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WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

fED JUL 6~ 1953 STANDARD CERTIFICATE OF DEATH te File Nov A2ANC L E ..
"BIRTH NO. REG. DIST. NO. _Ll-z__ PRIMARY REG. DIST, m.__l_QQO_.. Registrar's No 710
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived., If finstitution: residence befors
a. COUNTY Buchanan a. STATE Kansas b. COUNTY Doniph sdlunisaion).
b, CI1F“Y {If outalde eorpurats limita, writa RURAL nudml:v:.mp) €, Ali!'.:ﬁfm DEEF;) e, Cg’g (If outside carporate limits, write RURAL acd give townahip) 2 yiu o
TOWN St. Joseph devs Town  Elwood
d. FULL NAME OF {H not in hospital or institution. give street address or location) d. STREET (If rural, pive location)
HOSPITAL ADDRESS
wstitution St, Joseph's Ho 10th & Atlantic
3. NAME OF. a. (First) b. (Middle) €. (Last) 4. DATE (Month)  (Day) (Yo
DECEASED OF
(Typeor Pringy MYRTLE JOSEPEINE PAGE oeAtH June 16, 1953
5. SEX 3 6. COLOR OR RACE | 7. Vh:IAD%F\!I‘!'Eg NIE‘\’IEECNElBRRIED. 8, DATE OF BIRTH i I 9, AGE (In :n;n l:o::::' 1YEAR | o meoER M RS,
(Bpeeily) irthday Days | Hours | Min,
Femalse Negro HErTTeq / [May 27, 190l “15 , |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (5wt or foreign country) . . 112, CITIZEN OF WHAT
donﬁurin; most of working tife, even if retired) DUSTRY COUNTRY?
ougewire Own home Leavenworth, Kan, / USA
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Greenwood { Marthes Bell Talbort |
i5. WAS DECEASED EVER I[N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. no. or unknown) | (If yes, give war or dates of service) ’ NO. ) .
no None Rev.Everett H,Page, Elwood, Kans.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘g;sggﬁgm"
L. DISEASE OR CONDITION
'E‘:z;’?:;";;f:ﬁ?; DIRECTLY LEADING TO DEATH"(,y _AUPlcular Fibrillation 10 min,
ANTECEDENT CAUSES .
*This dors not mean
the mode of dying, such | Aforbid conditions, if any, gleing DUE TO (B} Caerdiac Decom’pens ation 1 Wk.
o keast failure, asthenta, E"ezut: ;%ynimv:u c,fzafagx) stating . - B
. he dis- :
e, infure o complice. DUE TO (¢) Hypertens fon 3 mos.
tion which ceused death, | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OP“F%?G 15h. MAJOR FINDINGS OF OPERATION - ‘/ 20, AUTOPSY?
. | v il 23X YES D wo [
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) . (STATE)
SUICIDE homa, Iarm, faatory, street, office bldg..et0.) - ot
HOMICIDE
21d. TIME {Month) (Day} {Year) {(Hour) 2te, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. QF . WHILEAT—} KOTWHILE T
INJURY m. | “work AT WORK
27 hereby ce :jy that I gttended he deceased from _.LI_._.uBe_L_ 19_53 lo 41_6_ 1953_ that I last saw the deceased
alive on _t4aE 2V , and thal death occurred m., from the causes and on the dale staled above.
A 0 {De, r ¢itle) 23b, ADDRES 23c, DATE SIGNED
;20 No, 8th St. s Clty 6=20-53
24b. DATE \ i 24¢, NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, town, of county) * (State}
Rl a) June 19,53 Ashlend Cemetery St. Joseph, Mo,
RECD BY LOCAL | REGISTRAR'S SIGNATURE (2 J3 R ADDRESS
@#,&M, )
( it‘!md‘JEn;l'h,![m"'l Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eooeoen..

Student Embalmer No.
Student seccrecreciresssirsnrrarrennes

Student Embalmer

Licenzed Embalmer No.....7k.... 5‘ \5 O
P. O Addressszc.:. A )j‘\:‘.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above

G. (Failure to comply




