s no.300 ikl SEP 10 1_9% THE DIVISION OF HEALTH OF MISSOURI 26064

o tese STANDARD CERTIFICATE OF DEATH State Fite o, T O
BIRTH NO. REG. DIST. NO., ________4_'2___ PRIMARY REG. DIST. uo.ﬂ_ Registrar’s No 963
\ 1 PLACE OF DEATH N 2. USUAL RESIDENCE (Whbare decossed lived, }f inatitution: residence before
a. COUNTY ... STATE __, . . b. COUNTY. sdaision?.
A Buchanan Missouri = Buchanan
b, CITY (I outside corparste limits, welts RURAL and give ¢e. LENGTH OF c. CITY d. Is Residence within limits of
townahip? (in this place) OR  tlty of Incorporated town?
TOWN St. Joseph rs TOWNSt, Joseph S
d. FHééPT'FAh:_EOOIRF {1 pot io hoapital or tastitution. give strect addrem or locatlon) . As.DrDRREgS (If rural, give location) t t ‘ o
INSTITUTION 1102 So. 9th “tey 1102 So. 9th St.,
3DNE%IEESOEFD . (First) . b. {Middle) e, {Last) 4. Dg'!_'g (Month) (Day) (Year)
(Typeor Pimy  Mary Elizabeth Gaethle DEATH Sept. 1, 1956
5. SEX 6. COLOR OR RACE | 7. #{\R%EB ?SEIE\\;SFRlegéRRIED. 8. DATE OF BIRTH 9. :.Gm::l’an;; uz.u t YO | F peonn uopag,
. . (Bpec t : £ of Days | Hours | Min.
female white widowed Nov. 29, 8811880 |75 Fdpes| | |
10a. USUAL OCCUPATION (Ghvekinduf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE™ ... 3
don.durinlmutolworklnll.il’o.c:wilnt(r:l! Sl' Y (Ciy asd State or Foreign &untry)/ |2cgm_¥%f¢roFWHAT
at home housework Coffeyville, Kansas
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
unknovn , | Clara Mogpes Morrow George Henry Gasthle
i5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGMATURE OR NAME ADDRESS
(Yea, 10, or unknown} | (IT yes, give war or dates of servics) NO.
no unknown Mrs.Merrill E. DeShon 1102 S.9th St,Jgsgnh
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEE|
| Enter only onecauseper | 1. DISEASE OR CONDITION : °"55f AND '-"{_ﬁ
DIRECTLY LEADING TO DEATH'(a) Coronary occlusion instan y

line for (8}, (b), and (¢}

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbic conditions, {if any, giving DUE TO (b}
as heart foilure, asthenia, | rise fo the abore cause (o) stating
cte. 1t means the dis- the underlying cause last.

case, injury, or complica DUE TO (c)
tion which ecaused death. | 11, OTHER SIGNIFICANT CONDITIONS .

Conditions contribuling fo the death bul not - e e
related to the disease or condition causing deafh.

Arteriosclerotic heart disease SeV. YTS.

ept. 20 195

|9a.. DATE OF OP']E'I%}N; 196, MAJOR FINDINGS OF OPERATION 7 . 20. AUTOPSY?

\f) ' - LI";‘C ves [ o XJ

21> ACCIDENT (Bpecily) 21b. PLACEOF INJURY to.g.. inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
?‘l%[ﬁ:glEDE homs, lum {uwry .strest, ofes bldy.,et0.)

21d. TIME {Mooth) (Day) (Year} (Hour} 2le. INJURY OCCURRED | 2if, HOW DID iNJURY OCCUR?

WHILE AY KOT WHILE
INJURY : - . WORK AT WORK

22. 1 hereby certify that I attended the deceased from J;=5=56 , 19 , lo 9-1-56 , 18 , that I last satw the deceaced

Oor'r.

WRITE PLAINLY—US[NG {UNFADING BLACK INKMAKE A PERMANENT RECORD
v Af‘ f. 6

alive on -1 18 , and thal death occurred at 2330A m., from the cauges an.d on the dale staled above.
2a. SIGNATURE ‘2 (Degros or title)sq 230. ADDRESS 3] 1 Physician & Surgeorids:. DATESIGNED
6 “ oA u7 __ _M,D, !St. Joseph, Mo, 9-)4-56
2a, BURIAL CRENA 24b. DATE 245, NANE OF csmmnv OR CREMATORY | 24d, LOCATION (City, town, or county) -  (State)
. {Epeeity)
Buriat 9/4/56 Ashland Cemetery St. Joseph, - Mo,
25, FUNERAL DIRECTOR'S SIGNATURE EDDIESS

DATE REC'D BY LOCAL RE}STRAR'S SIGNATURE

Sept 7,195 s Weador. Pocorcan Lunerd St.Joseph, No.

= o

*
oW

(licensed Embalmer’s Statement on Reverse Side) m




—
—

STATEMENT BY LICENSED EMBALMER

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

byme, oF By .o oreiiiiiicriiiiriirrr et e ctaseeissscesenasscasmacanen PO , Student Embalmer NO.....ccvcvuuuc.

BUACIE - - et eoemescemtn e cseconsasanzasasaarranenans . GW itk
Studen Sighature of Student Embaluwer Signe it %@

Licensed Embalmer No.éé:&ié—d

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above,




