THE DIVISION OF HEALTH OF MISS0OURI

.5, No.300 ' 28‘-
o oae FILED AUG 131956  STANDARD CERTIFICATE OF DEATH wiipewo SO0
. - - (R - T
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. ND._].D.D.D__. Reaiarra:‘?‘.r N .
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 institotion: residence before
- a. COUNTY a, STATE b. COUNTY adizimion), |
| Buchanan 2T Missourd Buchanan
' b, CITY (If outctde corpurate lmits, wrlte RURAL and give ¢c. LENGTH OF e. CITY d. I Residence within Mmits of
| OR townahip) Y (in tbis place) OR & cily pr incorporated town?
| TOWN St. Joseph | | yrs., TOWN St. Joseph D = =
: d. FIEIJéIS-PP'I"‘ANI‘_EOoRF (If not in houpital or Tastitution. give strect addross or location) .A%r[?REEE;s (It rural, give location) 0 ’ rl !
- r
; wsTiTuTioN  St, JosephsHospitel 316 N, 18th Street 0
; 3. NAME OF . {First b. (Middl ¢, {Last
, DECEASED e. (First) ( ) {Last) i 4. DATE (Month)  (Day) (Ysar)
{ Type or Print) Lill ian vc H&rtm&n DEATH A-u St 6 1 6.
2
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (lo years| if UNDIR | YEAR | (F UNDER 2 Wit
WIDOWED, DIVQRCED {Bpecify! last blrthday) |Moothe| Days | Heurs | Min.

Female | White Widowed October 20,1869 86
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - P ;.4 12, cr
dons during mmtolvotklull!c.u:-nci! :’al:r:'!) - DUSTRY (City snd State or Foreign Coustry) C) ! COU‘I;{[%%':'?F WHAT
Housewife At home | Cosby, Missouri, ' USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
: Franklin B, Kelly Lydia Step eorpe P, Hartman
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. 0o, orunkoown} | (Il yes. rive '.i‘zi““ ol service) NO.
No none Mrs, Malcolm MacDonald St, Joseph, Mo,
MEDICAL_CERTIFICAT!ON .- B R . INTERVAL BETWEEN

18. CAUSE OF DEATH |
. Eater only onecanse per 1. DISEASE OR CONDITION

— ONSET AND DEATH
Line for (), (b), and (¢) | C'RECTLY LEADING TO DEATH® (5). adY oww-{\ & 2 sz
*This dots not mean ANTECEDENT CAUSES é% @ - }
the mode of dying, euch | Morbid eonditions, if any, giving DUE TO (b) _&Q&:@f‘ﬁ [ Y SV A
a2 heari faflure, asthenta, | rise to the above cause (a}stating, d
cle. It means the dis. | the undeslying eouse last. : - . .
DUE TO (2) i

ease Anjury, or complica-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS [ —_— " .
Condilions contributing to the death but not W M‘l % l Y . -
related to the disease or condition cousing death. L

19a. DATE OF oP.FI% 19b. MAJOR FINDINGS OF OPERATION ) alauTorsye
) L/_é 6'/ ves L] wo (3
21a. ACCIDENT " (Boweity) 21b. PLACE OF INJURY (s.g..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%ﬁ:glEDE bomme, larm, faetory, streat, offoe bldg. et0.)

2id. TCI,ME {Month) (Dny) (Year) (Hour 2te. INJURY OCCURRED | 2if. HOW DID [INJURY OCCUR?

. WHILE AT[—] NOT WHILE
INJURY m. | woRrk AT WORK

22. I kereby cerfify -that I attended th': deceased from %_L_, 19_1-2-:10 . IQ_I_lplhal I last saw the deceased

, 18 f and thal death rred at _1.3Q5P m., from the lauses and on the daie glated above,
A Degronpr title) G-23b, ADDR , * U] 23, DATE SIGNED
%Taﬁpﬁj ;WMK &-SC
%1;. %{?"&LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, or county) {State)
. {Bpedily)
irinl Aup ,8,1956 Bethel Ceme Nepr C Agglrgeﬂng_?unty

DAﬁ REC’D BY LOCAL | REISTRAR'S SIGNATURE ATURE . ADDRESS
Aug 10, 1956 rinas) D ﬁm;m/ A

St.Joseph, Mo.
(Licensed Embalmet's Statemeut on Rever . B

TE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

=
tg-
oV WRI




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
- by me, orrby....... e teisesiesseasnennnranaan R

working under my personal supervision..

Student ....oiiiieniiiiiiiir i et s e
Signature of Student Emxbalmer

P. O. Address . St. Joseph, Mis

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

A



