THE DIVRION OF FEALITH OF MIDUAUN

rdNrard

, 19 52' to, Aug 13

. 19_12, that I last saw the deceased

« No.30O || .
. 1048 1] Eu AUG 25 ﬁ@g}z STANDARD CERT“:ICATE OF DEATH State File Nooivsrsssssnssnss ssnission
BIRTH NO. — REG. DIST. MO, _,-I-g___ PRIMARY REG. DIST. lO._l_O_QQ. Kegisivar's No 88%
1. PLACE OF DEATH 0/7 7 7. USUAL. RESIDENCE (Whers deconssd Hved. U ioatl residonce befors
s.COUNTY  Bychsnan o * STATE Migsouri b. COUNTY BuchanéH“m
b. CITY (H outcide corpurate limits, wtits RURAL and give & IYENEE: OF || e Cga' (If outaide sorporats limits, write BURAL and give townmhip) rrrg7
TOWN St. Joseph it ‘dm_ Towd St. Joseph )
1 % d. F#OL%P#;;I_EOOF (If not ks boapital or institution, give strest addrem or location) d.ASDTg% (If rusal, alve location)
o wstiution Mo, Metho. Hospital 3016 Locust St.
B = QNAME OF ™ s (FinD b. (Middie) e (Lesh LDAE  (Maw) D) (Yew
B (Tyoeor printy KATHERINE MARGARET CHELF DEATH August 13, 1952
E 5, SEX 6. COLOR OR RACE | 7. #&ng. gﬁgﬁ MSRRIED., 8. DATE OF BIRTH 9, AGE Us reun| » Dom | TR | o w
{fpacity) . Min,
female/| white WIaowea £ Bept. 28, 1877 | "I | =
é :o:‘.; USUAL OCCUPATION  (Gimelkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or farelen sountry) 12, CITIZEN OF WHAT
. ratired)
: HEHEEHTTE own home Trenton, Missouri d A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Unlmown Unknown Aprthur
g¢ || 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME Mo ADDRESS
< (Yws. no.or unknown) | (If yes, wive war or dates of service) | NO.
= no none rs H, eph
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonscmseper | 1. DISEASE OR CONDITION _ LE"SH AND DEATH
Z | line for (a), (ty, and (o | D'RECTLY LEADINGTODEATH'w) _ Gerebral hemorrhage days
i «This does net ANTEGEDENT CAUSES
S |l the moce of dping, ruch |  Morbic cdiions, if any, giing DUE TO (&) Hypertension, generelized 10 yrs.
- as heart faflure, osthenta, | ise lo the above canse () dating . .- . - - ’
= dc. It means the iy | the underlying cause last. - - ' * R
) eate, infury, or complics- DUE TO (&)
5 |\ tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ ' . S .
= " Conditions contribuling fo the death but aut
a related to the disease or condition cousing deald.
ﬁ 19a.” DATE. OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R . .'| 2. aUTOPSY?
g || 8-12-52 Fracture, Right Femur 331X F ves [} wo [x]
o 17 ACCIDENT " Bpecitn)- 21b. P}.ACEOFINJURY (e lmorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h ba offios bidg.,wta.) . . ) ,
2 nomicoe Accident | ""SEPEEt ™1 St. Joseph, Buchanan  Missouri
g 21. TIME (Month) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l INJURY 8-10-52 10:004x. |"nome L) 'wiwomk &1 | Foot slipped. . s
-
w
%

2. I hereby cinfy th?f i auended £e deceased from Aug 10
alive on and thai death occurred al 9_:_3.QE m,, from the causes and on the dale staled above.

23a. SIGNA (Degreo or title) | 23b. ADDRESS ' Z3c. DATE SIGNED

3wz AT ;20. No. 8th St., Clty 8=1l-52
b BH é“ . CRBMA- | 24b. DATE \ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towb, of county) (Gtate)
) . .
v 8-16-52 Mt, Olivet St. Joseph, Mo,
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR'S SICNATURE ADDRESS

REGISTRAR'S SIGNA E ~
Lot 0, LS

h!ﬂ"? 24, /fi

O Mhoatin -

(Licensed Embalmer’s Statemneat on Reverse Side)

Z

_afF Soveal T, .




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

Student Embalmer No.

working under my persona! supervision,

Student cocvcvenrecunnsaas Wevearavesussanss Signedm-m;@; @%‘57

Licensed Embalmer No.. 44 757

75y
P, 0. Address_il;_é:/ﬁ..%._.m‘ Gzl T

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

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




