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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

,ﬂLED JUN 1- 1355 STANDARD CERTIF

REC. DIST. NO. LL2 rriuary mec. 01sT. %0, LOOO  Kevitsars No

ICATE OF DEATH

T ]

595

! BERTH MO,

1. PLACE DF DEATH ot 7 . USUAL RESIDENCE (Where decesssd lved. If Institutioa: batg
e COUNTY  Bychanan o & STWE Mygaouri b. COMNTY Byuchanan {575
b. %1‘;\' (1f outaids cotpuraty limits, write RURAL '“:::.u X AI:’E.NEI‘H u(f.n | e CITY (11 outalde sorporats limita, write RURAL and cive townshiz) o

TOWN St. Joseph i T: fotife"| oW« Ste. Joseph
d. FULL NAME OF (11 not ia hospital or lnstitution, cive strest address or location} d. STREET (If rural, give location)
NerToTion  St. Joseph Hospital ADDRESS 2904 Mitchell dve.

3. NAME OF 8. (First) b, (Middie) . (Last) 4. OATE  (Mmth) (Dsy) (Year)
{ Type or Print) Theresa Mary EBeaty DEATH  May 19, 1953

K sEx 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF 8IRTH 5. AGE s reun] v oot | vom | # et o s
Bomale (| ¥hite owad 0 B | angust 15,1885. l Jro e e [ e e

10s. USUAL %gpmou by bint ot verk | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (cicy wad Sate or Fareign cmstry) | 1% . CITIZEN OF WHAT
“ﬁ"usew At home St. Joseph Missouri. : o4

13b. MOTHER"S MAIDEN

Walburga Lenn
18. SOCIAL SECURHJ

None

qlaa. FATHER™S NAME

Loyis Knapp
5. WAS DECEASED EVER IN U.5. ARMED FORCES?
[o]

NAME 14. NAME OF HUSBAND OR WIFE

ey | Loarn H. Beat
7. INFORMANT' 5 S1GNATURE OR NAME -~ ADDRESS

Mrs. Juanita Pemberton St.Joseph, Lio.

18. CAUSE OF DEATH
. Enter only onetmise per
Iine for (a), (b}, and (c)

1. DISEASE OR CONDITICN

*This doez not mean

, MEDICAL CERTIFICATION )
RS SESRIETD m;qm&%&%.
ANTECEDENT CAUSES L Y ,

e

k¢ mode of dying, such | Mordid conditions,
a# heart failure, asthenia,
de. It means the dis-
cart, Infury, or complico-
tion wiich cansed death. | 1). OTHER SIGNIFICANT CONDITIONS
to
Mhmwml;. the dcdl bt mt

mm(b)wwmh
mumcueuuzrn)m

the underiying cauee logt . .-
ouE 70 @ W,Mdm_

 Suetpn ol ubos,

13a. DATE OF OP.FI%A& 195. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?Y
o 42064 ves ] wo [
21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (s.s..laorabot | 212, (CITY, TOWN. OR TOWNSHIP) ) (COUNTY) (STATE)
SUICIDE home, larm, fastery. street, ofSes blds.. ece)
HORICIDE .
21d. TIME (Menth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INURY WHILE AT ROT WHILE
. AT WORK . -
‘2 7 Kereby certify that I attended the deceased from _& = || to_ £~ {9 | 1983, that I last saw the deceased

_ &1~ 198" ) and that death occurred al

alive on

5 :0‘8

m., from the causes and on ihe date slaled above.

2. SIGNATURE

.. S 2 mD ‘ (Degnoormle)

23c. DATE SIGNED

24b, DATE
May 21, 1955 | Memorial Par

24c. NAME OF CEMETERY OR CREMATORY

'St; Jpseph, Missoﬁri.-

k Cemetery

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE G 8357 )

25, FUNERAL Dtl:c‘fbvl L ll:lﬂ.ll( st J:ﬂabel;l Mo.

Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. . ' 2EER
[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f byum e
- Y YT

rryT EYY Y
Studont Emdalmer No.

working under my persona! supervision.

Ehk kkAk

SEUIONEt Loernscissssanarasonenienstoins

Student Embalmer

P. Q. Address St. Joseph, Mjssouri.

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

-lltﬁébodyi:mtehzbdmd.faddmddhm.mdabm




