Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

{iseases in Part | must be casually related.

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

> FLED SEP 21 1956

THE DIVISION OF HE

Registration District No.

ALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..( 02—-—

S3UBba

STATéml;ILE NUMP

[
- Registrar's No.q.'.......................

1. PLACE OF DEATH J 2. USUAL RESIDENCE (Where decacaed lived, IF instltution: Rnsiden:’:e_btf'ua)
. STATE . . b. COUNTY, femissian
a. COUNTY ackson a Missouri
k. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Insi lents
OR . , OR . J ﬁ
toww Kansas City Yesff Ne 1 roww St.Joseph, Missouri
c. 53%&]#:&4%8" {If goe'l'cs)n hosplrnl lvelocahon) Length of stay in 1b '{\d STREET {1f outside, give locatian} (')Rasﬁ on Farm
INSTITUTION Oﬁﬂegﬂ' 51 davs sopress Rurgl Route N0e3 | Yesc Nen
3 ::::'t‘ ::'n Firat ¥ Middle Last 4. DATE Month Day Year
A .
{Type or print) Mrs.. Vera Geraldine Mead DEATH &8-12-56
5. SEX t [6. color or AARE |7 warmiend) never marmien )] 8 DATE OF BIRTH ‘9. ;\s’:’(![?hgmr)a IF UNDER T YEAR [IF UNDER 24 HIts.
Female White .7 ! : oy Mirihday) [ 3tonihe | D | Hours | Min.
.- wivoweo (J owvorceo [ Jamary 22, 1923 33

| 10a. USUAL OCCUPATION (Gioe kind of work done

1 wotk 4 100, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (City and state or couniry)

- 1Z. CITIZEN OF WHAT COUNTRY?
né

(Yes. no. or unknown) | (IS yra. give war'si'dates of service)

No ynknaown

“laa-.

Housewife Nodaway Co., Missouri USA
13. FATHER'S HAME 14, MOTHER'S MAIDEN NAME
i . gt
Uylie R, Noriris . Ethel Corn
15. was DEC_E‘SED EVER IN U. 5, ARM .FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT shddreas

Mead 5t. Joseph, Mo,

18. CAUSK 'OF DEATH [Enter only one cause
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

line far (a), (b). apd (c).]

Nathaniel N,

INTERVAL BETWEEN
ONSET AND DEATH

2l. I atrended the deceased fro

Death oceurred at

- T Hm
. P m on the dote stated abgve; aqdd'o,tha best of my knowieg

Condufom ifany,
whld\ gare rise fo 6l TO ‘&b) l
oo D m [ 7k
_#tating the under- -
z “lying  cause last. TO (€). 1
o PART Il. OTHER SIGNIFICANT CONDI aﬂs BUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART {(q) 19, WAS AUTOPSY
- ey (l PERFORMED?
3 R ves & w0 O
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED., ¢Enter nofure of injury in Parl for Part 1l of item 18.) S
& . O O
=] . [
= | dc. TIME OF  Hour  Month, Day, Year
o INJURY ¢ m.
<1 p.m,
w
Z | 204. NJURY OCCURRED 20z. PLACE OF INJURY (e. ¢., in or c'out heme, 20],-‘&{‘!1 TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bidg., elc.) : L'
WORK AT WORK . 7
’ -

he

alive anw‘

ge. from the causes stated.

and last saw AP

ja}.;j%ii‘rual " % o

?}b‘ oa;on&, .

22, DATE SIGNE

713~

23a. BURIAL, cnilrg}:n‘_ z3b.8mrr_ 23c..HAME OF CEMETERY OR C
REMOVAL ( Specify _1 3_ g L
Removal 36 tﬂett]c-ﬁ'iaf }f‘cu'k N

REMﬂQ‘RY e e
‘5’8‘4

23d. LOCATION (City, towsn, of cotinty)

{State)

St. Joseph, Missouri

24. FUNERAL DIRECTOR ADDRESS

Ralph A. Fulton,KansasCity,Ks.

Vi

25, DATE RECD. BY:LOCAL REG.

26. REGISTRAR'S SIGNATURE

'W I ot .‘ 2{

fLicensed Embalmer’s Statement en Roverse Side)




- . '_‘3 . ‘.

" STATEMENT BY LICENSED EMBALMER

P I hereby certify that the body whose name is recoided on the reverse side of this certificate was em
L3+ L B o < , Student Embalmer No.........

working under my personal supervision..

STUAENE ¢uotetennyenerneeaene e e caiacaaaaa Signed....ﬁ..q,ﬂ{?_lp.\,...m-i\, .........

Signature of Student Embalmer
Licensed Embalmer No.&.&.-

R e C o . P.O. Address....h..c,s,k...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (F
to comply with thelabove constitutes, grounds for revocation of license),

If embalmed by a STUDENT, ‘he also shall sign in his OWN handwntmg - -

1f this body is not embalmed, fact should be so stated above. . -




