THE DIVISION OF HEALTH OF MISSOURI

‘No. 300 ) . 3 603
o'l miEDNOV 211955  STANDARD CERTIFICATE OF DEATH Stte Fite o 33
BIRTHM NO. _'_Ei DIST. MO, __4.2_._ PRIMARY REG. D1ST. WO. _lg.go_. Registrar's No._.._...!’_?_.l_g_.,........__
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decossed lived. If Lloetitgticn: residence befors
a. COUNTY a. STATE b. COUNTY aducimton).
Buchanan : Missouri Buchanan
b. CITY (i oateide limite, write RURAL and . LENGTH OF . CITY i -
(I oul corpurste limits e B [ ] " cfAY i ubis plara) < OR a nm m“ung:g
TOWN St, Joseph ife ime TowN  S5t, Jogeph < W
d. FULL NAME OF {If not in hoapltal or jnstitution, give street edd orl STREET (If raral, givs location)
HOSPITAL ' *'ADDRESS ' | /
INSTITUTION Missouri Methodist Hospital 124 South 22nd Street I
3. NAME OF a. (Fles) b. (Middle) - ¢. (Lest) | s DATE (Menth)  (Day)  (Yea)
{ Type or Print) Ida E, Michel DEATH November 12-1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A} 8. DATE OF BIRTH 9. AGE (a years| ¥ Weoem 1 voAx | w taoen 54 s,
WIDOWED, DIVORCED (8peciiyy-- Imgum Moztte | Days | Hours | Min.
_Pemele ! | wnite [ _ Widowed September 16,187 | |
10a. USUAL OCCUPATION (Qive kiod of work | 10b. KIND OF BUSIN R IN- | 11. BIRTKPLACE
doudnﬂn;mmn!tofunzufg.':::nhi:nﬁ:d‘) B EsO?lSTRY ! (City aad State or Foreig o’“l“) 6 2 C:JTIZIEQN?FWHAT
Housework + heme St. Joseph, Missouri. s Dol
13a. FATHER'S MAME ! 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE

Hgngg Ahreng . Unknown :
15. WAS DECEASED EVER IN U.S5 ARMED FORCES? | 16. SOCIAL SECUREFS’ 17. INFORMANT' S S{GNATURE OR NAME 011'- ADDRESS

(Y, 0. or unkoown) | {If yes, xive war or dates of searvics)

Mo _pana - none Mrs, J, O, Hartma.n, tDaughter, 124 8 22
18, CAUSE OF DEATH MEDICA.L cERTlFICATION INTERVAL BETWEEN
7 . 1 ONSET AND DEATH

. Enter only cneceuseper | §. DISEASE OR CONDITION

Jine for {8), (1), and (&) DIRECTLY LEADING TO DEATHI‘@)

*Thir does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giring DUE TO (0) i yrvws
ar heart faflure, asthenie, | rise to the obove cause (o) stating

e, It means the dia. | the underlying cause last. C/éAO'KJ&, g I-ﬂ( A&M‘l‘[ {
case, infury, or complica- DUE TO (c) Ly

f tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7 ... 7
. | conditiona contributing to the death but not W . )
| velated to the dizease or condition cousing death. I a4 frarivt-
| 19a. DATE OF OP-F%APi 19b. MAJOR FINDINGS OF OPERATION Zn.aUTOPSY?
| L4401 ves B wo O
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..inerabout | 21c. (CITY, TOWN, OR TOWNSHKIP) (COUNTY) (STATE)
SUICIDE . | bome,farm, fastory. street, office bldy..ew.)
HOMICIDE
2id. TIME (Month) (Duay} (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE
INJURY = | “wopk AT WORK

L

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD R

2z I hereby certify ' I atlended the deceased from / // O 1953 1o ” ’//'l, 19437, that I last saw the deceased
alive on Z , 195", and that death occurred ot 42008 m., from the causes and on the date stated above.

L. SIGNATURE or )} 23b. ADDRESS 23. D SIGNED
Bovatd ). L3 Vel G € dewond fE |7 S
74s. BURIAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town s4r county) (huu)
TIQN, REMOVAI.)M) T
Burial Nov.14,1965 st, Jos
DATE REC'D BY LOCAL- . REG RAR'S SIGNATURE - ‘Lgs- Z5. FUNERAL BIRECTOR'S S|IGMATURE ADDRESS
[Nov 18, 1955° . Joseph, Mo




s o=

STATEMENT BY LICENSED EMBALMER

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

DY €, OF BY .ot iiiniiiiam e ieramacaecaiasnenenraeaenananannnas cemeens e reaaan , Student Embalmer No...-.veu-...

-7 ‘\,‘t"
working under my personal supervision..
[ . .

Student....ocoivuuriiimiarnronar sty
Signeture of Student Embalmer '
-1 .

P. O. Address &4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to.comply with the above Constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
© =7 1€ this body is not embalmed, -fact should be so stated above.




