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Coroner cannot certify to o death due to naotural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“F*  Doctor, coroner, etc. must use only stondard nomenclaturs in item 18. No symptoms will be listed. All
on diseases in Part | must be casually related.

AILED OCT 1- 1956

Registration District No. ... ...l

it

STANDARD CERTIF
42

ey B AEREER R

- Primary Registration District No. ... .

ICATE OF DEATH
1000

. Registrar's No.

STATE FILE NUMBER

035 .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

udm-ulon)

a. COUNTY Buchanan a. STATE Mj ssouri b. COUNTY Bychan
b. c{l"rRY (M cutside corporate timits, give TOWNSHIP only) | Inside Limirs <. CITY t ’ ?‘J( tnsidé Limirs
Town St. Joseph Yedu NoO TR st. Joseph ;_‘t ] { oYeXi NoD
- o L=
c. Iﬁg%&l#:l?%l?il(” NOT"\ﬁﬂSP”Sd- 9';' IEICG"U") ;:"Q'htc" S'fﬂ‘Y 'i'l .“i' | 4. STREET (If cutside, give location) Reside on Farm
INSTITUTION 0V9¥, UrSINE BOme [Most o ife ADDRESS 110 S. 10th St. YesO NoX
3. MAME OF e n'u}' Y diddie Last A DaTE Month  Dag  vew
DECEASZID - . OF
(Type or prinf) KATE L. CHURCHITL DEATH  Sept. 20,_ 1956
5. SEX j| 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR Jif UNDER 24 HAs.
. wingo O vever wannee D R e e e
fenale white winaWeo k) pivoreeo [ unknown 87
10a. USUAL OCCUPATION (Gice kind of work done {100 KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and mtato ur vouniry) Y12 cmizen oF wiaT counky?
during moat of working life, even Uf retired) i
housewife owit home Grant City, Mo. - USA

13. FATHER'S NAME

#illiam Hathaway

14. MOTHER'S MAIDEN NAME

Rebecca Semiller

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fea, no. or unknown) | (If yra. give war or datex of scrvice)

16. 50CIAL SECURITY NO.

I7. INFORMANT Addresa

no R none Mrs.d.W.McVey , 5335 Sawyer,St.Joseph,Mo.
18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and (c).] lgdgn#{hgzggiﬁ‘?
PAAT 1, DEATH WAS CAUSED BY: 3 :
IMMEDIATE CAUSE (o) Acute Bronchial Pneumonia E days
Conditionas, if any, DUE TO (b} S enile DemEntia PSYChOSiS h YEarS
whick gere risg fo E .
above :ﬁun dﬂ ' ’
stating (he under- N
= ying cause last. DUE TO (¢}
© PART I, OTHER SIGHIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEN IN PART 1(r) T3 WAS AUTOPSY
- PERFQRMED?
3 204?( ves [ wo ¥
:—: a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item [8.) ) ’
§ O 0 O
2 2c. TIME oOF Hour  Month, Dey, Year
5 INJURY'  a.m,
E p. m. )
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, 9., in or ehoul home, | 201, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, sireet, affice bldg., ete.)
WwORK AT WORK
2. 7 attended the d dirom 9/111/56 . to 9/20/56 and last saw fh."'f[ alive on 9/19/56

Death occurred at

2:45n.

m on the date stated above; and ta the best of my knowledge, from the causes atated.

23a® pudlaL, cnsuu!?nf 23b. DATE
RENGVAL (Spesify
uria 9/25/19%6

(Degree or title)

c:

’22b. ADDRESS HA] Sacranento
St. Joseoh, Mo,

22c. DATE SIGNED

9/21/56

OR-€REMATORY

Mt. Mora Cemetery

Z3d. LOCATION (City, towrn. o counly)

5t. Joseph, Mo.

(State)

24. FUNERAL BIRECTOR ADDRESS

-

2

(Li

25 DATE RECD. BY LOCAL REG.

éGISTRA R'S SIGNATURE

it b, /958

sod £mbalmer's Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!]
bY M, OF DY Lo e e eemaree et , Student Embalmer No..........

working under my personal supervision..

Student .. iiiiiiiiaieairi et it
Signature of Student Embelmer

Licensed Embalmer No. %53

. P. O. Address /&/ﬂ?x_‘
#
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}; .
If embalmed by a STUDENT, he also shall sign.in his OWN handwriting. .0 B
If this body is not embalmed, fact should be so stated _abcwe.




