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STANDARD CERTIFICATE OF DEATH 51882 File Nocvromrromssieooemserrrs
BIRTH MO. REG. DIST. NO. ____,____4_2__ PRIMARY REG. DIST. No-_@__o___ Registrar's No 372
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If lnstltotion: residence befors
COUNTY s mms el . STATE . - b. ndicision),
o Buchanan — 82 Missouri- - COUNTY . Buchanan
b. C!TY (If outnide corpursts Uimits, write RURAL and give ¢. LENGTH OF c. CITY 4. I3 Rexldence within Nmits of
towoship) ﬁT Y (in this place)| OR » ity of_incorporated fown?
TSN St. Joseph nknown TowN S, Joseph el = I I
d. FULL NAME OF (If not ia hospital or institution, giv ddress or location} STREET If rural, give locatd 70,
HOSPITAL OR (y oy & a N R rnnnnss (Uf rural. glve locution) o/ /
INSTITUTION W ams Nursipg Home R. R. #4
3. NAME OF T (Fifat b. (Middl . (Last
DECEASED o (First) (Midadle) o (Last . oorE (Month) — (Day)  (Year)
{ Twpe or Print) Hester Jane Marshall peatH April o, 1955
5. BEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNSER 1 YEAR | & DMOER 41w,
. WIPQWED, DJVORCED (Bpe . lm. birt.hzhﬂ Months | Days | Hours | Mip,
female vwhite widowe September 23, 187 ] ,
108. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ]
doad mumnru ur. wven lf ratired) | DUSTRY - (City asd State cr Feraign Conntru) 2 C'le%'#?r;w"”
iousewil oon home Creeland, Maryland A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknown unknown William R.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | (6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, orunknown) | {If yos, rive war or dates of service)} NP. . P .
no ————— none Lynn Marshall, Pilcher Hotel,St.Joseph,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgffﬁl‘lvﬁg%ﬂ:ﬂ
Enter only onecanseper | 1. DISEASE OR CONDITION 11 a TH
L fo (a0, b, and (o | DIRECTLY LEAGINGTO DEATH®(g) __ Acute CerebraliHemorrhage 3 days
i ANTECEDENT CAUSES
*This does nol mean nk
the mode of dying, such |  Morbid conditions, if any, gioing DUE TO () General Arteriosclerosis .
aa heart failure, asthenta, gﬂ mdﬂ‘tr ?g?:a C«:‘ﬂ:fag) staling
ete. It means the dis- ¢ unoery
ease, njury, or complica- pue 10 (9 Left Hemiplegla Unk,
tign twhich coused death. ] 11 OTHER SIGNIFICANT CONDITIONS Senile dementia and general debility. Unk.
Conditions contribuding o the death but net
related to the dizease or condition causing death.
19a. DATE OF OP%I%AIN; 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
F2/X ves ] wo &
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..Incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, stroat, office bldg..es.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT[ ] NOT WHILE .
INJURY WORK AT WORK
2, I hereby certify that I atiended {he deceased from _j_ll_i__ 19_55_ lo ___,_-LZS_ wﬁi that I last saw the deceased
alive on , 19 , and that death occurred atl (jOa. m., from the causes and on the date siated above.
st RE (Degree or title} é})zau. ADDRESS 28071 Sacremento 23. DATE SIGNED
M ; i Js D " S5t. Joseph, Missouri L/6/55
TIO ag En N&lr. CREMA.- | 24b, DATE R4c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, or county) (State)
(Bpweify)
burial 4/7/1955 Mt. Mora Cepetery St. Joseph  Mjissouri
25. FUNERAL DIRECTOR'S SiGMATURE ADDRESS

DATE RECD BY LDCAREGL R RAR'S SIGNATURE + 7 ‘Jb .
] : ‘
/2, /945 ve=r Z_g;‘m.a
(Ticensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

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

DY I, OF BY oottt iiiaiicteatreiesseanmtaa—a——————- Cemanaan , Student Embalmer NO..oevuuen...

working under my persona].supervision. .

Stadent .....cooeee e Signe
Signatare of Student Exbalmer

Licensed Embalmer No..!?! ?Jﬁi

P. O. Addres%}%%ﬁ/

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

If embalmed by a STUDENT, he also shall sign in his QOWN handwritipg.

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




