: recksoos befors
Y a. COUNTY o, STATE b. COUNTY sdimion.
n Missauri uchanan
b. CITY (If outelde corpurate Umits, weits RURAL and glve ¢. LENGTH OF c. CITY (Y oowlde sorporata limtts, write RURAL agcd glve townshly)
OR . township) gI'AY (ln this placs) OR
TOWN 5t. Joseph : 2 years TOWN 3t, Joseph o2 /77
d. FULL NAME QF (If not in bosplital or instivution, give street add or looaticn) d. ST (1! rural, give location)
HOSPITAL OR ADDRES .
INSTITUTION. Missouri L&athodi 8t Hospital b518 King Hill Ave. d
3. NAME OF a. (First) b. (Middie) ¢ (Last) - 4. DATE (Month)  (Day)  (Yeen)
{ Type or Print) ALICE STROCK peary March 5, 1952
5. SEX / - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years] IF THOER 1 YER | 7 W s RES,
WIDOWED, DIVORCED (8pecif : Inst birthday) |Monthe} Days | Hours | Min
Female Thite Widow ~Dec, 28 1862 | 89 | ]
102, USUAL OCCUPATION (Givi - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during mase o working Lierwren i meitredy | 7 DUSTRY (Bate or forsien eomatez). / QUYL WHAT
Housgevife own home Elkhart Indians Do
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Thomas Matteson Laura Kich '} James. M, Strock
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yoo, no. or unknown) | (If yes, glve war or datea of sorvios) NO, N ¥ s - .
. ' none jirs. V. He Hiller 50518 King Hill Ave. _

18. CAUSE OF DEATH MEZICAL CERTIFICATION INTERV
| Enter only onecamseper | !, DISEASE OR CONDITION o
Nine for ), (b9, snd (¢ | PIRECTLY LEADING TO DEATH*(5)
Tt dors not mean | ANTECEDENT CAUSES C%»_q WL é . z:
the mode of dying, such | Morbld conditions, if any, gising DUE TO (&) Y : :

ar hear! fallure, asthenia, | ride to the above cause () dating.

de. It means the dis. | e underlying cause lost.

ecase, injury, or complica- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condltion cousing deafh.

NG UNFADING BLACEK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION
ves [} wo []
21a. ACCIDENT (Bpecity) - 21b. PLACE OF INJURY te.g..lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE}
bome, farm, lastory, strest, ofMos bldg..me.)
z HOMICIDE
' g 2)d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: | ey WHILEAT[™] NOT WHILE,
L ot U WORK AT WORK
E 2, I hereby attended the ed from ML 19 7/10 _JL mﬂ/m I last saw the deceased
= alive on , 18,3 M and that death occurred at m., from the causes and on the date slaled above. g
530 Z3a. SIGNATU ﬁ- @ :'i {Degroe o1 auez{kzau' mnnzss f g 401/ ' < yf
E 24a, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) .~ )
r 'HON REPﬁ?VALM) 1
uria Mar. 7, 1952 | Mt. Auburn Cem. St. Joseph, Mo,

DATE REC'D BY IJIIE?;L REGISTRAR'S SIGNATURE ERAL DIRECTOR'S SIGHNATURE ADDRE
Mae.10,45E"| (2 ¢ W(i , L /é £ ;zg:éég 9

(Licensed Embalmer's Stlumtut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

51gnedesisnnrrarnnnnaronnsna

Student Embalmer Licensed Embalmer No /7-/?.3 )

..... ot A L.

P. 0. Address ol

. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. ailure to comply with
the above constitutes grounds for revocation of license.)

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




