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STANDARD CERTIFICATE OF DEATH
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T
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"STATE FILE NUMBER
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LTH OF MISSOURI

1000

.............................. Registrar's No. ...

(]

L

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decagsed lived. If institution: Rasidence before 4{

odmission)

o COUNTY Buchanan a. STATE Missouri b. COUNTYBychanan
b. CITY (If outsida corporate limits, give TOWNSHIP only) | Inside Limits c. CITY : ’ ' Inside Limits
OR ' OR 4
TOWN St. Joseph _ Yesgl NoO Tomw St. Joseph- h \1/‘1 Yos¥ Moo
- - " - - b
c. Egkh?:g%ng{logg h?gulul. give location}{ Length of stay in 1b 4 STREET {If outsidea, give location) Resida on Farm
INSTITUTION e‘ém(ﬁ.st Hosp. 3 months ADDRESs 2526 So. 17th YesO NomO
3 ::g‘: or First Middle Last 4, DATE S Month 4 niy 56 Year
ASED OF
(Type or pring) ELTA FERRIS TIBBOT o Sept. 14, 19
5 sExX . 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR [i¥ UNDER 24 HRS,
le [ iy MARRIED [] NEVER MarmieD [ I tast birthday) Mma., Daw | Hours | Ain.
fama wi owvorceo [ Oct. 15, 1886 69 ‘

. hons
13. FATHER'S NAME ' i

102. USUAL OCCUPATION (Give kind of work done |100. KIND OF BUSINESS OR INDUSTRY [1

during most of working life, even if retired)

ewife own home

12, CITIZEN OF WHAT COUNTRY?

Y] .
i USA *

). BIRTHPLACE (City nad atafe or coumtry)

Fort Scott, Kansas

Simion Ferris

4. MOTHER™S MAIDEN NAME

Clementine Wilson

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yer. no. or unknoam) (f yra, give war or dates of servies)

16. SOCIAL SECURITY NO.

17. ANFORMANT

Address

o - e

Mrs.FE, Packwood,2526 S.17th,St.Joseph,Mo.

18. CAUSE OF DEATH [Enter only one catde per line for (a), (b), and (e).]
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) Myocardial Infarction hours
Conditions, ifanv. | oue 1o 8y ___ COTONETY sclerosis 1l year
© which gare rise fo il
above cause :)- . .
Hating the under- . jo . .
> lying  cauge taat. | OUE TO (o) Artexsclerosis  general — : Unknown
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION CIVEN IN FART HEH 13. ;*EJ:?SF sg;%;f;\f
= S
3 Hyoertension .~ H A0 | |vs[] ol
",-:- 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED._, (Enter nature of injury in Part Ior Pard IT of item 18.)
g, 0 ] [
g2 20c. TIME OF  Hour - Month, Day, Year
'x} INJURY a. m. .
E P.m. ‘_.1- .
X § 20d. INJURY QCCURRED 2e. PLACE'OF IMJURY (e. 9., in of about home, | 20f. CITY. TOWH, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, affice bidg., elc.) N B >
WORK AT WORK N
* |2 1attended the deceased from 7-10L-56 . ta 9-11{-'56 - L and iasc saw :F:t-"““ on 9_1!}—56
" Dea th occurred at 11: 45& ] m on the date stated above; and-c:_ ‘):he best of my knoawledge, from the causes atated.
2a. SIGNATURE (Degree or title) c 22b. ADDRESS ~ -_,_"_1_0_7 Phy. and Surg. B zggo_ne SIGNED
4 ) 247 St. Jpseph.Missari 9-15-56
23¢. BURIAL. CREMATION, |23, DATE 23c. NAME OF CEMETERY OR CREMATORY L. .LOCATION (City, fown. or county) {State)
REMDVAL (Specifp) R
removal 9/15/1956 1..Galden Ci Hﬁ%smi_—.

24. FUNERAL DIRECTOR ADDRESS

Fatoe Cherenr. OF Dacad V0.

oI

25. DATE RECD, BY LOCAL ags.%

Z6. REGISTRAR'Y STGNATUR
- ’% n ;

+ 18, 195%°

L7 (Liconsed Embolmer’s Statement on Reverse Side)! -3 . .




STATEMENT BY LICENSED EMBALMER

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

by Ine, O By Lt irar e tea e

working under my personal supervision..

Student...ouoieiesinrrra et asacaa e
Signature of Student Embalmer

Licensed Embalnier No.‘i{.ﬁ_&

, P. O. Address .2/ /&.//f%

GNED - BY THE LICENSED EMBALMER in ‘;lns OWN HANDWRITING. (]
~

TN

Note: The above MUST i
to comply with the above const. utes grounds for revocatmn of\llcense)

If embalmed by a STUD ,'I', he'also shall sign ‘in his OWN handwnttng

If this body is not embal jed, fact should be so stated above.




