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INK—MAKE A PERMAXNENT RECORD

TINFADING BLACK

PLAINLY—USING

WRITE

LEDWIAR 73 o3

"BIRTH NO.
i 1. PLACE OF DEATH

a, COUNTY

N MYINWINT W TTRMRITT W IVTTJ20.70 10

REG. DIST. WO.

STANDARD CERTIFICATE OF DEATH

_h2 1000

PRIMARY REG. DIST. MNO.

State File Noooeoisrnn

Kegistrar's No, oo

3y

2 USUAL RESIDENCE (Where Jeranaed lived,

b. COI‘I'Y (If auteide corpurate limits, writs ROURAL and give
TOWN

St., Joseph

It iastitution: reeidence before
n a. STATE MiSsouri b, COUNTY Buchanﬂﬂj Lrdasiond.
%‘r LENGTH OF €. CITY (If outelide earporate limits, writa RURAL acd glve towashint
township) {in Lhis place). .
fﬁ yrs Town  St. .Toseph 277 vz

d. FULL IIW\ME QF (1f not ia boapital ar institutlon, give street aliress or location) d. ADDRESS (I runal, give location} d»-
INSTITUTION 716 No, 6th St. 716 No, 6th 5t.
3|:';‘E‘::%ES%E a. (First) b. (Aliddle) ¢. {Last) 4. DSTE (Month) (Day) (Y ear)
{ Type or Print) ELIZABETH C KTMBALL pEATH -Mar, 11 19 53
5. SEX / 6. COLOR OR RACE | 7. MARRIEEB. EEVEECPEBRRIED. 8. DATE CF BIRTH . Q-IﬁGE (In yearn] tF UNDER t YEAR | IF UNDER u Mms.
VED, Bpeciiy) t birthday) Montha| Daya | Ho Min,
Female White WHASwed "4 | sept. 8 1856 58 | )

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR JRNY-

11. BIRTHPLACE (Htate or forelen couatry) 12. CITIZEN OF WHAT
UNTRY?

king life, svon if retired}
HOTSEW Forre e ormaite Own Home Herman Mo. </ g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
tInknown . Unknown
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yes, po, or unknowa) | (If yes, xive war or dates of sarvice} NO s am
} none John Clifford St. Josenh Mo,

(i ased Emba!uuro Suu'mm on Reyerse Side)

18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;§gu BETWEEN
. Enteronl . DISEASE OR CONDITION , . . AND DEATH
mf'e?;:’mi"{;?f':n“?‘ig DIRECTLY LEADING TODEATH (o, _ arteriosclerotic heart disease unknown
: ANTECEDENT CAUSES . X .
"This does nol mean Generalized arteriosclerosis |unknown
the mode of dying, such [ Morbid conditiona, if any, giving DUE TQ (b) —
o8 heart fallure, asthenia, | rite { the above cause (o) stating . Senility
ele. It means the dis- | U¢ underlying cause lust. , c o ,
eose, nfury, or complica- DUE TO (e} chronic myocarditis unknown
tion which caused death, | 1L. OTHER SIGNIFICANT CONDITIONS ~ -+’
' Conditions contributing to the death but not PR
related to the diseate o7 condition causiy deaih. cyato-pvelitis 2 weeks
19a. DATE OF opﬁ%k 15b. MAJOR FINDINGS OF OPERATION L : : 20. AUTOPSY?
‘ S Z0 é ves [ wo
21a, ACCIDENT (Epecity) 21b, PLACE OF INJURY te.g. Inorabot | 2c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . home, farm, factory, street, ofios bkir.. ev0.) + LA oot
HOMICIDE
21d, TIME (Month) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT—] NOT WHILE
INJURY WORK AT WORK
22. 1 hereby ceértify that I atlended the deceased from _2~1D~ | IQQ& lo _....MSIQ ,.that I last saw the deceased
aliveon _3-2-53_ 19 and thal dea!h occurred at LL S m., from the causes and on thc date steted above.
23, SIGNATURE (Degree or title) | 23b. ADDRESS 311 Phys ician & 2k, DATI-:.LSIGNED
. lbacdley M.D 3
toD. Shrceons Blde., St. Joseph! Tuo.-
2is. BURT gleL CREMA- | 24b, DATE 4. NAME OF CEMETERY OR CREMATORY. - |.24d, LOCATION (City. town, o county) "(5tate) -
. (Bpesity) .
Burdial ” | Mar, 13 1953| Ashland Cemetery St. Joserh Missouri
DATE REC'D BY LOCAL A - 25. EUNERAL DIRECTOR"S S| GNATURE ADDRESS
REG. N
; Joseoh Mo,
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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, 0 by mcecencveimmee

. - Student Embalmer Now.eesasennsneosns rasesecans
working under my personal supervision, udent Embalmer No

Signed... @&A—Zc_ fﬁylﬁ

s'gn“"""'";li&;;i'E;i;i;;}'""""" Licensed Embalmer Nos Al 2D

P. O. Address 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)}

If this bidy it not embalmed, fact should be so stated above. . :

G. (Falure to comply with

ar

-
.

~m T,




