THE DIVISION OF HEALTH OF MISSOURI

Ne. 30077 '
5D MAY 5- 1850 STANDARD CERTIFICATE OF DEATH e vo LROIR
. BIRTH KO, REG. DIST. NO. J_-[:2 - PRIMARY REG. DIST. NO. 1000 Regisirar's Na.._.!.‘l’..s..?.. ............. -
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: reaidence befote
a. COUNTY . STATE : b. COUNTY adinission).
I 7, Buchanen * Missouri. 3uchanan”
b. CITY (If ontcide corpursts limits, write RURAL snd cive c. LENGTH OF ¢. CITY (If outsidde corporate limits, write RURAL and give townahip)
R rownship) AY (in this plaesH CR
a Town  St. Joseph yre. TOWN Ste Jossph o/7 7
901 d. F[_LIJ!..LP?I_I_AABEI‘E QOF (If not in hoapital or institution. give streat address or location) u.ASL;rgFEEEIS'S (1 rural, give locstlon) a
0 INSTITOTION Miseouri Methodiet Hosepital 2403 Frederick Ave.
= 3. [?EQ‘:%E S%Fl;) o. (First) b, (Middle) c. (Last) 4. DS}—E (Mouth)  (Day)  (Year)
| {T¥pe or Print) Beatrice Lillian Roche DEATHApri]l 22, 1052
é 5. SEX / 6. COLOR OR RACE | 7. M.})&gﬂ%n. gsgggchgénmzn. 8. DATE OF BIRTH ‘ 9, :.GE (In years| I tNOER 1| YEAN | P Wioer 11 was,
v . Hpecity) t birthday) {Monthe| Days | Hours | Min.
g Female White Yarrie ) January 17,1880 | 72 l
10a. USUAL OCCUPATION (Qkekindofwork | 10b. KIND OF BUSINES',S OR_IN- | 11. BIRTHPLACE (s ¢ a o
-] :umdunn: most of working life, I:m‘:fnt;:rd ) DUSTRY fata ox forvlen oountey) % lztgllJT":%ERr':?F WHAT
A Restaurant operator | Cafe. Londen, England [ISa
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» Charles Slater _ Susan Minton | George Ernest Roche
[ 3. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFOREAANT' S SIGNATURE OR NAME ADDRESS
> (You, mr unknown} | (If yea, ﬂv“w*? of service) NO, .
= o None George Roche St Joneph, Missouri.
| 18. CAUSE OF DEATH D[CAL. CERTIFICATION INTERVAL BETWEEN
¥ |i Enteronlyonscouseper | 1. DISEASE QR CONDITION TH
Z  |Itine for a), (b), and (¢) | DIRECTLY LEADING TO DEATH(g) / 'l‘ “é’fﬂﬂ-'f
; ..
= *Thir doey not mean ANTECEDENT CAUSES
2 the mode of dying, such J\forbid conditiona, if any, giving DUE TO (b) /WM‘“ w .
- a# heart failure, asthenia, | i8¢ to the above cause (a) stating - -
o ete. It means the dis. | the underlying cause last. \
5 eaze, injury, or complica- DUE TO (c)
= tion which caused death, | 11. OTHER SIGNIFICANT COMDITIONS 9’—'
= Conditi tributing (o the death but not “i
E related fo the discase ::-gmndn;w;amuain: death Wu &&M %
= |l 192. DATE oF OFERA- | 19b. MASOR FINDINGS OF OPERATION v'mly g, 2. AUTOPSY?
z
2 L ‘" YES m NO D
o 2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..incrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) i (’STATE)
h SUICIDE borw, farm, factory, etreet, ofice bldg..ewa.)
5 HOMICICE
g 21d. TIME (Month}  (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T |y KBkt ) Hloo
< :{3 W22 T hereby ceriify that I attended the deceased from 2/ 1952 lo ML_, 1952 that I last saw the deceased
= alive on /=, 198 2 and that death occurred al 100 Am., Jrom the causes and on the dale staled above.

* i =!Il B2, SIGNATURE (Degrea or title) | 23b. ADDRESS 23c. DATE SIGNED
B[ /%Mé«— 7, AT farhpalsid Gy #~23-52
E  |[2%a. BURIAL, CREMA- m DATE 37 FAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or counfy) (State)

E TION, REMOVAL (Spedty}
Z |Removal & Apr.24,1952| Prospect Eill Gemetery Blue Rapids, Kansas.
- le== e -
DATE REC'D BY L?i%% REGISTRAR'S SIGNATURE jﬁ ADORES$S
4“!-1 29, /954 (P, L. 2. (2, » N 7 SteJoseph,Mo.
(icensed Embalmed's Staternent on !lwetn Side)



STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whasé name is recorded on the reverse side of this certificate was embalmed by me, orkiypk akfEx e
dok Kok ok L L

. . . Student Embalmer No...gue... re s Es s eaanasnres
vworking under my personal supervision.

Signed....«
IITTER I .

51 B A P b B teriarnaes S o 58 Miseouri.
Signed ot Eobaine Licensed Embalmer N / 2 |
P. O. Address__S%ts Joseph, Miseouri.

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

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




