THE DIVISION OF HEALTH OF MISSOURI

No. 300 .. .- « <)
sl c STANDARD CERTIFICATE OF DEATH g ri o, @ L SIS
"BIRTH NO. REG, DIST. NO. PRIMARY REG. DIST. NO. 1000 Fegisirar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deoeased lived. 1f loats PR
l a. COUNTY Buchanafa ' 2. STATE  Migaouri b. COUNTY B chanan wmiioar.
L b. C‘])"I:;Y (I outcide parpurate lmits, writs RURAL and T‘mh! §T LENGTH OF C. CITY (If outalds corporate Limits, write BURAL and give townahin}
to p) {
5 TOWN St. Joseph ﬂ?‘h{m@ TouN Ste Joseph n/l7
d. FULL NAME OF (If not ix houpital ot irsthntion, glve strsct address or 1 d. STREET (11 raral, atve ocation) = ’0
(=) HOSPITAL OR ADDRESS
O INSTITUTION 820 Mgson Aves . 820 Mason Ave.
E 3.64EACME %IB a. (First) b. (Middle) c. {Last} . 4. DATE (Month) (Year)
E { Type or Print) Bessie Alta Sjimmone ™ August 16 1955.
E 5. SEX / 6. COLOR OR RACE | 7. MFRI}II{E% Nf\\rfgscgsnmm. 8. DATE OF BIRTH 9.&!’55 Un yeus| w oocn | TR | & By .
, {8 - Days | H Min,
5 Female Whi te feowed "“’;’T September 2,18 | “gg | =
4 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (B [} eoum try!
[+ done duricg mowt of workiag life, even if u:h:l) . DUSTRY o or forsles ’ C i 1108[]}-':5" ?F WHAT
K Housewife At home Ste Jogeph, Missouri.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Charles Karch | Ida Roland Jesee K. Simmons
i || 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY |'17. INFORMANT S SIGNATURE OR NAME  ADDRESS
- {Yes. 80, or unkoown) | (If ym, elve war or dates of service)
= Na haalafiohiin None th Swar St. Joseph, Mo,
l 18. CAUSE OF DEATH MEDI CERT!FICATION mﬁm
b . Enter only onecause per 1. DISEASE OR CONDITION
% | sime tor (o, by, andt (& | DIRECTLY LEADING TO DEATH® (5) 7%“1!-4_
s *This does not mean | ANTECEDENT CAUSES Z % 5
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

. 5 as heart failure, asthenia, |. Tise (0 the above cause (a) stating st .
& letc. It means the dia. | the shderlying cause last. ‘
™ care, injury, or complica- . _ DUE TO (c) ] . _
|| tiom 1ohien cansed death. | 11. OTHER SIGNIFICANT CONDITIONS - ST T e e
= Cunditions contributing to the death but ot #;‘lil g . 6 . kg
a B related to the disease or condition czusing dea!h

-~ || 19a. DATE OF OP_FI%A;‘- 195, MAJOR FINDINGS OF OPERATION..~ ‘- 1+ 1.0 "xv . oL o e e v o820, AUTOPSY?
E: e o e 1/&00 2| ves [ wo
© | 2a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (n.z..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

h SUICIDE hots, farm, factory, miroet, office bldg,, eta) R R LR L - -
] HOMICIDE

g 21d. TIME (Month} (Day} '(Year) (Hous) | 2te. INJURY OCCURRED | 214, HOW D!D INJURY OCCUR?

l oF L _WHILEAT[ ] NOT WHILE X .
\ INJURY = | work AT WORK e - -

" FE 2, I hereby certiiy that. I allended the deceased ,1"1'0:'.‘zfeas--_L8,i Ll}%%z, o ﬂg?_lé_, 1893, that T last sow the deceased
= alive on ol /4 I.'?.ﬂ and that death occurred at O3S o from the causes and on the date stated above.

- E "I 23a. SIGNATURE .7 - PR (Degres or tile) 23p. ADDRESS Z3c. DATE SIGNED
A ya o .- 8-/8-53
E TION gRl 6\‘}. CREMA- 24b. DATE 240, NAME OF CEMETERY OR CREMATORY | £4d. LOCATION (City, town, or county) - (Gtate)
; gﬂu T‘ai Aug.18,1953 Memorial Park Cemetery | Ste. Joseph, Miesouri. .-
RAR'S SIGNATURE c,leS' 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

{Licensed Embllmcrnsutammonl F Side)




o

STATEMENT BY LICENSED EMBALMER

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

x K&K
g Student Embaleer No. hoholiBihdoskes

working under my personal supervision,

£ kXK kK K Signed %W%W

Student c.iaiserererrrsassnaanesastensaains

Student Embaimer ‘
’ Licensed Embalmer No 4413 Miseow. i

P. O. Address____Sta_Joeeph, Missow fs
. Note:~ The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this*body in not embalmed, fact*should be so stated above, -t




