Mo, 300
10.48

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

IV I WY

FILED JAN 31 1855

STANDARD CERTIFICATE OF DEATH

5? WAT IV

State File Nair??

TYSTISTS

BIRTH NO. REG. DIST. NO. —42__ PRIMARY REG. DIST. MO, ﬂ_ Registrar's No. 69
I. PLACE OF DEATH o / / 7 2. USUAL RESIDENCE (Whbers decessed lived. 1f lzathatlon: remidence befors
. COUNTY . STA . dinimion}.
2 Buchanan / = STATE  Missouri > COBhchanan T
b. CITY (f oatedde corpurate timite, write RURAL aod give . LENGTH OF ¢, CITY

‘awasbip)| ST o place) oR Coee
TOWN St. Joseph [Ty yrs ToWN  5t, Joseph ﬁ i "m
d. FULL HAMI-: OF {If oot o bowpital or § Kire strest nddram or losation) «. STREET (I mral, give location) o7/ 7
HOSH ADDRESS
INSTITOTION 21334 St. Joseph Avenue 2133% St. Joseph Avenue
3 NAME OF o. (First) b (Middle) e (Last) AOATE  (Math) (D) (Yew
( Type or Print) CLARA ALLSBURY ey JAN, 17, 1955
5, SEX 6. COLOR OR RACE | 7. #&% BFJEQC%BRRIED') 8. DATE OF BIRTH 9.':GE a n)sn LI: m:;:u |D'g F ROCY K K.
. . {Bpeclly L oo 2 Min.
female / white married /|Sept 15, 1907 Ly o ' ™|
10s. USUAL OCCUPATION (e kind of work | 10b. KIND OF BUSINESS OR [N | 11, BIRTHPLACE (0, sy State or Forsign Conatsy) | 12, CITIZEN OF WHAT
. vy e, & i 3 . RY Y AN s ate or Fersaga Bl RY?
€00 e cafeteria Clarksdale, Missouri O

ﬂ

138. FATHER'S NAME

Lewis W, Gawatz

Josephine Wi

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND’'OR VIFE
edmaier Elza L. Allisbur

I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes, no grunknowa) | (I yes, give war or dates of acrvics) 0.
o 500-36=1843" | Elza L. Al lsbury, St, doseph, Missour i
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 1. DISEASE OR CONDITION TH
Lo tor o o and v | PIRECTLY LEAING TO DEATH sy __Acute -coronary thrombosis day
*This does mot mean | ANTECEDENT CAUSES '
the mode of dying, such | Morbld conditions, if eny, vlﬁﬂg DUE TO (b)
as heart failure, asthenda, | rite fo the above cause (a) stuling
de. 1t means the dis- the underlying couae last. ) . . .
case, infury, or complica- pueTo 0 __Woman died while alone in her homel
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS There is no hi story of recent seribus
) Conditions contributing to the death but not . - \ . g
reloted to the discaie or condition causing death, i 11ness or disability,
19a. DATE OF OPERA. | 180, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
“,/’ gl ves [] wo %)
2la. ACCIDENT (Boecity) 215, PLACE OF INJURY (o.q.taorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, Iastory, sirest. offios bidg., mo)
HOMICIDE )
21d. TIME (Moath) (Day) (Year! (Hown | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT ] NOT WHILE
INJURY = | WoRK AT WORK
2. I hereby cerltfy that I %kﬁm}w deceased ﬂﬂn Jan 17 8 55 lo 19 , that I last eaw the deceased
alive on , 18 and thai death occurred at B_EB_A m., from the causes and on the dale sltated above.
3. SIIGNATURE {Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
3{ 5 St. Joseph, Missouri &
Zal BU ERM AL, CREMA / 24c. NAME OF CEMETHRY OR CREMATORY | 24d. LOCATION (Olty, town, or countd) (Stete)
{Speclly) A ) . . . A .
Burrat- o n 19,1955 Memor'ial Park Cemetery St, Joseph, Missouri

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

REG.
A 55

ADDRESS

h, Mo,

25  FUNERAL DIRECTOR" S SIGNATURE
4 .




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............-.-...:.-....-...-......7 ..................................... PR . Studeﬁt Embalmer No..-... e

Student...ccooini i iarina s Stgned%ﬁf/ ................

Licensed Embalmer Nofg/{)

P. O. Addreuaé./

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

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




