THE DIVISION OF HEALTH OF MISSOURI
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! n ,
Sresn | e GEP 241958 STANDARD CERTIFICATE OF DEATH sweric @IS
BIRYH WO. .~ PREG. DIST. WO. __,_,g_ PRIMARY REG. DIST. NO. ....._].'_00_0._.. Registrar's No, ... ]_'.013
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. !f institution: residance befors
v ». COUNTY Buchanan o STATE Migsouri > cou““Buchanan dlont:
b. CATY (M outcide corpurste limits, writse RURAL and give c. LENGTH OF ¢. CITY d. 1s Residence within Ilmits of
townabipy| ST, (Ip this p].:nl OR ® cily of jncorporated town?
WM St, Joseph 65 yr 100N St. Joseph ok .
g d. Fll']]élS-P:qTﬁAMLEOORF (If pot in hospita! or institution. give sireot address or loeatlon) ||, » ASDTDRRESS (If raral, glve location) ‘ l 1
o INSTITUTION  St, JosephsHospital 1402 Mainf Street ot'io
B |CAEMESTT = Fno b. (Middle) ¢ (Lust) LDATE  Ofoath) (Day) (Yeer
= (Type or Print) Rose Helen ott DEATHSe ptember 12, 1956,
g 5. SEX / 6. COLOR OR RACE | 7. MARE‘!’EB, NIE\YCE)ECESRRIED' 8, DATE QF BIRTH 9, l.:GE (h:i:m)“‘ .hlfl' Bxﬂ | YEAR | & UNDER 1 mas.
. (Bpec: I 1 ¥ oD Days | Hours | Min.
g Female White tidowed December 12,1871 ’ ,
2] 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . < - 12
5 dnmdﬁ—m most of 'ia;lu;l- -:-n‘:l :ui - 'A h DUSTRY (City axd State or Foreign Country) / Cgmﬁq?FWHAT
= ougewife t home Kansas City, Kansas . USA
[N - 2 2
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
1 Jacob Stuessi Edward Henry Ott
[ i5. WAS DECEASED EVER IN U.S. ARMED FORCF.S" 16. SOCIAL SECURITY | 7. INFORMANT S S5{GNATURE OR NAME ADDRESS
= {Yes. no, or unkoown} l {1f you. pive war or dates of scrvice) NO.
= No etk none Walter E, Ott Ghrthage, Missouri,
I “ 1 18. CAUSE OF DEATH . MEDICAL CERTIFICATION. . Ig;gg:l&gmm
[~ ) I, DISEASE OR CONDITION PEATH
7 ﬁ‘::;f’(‘;;";‘t’g"‘u‘;?(’:; DIRECTLY LEADING TO DEATH" () _ - CERe KK

ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Aorbid conditions, if any, gleing DUE TO (b) _g&mu L&L.M&L __lLA.LK_._

a8 hear! fatlure, arthenta, | rise fo the abose catuse () statiing

de. It means the dis- | the underlping cause last,

case, infury, or complica- DUE TO (c)
tion tohich catsed death. § 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition causing death.

1%3a. DATE OF OP'IE'IROA?i | 18b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
331X w0 wf
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..lncrabont | 2Ic. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm. factory, streat, ofice bldg..et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour} 2fe. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. [ hereby certify that I atiended the deceazed from _ﬂ'_ﬁ__l_a_, 1058 1o _SCFT- 12, 1958 that I last saw the deceased
alive on SCPT{L 195, and that death occurred at 101350P y»., from the causes and on the dale siated above.

22, SIGNATURE Q . (De.grm or til.le)éy‘.z!b. ADDRESS l3 OL Fa A_gdnr S ; 23% DA;I'I;S:C:LE&

.-

PLAINLY—USING UNFADING BLACK

E %‘ql?)NBgERMI. 3\!-§LCREMA‘ 24b. DATE - I 24c, NAME OF CEMETERY OR CREMATURY 244d. TION (City, town, or county) (State}
. {Specify) .-
§ Burial 5 ept, 15,1956, ... "Ashland Cemetery -St.- Jo Beph, Missouri.
DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE i ‘>5. FUN ERAL DIRECTOR'S ADDRESS
REG. .
(f.gsd. ent St.Joseph,Mo

(Licentsed Embalmer's S-utemmt on Reve ide)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrr
by me, or by

working under my personal supervision..

Student

: Signed.
Signature of Student Embalmer

Licensed Embalmer No... 5258 .....

P. O. Address... St Joseph,. Ho.

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..




