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WRITE. PLAINLY—TUSING 1

INFADING BLACK INE—MARE A PERMANENT RECORD ;

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Z‘f’t pltal or hm.!l n glve l{!%sddns%tmuon)

- _
FILED MAR 4. j953 State File No erremreerecsem
' BIRTH MO, - REG. 0I1ST. NO. __)-i_ pRIMARY REG. DIST. wo. 1000 Kegistrar's No 279
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesasd lived. ) institotlon: residence befo.e
2. COUNTY 2. STATE . b. COUNTY - sdnimion:.
Buchanan Washington King
b. CITY (I outclde corpumts Limits, writs RURAL and glve c. LENGTH OF ¢, CITY {if ouside uorpon'- limita, write BURAL snd give township? Z é
N township){ STAY iin thia place) a;
TOWN 5t. Joseph 3 months TOWNSeuttlam
d. FULL NAME OF qr STREET . Uif rar, give loeation)

HOSPITAL OR % ADDRESS
INSTITUTION Wy tt Pul‘k ur mg ome 5648 Fo rtv fourth Ave.
3 DECNE'ESOE'-D a. {First) b. (Middie} C, (Ll!t) DA}E {Month} {Day). (Year)
{ Type or Print) ida Westgate ham March 2 s, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDy | 8. DATE OF BIRTH "5, AGE, Un yeurs| & o | YO | & oo0h 2 7o
\ ) WIDOWED, DIVORCED (Spacify} . = . tast blrthday) Mcnh-l Dars | Hours | M.
female white never married April 15, 1871 81 '

ret. school

10a. USUAL OCCUPATION (Citve kind of work
done during most of working life, evan if retired)

teacher

10b. KIND OF BUSINESS OR IN-
. DUSTRY
public¢ schools

11. BIRTHPLACE {City and State or ani.;,caunuy] '2tnglzﬁ’,‘r?F WHAT

Linneus, Missouri

138, FATHER'S NAME

George W. Westrate -

13b. MOTHER'S MAIDEN

Jamet Cochrane }

NAME 14, NAME OF HUSBAND OR WIFE

(Yes. no. or unknown)

5. WAS DECEASED EVER IN U.S. ARMED FORCESY
{If you. xive war or dates of sorvios)}

16. SOCIAL SECURITY
NO.

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

¥Mrs. Geo. O'Rear,2836 Doniphan,StJoseph,Mo

line for (a), (1), and (c)

*This does not meon
the mode of dying, such
e# beart fallure, asthenia,
ac. It means the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Mdorbid conditions, if any, giving DUE TO (b)
rise to the above conse () stating

the underlying cause lodd,

no ——— —re=— none
18. CAUSE OF DEATH ME
Epter only oneceuseper | 1. DISEASE OR CONDITION

AL CERTIFICATIPN

INTERVAL BETWEEN

ONSET AND DEATH
34?’444.

s,

DUE TO (c)

. r

tion whch cavacd death.

11. OTHER SIGNIFICANT CONDITIONS - -

Condilions contributing to the dealh but not
redafed to lhe disease or condition sausing death.

19a. DATE OF OPERA-
. TION

15b. MAJOR FINDINGS OF

OPERATION

rbr 1 20. AUTOPSY?

4500 "0 K

21a. ACCIDENT
SUICIDE

? (Bpecity)

21b. PLACEOF INJURY (sx..1n orabout

21c. (CITY, TOWN, OR TOWNSHIP)

/%EZJ]A C é 5 % (lﬁ or title)

farm offiow blds, - [COUNTY) ) BTATE)
Howicioe b ira prgnmisiennd | ST YOSEPH - DOCKHIM AN MISSaoRy
210. TIME  (Momth) (Day)  (Yea) (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
Iy oL WHILEAT ) KOTWHILE
=. AT WORK -
2. I hereby cert that I auended the d d from _ 4 — T 3—3 lo =2 ID_-Z that I last saw the deceased
alive on = , and that death occurred at _B‘J.ﬁp-m ., from the causes and on the date stated adove.
Zia. SIGNA

ﬂbqﬁfDR ; : 7/# 37‘3 IGNED

N> Y

2. BOR] AL CREMA- | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | .24d. LOGATION (Ofty, town, ar county) ¢/ (smc)
N Rm (Bpedlfr) . - .
Puraal 3/ 4/1953 J..nmeus Cemeterv . Linneus, Missouri

ﬁ FUMERAL DIRECTOR'S SIGNA ADDRESS

s
A“.A.“- s o s X s

A y .

TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
5455

(licensed Embaitoer’s Statement on Reverse Side)

VA vt L



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by

Studont Embalmer Mo.

working under my personal supervision.

Student ..

uden alaer ) 7 - .
Student eab ’ Licensed Embalmer No G/—-S 2 /(
| P, 0. Addeess 32212 %41

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co:nply md:
the above constitutes grounds for revocation of license.) ’

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

3




