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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

THE DIVISION OF HEALTH OF MISSOURI

32342

FILED OCT 24 1955 STANDARD CERTIFICATE OF DEATH 51686 File Noureooemreereroesomomme
v ,_1 Ao
BIRTH NO. Rec. 01sT. wo. 42 primany REG. 01T, 0. _ D134 . Regicrars No 1110
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. [ institution: residence before
a COUNTY  Buchanan - & STATE Mj ssourl b. COURTY Buchanan *&<="
¥ .
b. CITY (If outelde corpurste limits, write RURAL and give c. LYENGTH OF c. C TF‘{ d. Is Residence within Lmita of
hi iy place} mc . incorporal
Towy Rural - Washington ™|k {#8- town St. Joseph A R
d. FH(l)—é.PllNl_l.ﬂAN!l-EOORF (1f not in hoapital or institution, give strect address or locstion) A%T&%gs (1! rursl, give location) 9 / { fﬁ
iNsTiTuTion RoRe #3 Blackwell Road R.R.#3 Blackwell Road o
3. NAME OF s. (First) b, (Middle} o .jLﬂst! i 4 DATE {Month)  (Dsy) (Year)
{ Type or Print) IDA HENDERSON peatH  Qets, 14 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER 1 YEAR | ¢F UNDER u Hes.
/ IDOWED, DJVORCED (g cifr 1 last blrthday) Monthll Days | Hours | Min.
Female White ever Marri June 11, 1875 80 | |
104. USUAL OCCUPATION (Give kind of was] 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : y 3
donldm'in;mmto!worklunfo'.i:::;i:r:dr:dﬁ DUSTRY ., {City, and State or Foreign ('annny]/ 12 CIT%ED‘:?FW'HAT
At Home Home West Newton, Pennsylvania A
13a. FATHER'S NAME 13b, MOTHER'S MAITDENM NAME 14. NAME OF HUSBAND'OR WiFE
'_qecma_ﬂende]:son- | Susan McGuffre None .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or upknowa) | (If yes, give war or dates of service) NO. . '
___No None Miss Ida Livengood St.Joseph,Mo,
18. CAUSE OF DEATH - . - . MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecanseper | 1, DISEASE OR CONDITION a/\_’ - 1\, /d'w ONSET AND DZ TR__

Jime for (&), (by, and (@) | PPRECTLY LEADING TO.DEATH*(g) _

«This docs mot mean | ANTECEDENT CAUSES

Bl reloeesi's

o™

Morbid conditions, if any, giing DUE TO (b)
rise to the abose cause (a) stating .

the mode of dying, such
as heart fallure, asthenia,

efc. It meens the dis-
DUE TO (e}

the underlying cauae lest. . .. s I

L pe

case, injury, or complica-
tion which caused death, f.11. OTHER SIGNIFICANT CONDITIONS

Conditions oontribwing o the death but nol
related to the disease or condition cqusing death.

19a, DATE OF OP'FI%AI\i 19b. MAJOR FINDINGS OF OPERATION . Ty N .. | 20. AUTOPSY?
’ L ves [ wo
21a. ACCIDENT {Bpecity) . 21b. PLACE OF INJURY (e.x..inorsbout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE DI .| boma, farm, fastory,street, offioe bldg., s1e.) .

* HOMICIDE Y - : T e o - -
2ld. TIME (Month)® (Dey)  (Year) (Hour) 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY

' : D , WHILE AT NOT WHILE

INJURY WORK AT WORK

22: I hereby certi /fy that I attcnded Uy,deceased Jfrom
alive on

r-/'
]
, and that death ocicurred jﬁ 5Q

Q."'_ii 19£ftha! I last saw the deceased

m, from the causes and on the dale slated above.

2. SI%ATURE @%ﬁqﬂﬁ%

23c. DATE SIGNED

/0-15-§5

VG fases A

(i: nsed Embalmef: Statement on Rgeru Side)

%’1BNBgERMEOAVLALCREMA’ 24b, DATE . 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION {Clty, town, or county) (Stnte)
. {Bpedty}
Burdial 10-17=55 Memor'i al Park Cemetery St. Joseph Missouri
DATE REC'D BY L%%%L REGJSTRAR'S SIGNATURE ; UNERAL CTO' 8 Sl GNAMTURE ADDRESS

S5 _@J St.Joseph, Mo,




s L | o iy
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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 em

by me, OF By . it ittt e raian s e aeeioaaaas

working under my personal supervision..

3 13 T 1 2 i d...
S en Signature of Student Embalmer Signe

P. O. Addres

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 1€ this body is not embalmed, fact should be so stated above. Lo

o .




