woo | IED MAR 70 1953 THE DIVISION OF HEALTH OF MiSSOUR 8849

e STANDARD CERTIFICATE OF DEATH State File Now S XTI
"BIRTH NO. REG. DIST. NC. J_»LZ PRIMARY REG. DIST. NO. 1000 Regisirar's No "106
—7 1. PLACE QF DEATH 2. USUAL RESIDENCE (Whers decessed lived. M institution: rweidenes befors
a, COUNTY a. STATE R b. COU . adinkwion).
) , I Buchanan M3 ssouri ’Buchaqa_n' ] i "
y b. CITY (1t oteide corpurste tmits, writs RURAL sod give ¢. LENGTH OF ¢. CITY (I outxide oorparste Hmite, write RURAL and give townahip)
townshlp) | STAY ¢ t&vhn) OR 5 7
TOWN St. Joseph hl; B TOWN Y  Togevh ar’/
d. FULL NAME OF (1f not in hospital or lnstitutlon, give strest address or location) d. STREET (I rural, pive location)
: HOSPITAL O ADDRESS 7
| INSHIOTION MO Methodist Hospital ~ 518 No 6 St.
3, S‘E%héﬁ g%!;’ 8. (First) b. (Middle) ] ¢ (Last) 4 DS'F (Month) (Day) (Year)
{Type or Print) GERTIE JANE DAYTS— KRITH DEATH Muyp, 5 53
5, SEX | 6. COLOR OR RACE § 7. mlllm;'!'%g N"-‘VEECE[A}RRIED 8. DATE OF BIRTH B.I.A'L:-E (.lnr-)u" ; :‘-Ea’lbg O UNDEN M NS,
+ pacliy) birthday] L Houre | Min.
Fem, wht arrie )ﬂ Sept/ I2 189 60 ' |
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | H. BIRTHPLACE (Btats or foreizn country) 12. CITIZEN OF WHAT
doneduring most of workina life, evan if retired) DUSTRY . i . & COUNTRY?
Housewdife Own_Home Stansberry MNissomri US A
[13.. FATHER' S NAME 13b. MOTHER'S MAIDEN NANE 14. NAME OF WUSBAND OR WIFE
Amon Perry | Nancy Hampton Alva Keith
I5. WAS DECEASED EV%R IN U.S.ARMED FOES"ES': 16. SOCIAL SECURITJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, knowa) [4 . Klve dates of . . .
S | Oty e wac or datssstsarvien | 197145363 Alva Keith St. Joseph Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

; ONSET AND DEATH
| Enter only onsceussper | ). DISEASE OR CONDITION
Jine for (2). (by, and (o) | PIRECTLY LEADING TO DEATH® () ) .

“Thiz does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
|| a# heert faflure, asthenia, | rise to the chove couse (a) dating . -

de. It weans the diy- | he undeslying’cause lost.

eate, infury, or complica- _ DUE TO (c)‘ .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - ° * *~ : P

Conditions contributing to the death but not
reloted to the diseate or condition eausing death.

WRITE PLAINLY—USING TUUNFADING BLACK INK—MARKE A PERMANENT RECORD

- 19a. DATE OF op_ll;:lndth-' 19b. MAJOR FINDINGS OF OPERATION  + = ST e TTeby e e SNt T 20, AUTOPSYT
21a. ACCIDENT {8peciiy) 21b. PLACE OF INJURY (s.g.. 1o arabout | 21c. (CITY, TOWN, OR TOWNSHIF) . ({COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, o@ioe bldy., sve.} t. REE T . Lo
HOMICIDE
2td. TIME {Month} (Day) (Yeaz) (Hour) 2le, INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
- . - ) WHILEAT[ ] NOT WHILE . . e . e
INJURY o | woRrk AT WORK
2. I hereby vy that I attended the deceased from _M Y 19 53 lo M -3 , 18 f’. that I last saw the deceased
alive on , and that death occurred at i&hﬂ , from the causes and on ths dale sialed above.
(Degme aof th‘.!e) 23b. ADDRESS N 23c. DATE SIGNED
TIO.NBRERN!(})\\:KLCREMA. 24b, DATE 24, NAME OF CEMETERY OR CREMATORY 244: LOCATION (Olty, town, or county) * (‘latn)
A (Bpacity)
Burial March 7 1953 Ashland Cemstery .. St, Joserh- Missouri
DATE REC'D BY LOCAL | REGISTR SIGHATUﬁ YD NERAL o#cron' § SIGNATYRE ADDRE S
\rared, 11, 137 (Gatcial ¢, St e

Embsimer's Statement on Rfu';t Side)




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 Embalaer No.

working under my personal supervision,

Student ...eieiineas tressansssnesanan cereas | SWW-X&AI)

Student Embalmer
Licensed Embalmgr Ng /5/ 622

/

P. 0. Ad L22R

Note:  The above MUST BE SIGNED BY THE LICENSED. EMBALIMER in his QWN HAND G. (Faillure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is nof embalmed, fact should be so stated above.




