[t 2. T hereby certfyihal I atlended the deceased from __MLE 1953_ o Ml_ 19_5'_3. that I last saw the deceased
_July 9 19

alive on } and thai death oceurred al L__OBn » Jrom the causes and on the dale stated above.

GNATU Demeortmu) 235, ADDRESS 3. DATE SIGNED
____kz;ﬁis_;i;ng*rt\N\ 1316 No. 10th St., City | 7-10-53

zn nglﬁ“L CREMA- | 24b. DATE 24c. NA\'.E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, otwnnl.?) (Btate) .
(Bowdty)

0. 360 . ' THE DIVISION OF HEALTH OFf MIRSOURKI 239 4 4
1 BLED JUL 201 STANDARD CERTIFICATE OF DEATH Stat Fie Mo..
" BIRTH NO. REG. DIST. NO. ,-l-2 PRIMARY REG. DIST. NO. 1_________000 Registrer's Na.....z.§.§ ...........
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence Lefore
/ a. COUNTY Buchanan . a. STATE Mi as 0111'1 b, COUNT YBuchan adibion].
b, C&BY i ﬂuhﬁ.seoéwnh }m: w;u ;lmn and glve » g_r ALYE:LGEl u?.':; c. cgg o ouuisda t:nrpon} Umits, writa RURAL aad give township) 0 / / /
8 TOWN sep Life TOWN . Joseph 7
g . d. FH‘IJ.IS.PEI.F:{EOOF (I not in hospltal or Institution, glve street addrom or location) dAsI;rgF\!'zgS . (1f rural, give loeation)
o werirorion 162l St. Joseph Ave. 162y St. Joseph Ave.
ﬁ 3 NAME OF S (First} b, (Middle) c. (La) I 4. DATE (Month)  (Day)  (Year)
= { Type or Print) KATIE TERESA HAIGHT oeaT July 10, 1953
é 5. SEX / 6. COLOR OR RACE | 7. H&%}% E%gc ESR(EIED' 8. DATE OF BIRTH 9. AGE ua yan] # oo | |7 oo u
'y pacify) .~ - birthday on Hoym | Min.
S Female | White Widowed of| Jan. 23, 1875 | 78 l l
10a. USUAL OCCUPATION (kv woek | 10b, OR IN- | 11 E 0 :
E ‘°EI : SEE“' mu&?::::‘";dl 5 Ob. KIND OF BUS'NESSDUSTRY BIIRTHPLAC (City and State or Foraign Coustry) Rtgﬂnﬁh"{?rw”‘“-
3 ousew] At home St. Joseph, Mo, o)
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
a Henry Ford : | Unknown Je« W, Hadght
k¢  ||'15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT'S SIGNATURE OR NAME U 1Ly ACDRESS
" (Yes, 00, orunkoown) | (If yes, rive war or dates of servies) NO. )
5 no None Mrs R. L. Switzer,162: St. Jos.Ave,.
i 18. CAUSE OF DEATH MEDICAL CERTIFICATICN WTERIAL BETWEE
M. 1. DISEASE OR CONDITION :
Z o o aoa vy | DIRECTLY LEADING TODENTH*y _Acute Heart Failure : : _| 24 hrs.
v *This does mot mean | ANTECEDENT CAUSES
O | sae mmate o doiag, voch | Adorbic conditions, f amy, gioing DUE TO (23 Hypertensive Heart Disease ?
. j -ax heart failure, asthenia, g‘g'ut;d?‘rl:ig:uﬁ;?fag) siating . - - .. L . ’ -
b Pyt DUE TO @) Asthma bronchial, Sevére 7 days
g tion which coused death. | 1. OTHER SIGNIFICANT CONDITIORS.Y." ", . .~ 7 7~
= Conditions contributing to the death but not
9: reloied £o the disease or condition cousing death.
& || 19a. DATE OF OPERA- | 19b.*MAJOR FINDINGS OF OPERATION { s L€ . v e, 2 .-+ | 20 AUTOPSY?
: TION -
£ | . 47K | w0 wkl
w |2 AcciDENT (Epacity} 21b. PLACEOF INJURY (a.x..neraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome. farm, fastory. strest, cffice bidg.. #10.) e . . :
z HOMICIDE ) : . .
g 21d. TIME (Mogh) (Dar) (Y (Hewr) | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
|- IN.?JRY i WHILE AT /—] NOT WHILE \
by m. WORK AT WORK
=
o -

July 13,19 Mt, Olivet Cem, St. .Jaseph, Mo,

TE REC'D BY LOCAL | R RAR'S SIGNATURE g8 il y
REG. - 2 |
/6, / o
(Livensed 's Statemsn? on Rm Side)

PRI W -




e _______________

STATEMENT BY LICENSED EMBALMER

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

- - I —_— Studont Embalasr No.

working urder my persona! supervision. W
Signed. %%_m eeeeereeeereees oo

Student cocisevsrcrsesesistasaranns pamsasas

Student Enlnlmr
-Licensed Emba No =23 g 9

P. O. Addrcss.édj..:. mo

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hin OWN HANDWRI G. ( ure to comply wit
the above constitutes grounds for revocation of license.)

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




