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WRITE gmm‘ix—vsmc; UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED JUN 2

THE DIVISION OF HEALTH OF MISSOURI

1355

STANDARD CERTIFICATE OF DEATH

Siate File No

17767

by

. Enter oply opecanse per
line for (a), (b}, ead {(c)

*This does not mean
the mode of dying, such
o8 Beari foflure, asthenia,
de.” It tmeans the diy-

18."CAUSE .OF. DEATH: :

e e e

i. DISEASE OR CONDITION

DIRECTLY IEADING '1"0 DEATH'

ANTECEDENT CAUSES

Morbid conditions, if ang, DUE TO {b)
metomubwcccua{rn)lgzmg

the underlying couse last..

lone

T @IRTH KO, REG. DISY. NO. ,__4.2_ PRIMARY REG. Di37T. NO. _m Registrar's No......,.5_8..§.....................
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If instligtion: residence befors
a. COUNTY a. STATE , ., b, COUNTY adinisaton}.
Buchanan- Missouri Buchanan
b. CIT‘I’ L and . LENGTH OF . CITY Toer e
(I outdds corpursts limits, writa RURAL a I:i‘;hlp) gTAY e b plaret < bR .gf;im ﬂmu:.hﬂw:::;
O S ose TOWK St. Joseph b 2 0.4
FULL 'NAME OF . STREET ,
d. UL NAMI E 0 (If not in heapital or Inatitution, givs streot sddress or loeation) o STREEL. (If rural, give loeatlon) 9 / / /D
INSTITUTION St 1222 Sylvanie Streat
3 DNEAME %IE . (First) b. (Middle) ¢ (Last} | 4 DATE (Mouth)  (Day} (Year)
(Tooeor Pt _MARY A, ELAM DA™ June 10/55
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A 8, DATE OF BIRTH 9, AGE (o years| If UNGER | TEAR | ¥ UNDER W ius,
. WIDOWED, DIVORCED (Bmgx)\ laat birtbday) |[Mooths| Daye | Hours | Min.
Fema]e White 1_Widowed £ 3 84 .. '
100. USUAL E&CE.,'TT'“ | (wakiodotwork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE " (i) g Seate or Porsitn m“,,,,/ 12, CIYIZEN OF WHAT
Hoosewife Home laker Cembridge, 11, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR ¥IFE
P _Williem Yarger Kiziah lockhsrt .| Wm. J. Kiam, Dec,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY i 17. INFORMANT'S StGNATURE OR NAME ADDRESS
n'-.:ﬁ.a waknown) | (Bf yes. give war or dates of servics) NO.
. O -

%Ngﬁﬁ _

/Gy ay

e s R ) SR LRV B
DUETO(c}

M_,./' i M

‘case, injury, or complica-
tion which coused deaih.

.11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaied to the disease or condition cousing death.

!
L

RIAL, EMA-
. REMOVAL (Bpeoify)

ﬁ urisl

£ .
o

v f/ (Degres gr title) £y Z3b. ADDRES

0124543 For

24b. DATE )
June 12/85

24c. MME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, town, &t
Ashland. Ceme tervy Ht- JOSPDh

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN R . - 20, AUTOPSY?
"TION : ”7;/\5"0 o - é
. . L ‘ YES D NO
a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (eg., Inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
~- SUICIDE" S,=-* ..+ | home, farm, fagtcry. sireet, officu bldg.,et0.)
"HOMICIDE u e ' PRt - _ o .
21d. TIME (Month} (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
O e C WHILEAT NOT WHILE
INJURY WORK AT WORK
B -
2.1 hereby certify that 1 atiended the deceased from 25 mfé. to __%zk, 1833, that 1 last saw the deceased
. IQS.Z, and thal death occurred at ., from the cduses and on the date slated above.

“6ATE REC'D BY LOCAL

ﬂ.june 15, ﬁ

ﬁﬁrms SIGNATURE

¥

5. FUMERAL DIRECTOR' 5 S1GNATURE
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STATEMENT BY LICENSED EMBALMER
. ' . . * ]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by INe, OF DY .ottt ai it . Student Embalmer No...........

w_orking under my personal supervision..

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

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

J¢ this body is not ernbalmed, fact should be s0 stated above,




