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STANDARD CERTIFICATE OF DEATH

State File 18.3.1_6.8...__’

. Enter only cns oanse per

18. CAUSE OF DEATH
line for (a), (b), and (c}

*This doex not mean
the mode of dying, such
a¥ hear fallure, asthenia,
ete. It means the dis-
ease, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if eny, giving
rise Lo the above cause (o) dating
the underiying couse lnat.

EDICAL. CERTIFICATION

L -

| pIRTH wo. REG. DIST. MO, 42 PRIMARY REG. DIST. W‘__l_qgo—~ Registrar’s No. 1107
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If instiugtion: rwsidsnce befors
2. COUNTY Buchanan = STATE M4 ssouri b COUNTY pychane == "
b.%};‘{ {1 otinide corpurate Limits, write RURAL and give c. LENGE:’EF) c.ng - & ks Reyldency within Iimits . i
N ce a Incorporated town!
Town St, Joseph | SP P Town  St, Joseph k- M-
d. F#'JOLHAMEOF {If aot in hoapital or Enstitaticn, give sireat addrms or location? 'A%rgaggs (1t rural. give loeation) ['7
eriorion St. Joseph's Hospital 826 North 11th 8t, ¢!'/0
3.El;lAME OF B. (First} . b. (Middle) ¢ (Last) 4, Dgr[-: (Month) (Day) (Year)
(Type or Print) Mayme Theresa :Casey: | oiAm Oct s 10, 1956
5. SEX . /] 6. COLOR OR RACE | 7. #iARRIED, BII'EVER MARRIED, / 8. mm: OF mg 9. l:?E Go rmo] w mece -Dg ¥ oo n
Female White PHEPPYER" Sept, 23,1883 | 73" [* ™
IOa USUAL gri.:gmnou | (Givekind ofwork: 10b. KIND OF wsmEssD?gT IRN‘; 1. BIRTHPLACE  ((0 rod Seate or Forsign Coussey) D 12 cglrjr!‘l_I;IRr‘lqume
ousewlle At Home St, Joseph, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i John Raldt Margaret Connors W.C.Casey -
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, no gr caknown) | ﬂl:u.dﬂmwdlt-durdu} ' RO
No None W.C.Casey 826 No, 11th St, Cit‘v

ilﬁ:‘rmmm

W“:A&
To @y Leretlet -

DUE TO (¢}

tion which cauned death,

"11. OTHER SIGNIFICANT CONDITIORS

" Conditions contributing to the death but not

related to the disease or condition causing death.

19a. DATE OF OP%%";; 195. MAJOR FINDINGS OF OPERATION 6 20. AUTOPSY?
21a. ACCIDENT (Boecify) » | 21b. PLACEOFINJURY (as..tnoraboct | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE . v a7 | bome. faim, fastory, street, offior bldg . ete)
HOMICIDE - T i
214. TIME (Month) (Duy) (Year) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' OF WHILEAT[] NOTWHLLE
INJURY . AT WORK

) Zz.lhsrebyceﬂgfythatlauendedthedmedfrom

V4

I&L,_;md that

1008 1 Oed /O

19¢56, that I last

gaw the deceased

accurred at £ m., from the causes and on the date sialed above.

W (Degree o titlo)

;Ehmza5 Fre tzwe,?\

Bc. DATE SIGNED

Sk

24a. ggRlél’. CREMA-
(Bpecdfy)

24b, DATE . |

'LO-15 -56

24c. NAME OF CEMETERY OR CREMATORY

Mt, OClivet Cemetery

24d. LOCATION (Oity, town,

St s Joseph, Mo

% O-/0-
=)

(tats)

DATE REC'D BY LOCAL

Oct 16,1958°

.



STATEMENT BY LICENSED EMBALMER

+

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

L3R = = VT 3 - g

working under my personal supervision..

Student...co.oivinsiiaiiiiiariiii it
Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuﬁ
to comply with the above constitutes grounds for revocation of license). |

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body. is not embalmed, fact should be so stated above. - -




