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

THE DIVISION OF HEALTH OF MISSOURI

(Ticensed Embalmer’s “Statement en R

FILED JAN 10 1855 sTANDARD CERTIFICATE OF DEATH sate rite no. FOL3D
- BIRTH NO. REG. DIST. NO, 42  FRIMARY REG. OIST. -NO.— 1000 Regisirar's Nan..l.a.ﬁﬁ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institution: residsoce befors
a. COUNTY a. STATE b, COUNTY adinimlon).
Buchanan Missourl Buchansn
b, CITY (If outeide corpurats timits, write RURAL and give ¢c. LENGTH OF ¢. CITY 4. Is Realdence within limits of
. townshipt} STAY fin this place) OR 8 ity or. incorporaied {own?
TOWN St. Joseph |4 Yrs, Towr  Z8t. Joseph e o0,
F:JI:..SSI;:-ZR\EEOOF ar’ n? Téu al or {"ﬁ’"‘"m ﬂ_‘. spnogt sddross or location F-JASJ[!;?’EE_E;'S (If roral, glve location) ) I /a
TION Home 218 So. 10th St,
3. gEAcI‘g%SC’)_:IE a. {First) b. {Middle) c. (Last) 4. DATE (Month) mL
(Twpeor Print), B3 ith Martha Bonsall oS Decenber 28, 195
8. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b yeurs| o UKDER 3 TEAR | W UNDER 4 nas..
e . W!DOWED. DIVORCED (Bpeci . last birthday) | Montha l Days | Hours | Min.
Female White , ug,. b _74 |
10a. USUAL OCCUPATION (Giv fw 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
:o:_ivldurinl mur.o!:vork!ul.:!?f::ﬁ?;ﬁr:rd& h DUSTRY (City and State or r"“" Countrv) / ‘zcgl[JT['\}'lz'ERw?FWHAT
Housewife Home maker kt. Ayr., Iows
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Unknown Unknown | J 3 onsall
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unkoown) (If yes, glve war or dates of service} NO.
no nonpe Yielfsre Honrd St,. Joseph Mol
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'msi'g‘rlﬁg%m
 Enteronly onecaussper | |. DISEASE OR CONDITION . . H
Line for (o), (by. and ty | DVRECTLY LEADING TODEATH*(,; Chronic arteriosclerotic heart disease Ukn.
*This does net meen | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO ()
as heart failure, asthenia, | Tide to the above cause (o) stating
ete. It means the dis- the underlying couse last.
care, injury, or complica- DUE TO (c)
tion which coused death, | il. OTHER SIGNIFICANT CONDITIONS s .
Conditions contributing o the death but 7ot Senility and general debility Ukn.
related to the direase or condition causing death.
19a. DATE OF OP.FIROJ’E 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ‘/‘ o ¢ ves [ ] wo g
21a, ACCIDENT (Bpecify) I 21b. PLACEOF INJURY (o5, Inorabout | 2ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE boms, farm, fnotory, streat, office bldg., et0.)
HOMICIDE SR .
214. TIME (Month} (Day) {Year) ({(Hoan 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
oF WHILEAT{—] NOT WHILE
INJURY m. WORK AT WORK
22, I hereby certify that I atiended the deceased Jrom €-20 1953_ to__12=2L  19.5], that I last saw the deceased
aliveon ___12=23 _, 195, and that death aceurred al B Am., from the couses and on the date siated above.
23, S1 gme 23b. ADDRESS Z!c DATE SIGNED
,(,f ;J 2801 Sacramento,St. Joseph,Mo| 12-28-5)
24a./BURIAL, CREMA. | 24b, DATE / 24¢. l\A’vIE (f CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Etate)
ON. REMOVAL (Spedty) l
uria 2 : atery: St. -Joseph Mo,
Dg]‘g REC'D BY m | ISTRAR'S SIGNATURE ‘;5952 25 FUNERAL DIRECTOR'S $I GHATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision,.

Student... ... siiiiinrieiiiaieiacarri e
- Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

¥ this body is.not embalmed, fact should be so stated above. .




