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THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

FILED NOV 21 1955

860<9

State File No

BIRTH NO. REG. DIST. NO. ___ﬂ_g__ PRIMARY REG. DI1ST. NO. 1000 Kegistrar's Na...........]:.g.l.ﬁ.«.............
1. PLACE OF DEATH Z USUAL RESIDENCE (Wbers deceased lved. 1T loeti Sance bafors
. COUNTY . STATE b. CO adintasion),
® Buchanan 2 Missouri ”"T‘Euchanan
b. %};‘( (1 outelde corpurste [mita, writs RURAL and sive c. Al.yENGTH £F c. Cl(;rg Reitdern within timite of
townabip) {ip this 1]
Tows  St. Joseph | L yra. | Tows  St. Joseph HERET
d. FULL NAME OF ¢ inhy ! tion, f addrems o location) . STREET rmral, location} !
HOSPITAL OR  Williams "rsin'g';'"ﬁbme eriem®= Al AbbRESs 2550 & 15th Stre e “ ]D
INSTITUTION 9 8. 15th Straat 529 5. 15 treet
3 NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) Era Ann Hayes oear November 14, 1955
5. SEX 6. COLOR OR RACE"| 7. MARRIED. EE‘YESCESR“‘ED' 8. DATE OF BIRTH 5. ,“Gﬁ (o yeun| 1 voct | 1o | ¥ orocn w .
. { — Hours | Mia.
Female White Wldowed -  Deceinber”.15,1856 | > |
10a. USUAL OCCUPATION (qve kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE i 12,
dona during et of working life, eran I rectred) | DUSTRY (City wd State or Forsign Gounerr) (5 ‘zcgmﬁl"?orwuﬂ
Hougewife At home Agency, Missouri. USA
13a8. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME . 14. NAME OF HMUSBAND’'OR ¥IFE

William Striclklin Unlmown

7. INFORMANT' 5 S| GNATURE OR NAME

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yea.n0, or unkoown) | (If yes. xive war or dates of service) NO.
Wom PAP none Claude C, Hayes St., Joseph, Mo.
18. CAUSE OF DEATH _ T MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronlyonscaweper | |- DISEASE OR CONDITION - . ONSET AND DEATH
line for (a), (b}, and () | DVRECTLYLEADING TO DEATH" () _@t&w_a_y_ﬂr_m Iy &y
- ANTECEDENT CAUSES -
*This does not mean M - i
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (B) 2 @4'/\-4“- = Aot
22 heart faflure, asthenia, | rise 1o the above cruae (o) fating
de. 11 means the dis- the underlying cause last.
Loreny<y
case, injury, or complica- | __ DUE TO {e) @gééﬂ%&:é‘—-—* 2
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death buf ol 33’)(
related Lo the disease or condition cousing dealh,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ,
ves' L1 wo E)
21a. ACCIDENT (Bpecitly) 2ib. PLACE OF INJURY (es..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botos, larm, factory. sirest, ofies bidy.. ste) .
HOMICIDE
2id. TIME (Moath) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCLR?
WHILE AT NOT WHILE
INJURY o AT WORK
4 2. T hereby certify that 1 auended the deceased from b L= 1983 1o e/ /¢ | 1833 that I last sow the deceased

1983, ond that death occurrcdé‘

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD /S\'

alive on P m ., Jrom the causes and on the date staled above.
23a. SIGNATURE (Degree or sitle) £ Z3b, ADDRESS . DATE SIGNED__
W}Mﬁq 7 A'.MC. /@/‘/ﬁél -16-53
2o BURTAL, cnr.m- 24b, DATE . NAME OF cmz-:rmv OR CREMAYORY | 24d. LOCATION (Oity, town, or county) (Blato)
Bpecify}
‘Buriaf Nov.16,1955 . Agency Cemetery Agency, Missouri,

DATE REC'D BY LOCAL
Nov 18, 1955

ZRAR‘S SIGNATURE. a Y a £ ; /

.3 FUIEHAL DA RECTOR™ 8 _8

(l:laund Embalmer's S
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STATEMENT BY LICENSED EMBALMER

DY IME, OF BY ettt it eia et reiae it ar i e s s iee st st
SRR . . o ) .
rworking under my personal supervision..

Lice Embaimer

N ) P. O. Address ... St.Josept
- - Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to cornply with the above constitutes grounds for revocation of license).

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

T*.this body is not embalmed, fact should be so stated above. )




