THE DIVISION OF HEALTH OF MISSOUR] 1}7790

o LA
Ficd JUN 271955  STANDARD CERTIFICATE OF DEATH 680 File N
'BIRTH NO.______________ REG. DIST. NO. _,__f’i_ PRIMARY REG. DIST. No-__ﬂ)g__ Registrar's No...............ég..g.. .........
1. PLACE OF DEATH 2. USUAL RESIDENCE (ihln tecorsed fived. I lomiarion: reskience befors
a. COUNTY Buchanan ‘ s.staTE Missour b COUNTY T3 ckr 1 2, gwisslond.
b. Cé'l';Y (! cuteide corpurate limits, writs RURAL and ‘-i:;m c. I?F_NGTH £F c, CBI?{ {[f outaide sorporste limits, write RURAL and cive township)
10! p) [} i ealy{
Town  St, Joseph Té ¥rs TOWN  Kansas City on4
d. FUé,sLPIINIAMEOORF (If Dot in bosplial or institution, give strect address or location) d. AgnrgF!EEE;S . (% rural, give location) Pl j
INSHTUTION State Hospital # 2 508 W. 18th St.
3. DNECT:E s%'i-: a. (First) b. (Mliddle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
(Twpeor Piey ~ BSther Marle Lambing peAmJune 20, 1955
5, SEX 6. COLOR OR RACE 7 MARRIED NEVEECNElSRRIED 8, DATE OF BIRTH 9. AGE (ln.vc)ln n: ::n |Dg i LMOER M HXS.
Female ' | White & NATTL Feb 27, 1909 : Hoem |
10a. USUAL OCCUPATION (Gireiiodof«ork | 105, KIND OF aumuesso?]g_r IN: | 11 BIRTHPLACE (ie; vad Stata or Foreiga Comstry) C 12, CITIZEN OF WHAT
ousSewor | at Home Missouri sDehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Not Known : . Net Known None
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes,po, orunknown) | (If yes, tive war or dates of servioe} NO.
No None Mrs Agnes Kelly TosAngeles, Cal,.
19. CAUSE OF DEATH MEDICAL CERTIFICATION } lmnvu&gzggz_rznn
Eoserenly ansemunper | 1 ISEASE OB CONDITION Brain Hemorrhage - | &%}

line for {g), {b), and (c)
— ANTECEDENT CAUSES
*This does not mean :

the mode of dying, ruch |  Aorba condislens, | an. iotog oue To v _Hypertension, Chronlc

.a# heart fallure, asthenia, msumubwemme(ujw L. ] ] ] o
de. It meons the dig- | A€ underiying couse lnt. - =- - . I R

care, injury, or complica- pUE TO (c) _
tion swhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - . . L. 3 SIK
Conditfons contributing to the death bul 7 .
e vense moondition critng eath. Psychetlc 15 ¥rs.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 1 * . - - . weooatt -20. AUTOPSY?
. TION - N
. - ves ). wo (3B
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..in or about 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) ’
SUICIDE boma, farm, lactory, streat, offioe bidg., et0.) \ . . .
HOMICIDE 7 S . . _ R -
214. TIME (Mgath) (Day} (Year) {(Hoar) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o l\'NILl:A'I' NOTWHILE
INJURY AT WORK

22. I hereby certify that I-atiended the deceased from J8NLe 2 1955 1o June 20 1055, that I last saw the deceased
aliveon _dJune 19 1950  and that death oceurred 72408 m, , from the causes and on the date staled above.

L. BIG R - s (Degros or tigle) | 23b. ADDRESS 23¢. DATE SIGNED
ﬁgf : 771 A/ Istate Hospital # 2., Gy~ 6=20-55
2a

L
URIAL, CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy. townfjer county) | (5tate)
i L

WALl FLAILNLI—ULINGg LY.

June 22, 55| Mt. Olivet Cemetery St. J'oseph Mo .

7 ADDRESS

St. Joseph,lo.

DATE REC'D BY LOCAL

June 22




STATEMENT BY LICENSED EMBALMER

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

bt emeeaoes et e s arabees seseeberanss semenr ven .- e Y3 tudont Embalmer No.

working under my persona! supervision.

Student c.vieensicisrrnces tevesvansesannsas Signed......... L.
Student Embalmer

Licensed
P. 0. Addm! St. JOS eph’ LIO'

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

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




