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STANDARD CERTIFICATE OF DEATH

1000

imary Registration District No. 2770

1182

oo Rmgistear's No, L2 000070

5. SEX (
Female White

wioowep [

pivorcep [J)

taxt birthday)

LQ. AGE {In years
September 19,190 54

Montha I Daw

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decedsed lived. If institution: Residence before
admission}
a. COUNTY Buchanan > STATE  Migsouri b COUNTY Buchanan
b. CITY (lf outside corperate limits, give TOWNSHIP only) | Inside Limits e, CITY \ Inside Limits
OR Y R gt n ool
TOWN St. Jose ph es OF No O TOWN - JO 3€ep. ‘0 Yest¥ NoD
e Egts.h;{mtggF {1 NOT inhospital, givaio:.utian) Length -:f stoy in 1b 4. STREET (11 outside, give location)| Reside on Farm
iNsTITUTIon Miesouri Methodist [Hospital=lo yrs,avoress 630 N, 20th Street YasO NoG
3. NAME OF Firat Middle Laat 4. DATE Month Day Year
DECEASEID OF
(Twpe or print) Elsie ‘ Lela Sullenger ceat November 4,1956.
6. COLOR OR RACE 7. NAHRI#D X sever marmien []j 8- DATE OF BIRTH IF UNDER | YEAR hir UNDER 24 HRS.

Houra rﬂia.

102. USUAL OCCUPATION SG!M kind of work done
during most of working life, even if retired)

o "{ogal " Tost Mas

11. BIRTHPLACE (City and atate or country) /

12. CITIZEN OF WHAT COUNTRY?

Ret. Secretary Civil Service, %‘Ii'micf'om, lansas. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
A. J, Clark Agnes Mengerr
15. WAS DECEASED E.VER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO.|!7. INFORMANT Address
{Yes, no, or unknown} I UIf yea. give war or dates of servics)
No bbb 491-09-7947 | Virgil Sullenger St. Joseph, Mo,

18, CAUSE OF DEATH [ Enfer only one cause per line for (a), (), and (¢}.]
PARY ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Polyecystic: Kidneys bilateral

INTERVAL BETWEEN

ONEI' &UE. gE.ATH

Conditions, if any,
which pnu' risg to DUE TO (8)
dtboqz c:uu ;{).
staling the under. .
= lying cause lasl. DUE TO (¢}
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 :gti A:;OF?Y
= ORMED
3 Hypertension 757 |vs vl
i | 2a. accioent SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part M of item 18.)
§ B a O |
3 ¢ TIME OF Hour  Month, Day, Year
iNJURY a. m,
E p.m. .
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢. p., in or ebout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] naTwhie Jarm, factory, street, office ldg., ete.)
WORK AT WORK . L e
— — LI31e]
2. ! attended the d d from 10-11 20 , ta 1=1=5 and last saw :‘.:; alive on 1 1—31- ;A

Death occurred at 33 1'0 A,

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

22n. sllall_ly C : C { Degree or title)

o 22b. ADDRESS

207 Phy. and "urg.

22c. DATE SIGNED

Mo,

St.Joseph,

26. RzISTRAR'S SIGNATURE

Yon3. 1956

St Joseph, Lissouri [11-6-56
230. BURIAL, CREMATION, |23, DATE I'?.'Se NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)
REMOVAL {Specifp) - . . P
Burial Nov,6,1956 Memorial Park Cemetery | St. Joseph, Missouri.
24. FUNERAL DI
Meier gﬁ%of-}?]_ eeman Fuli¥¥El Home, Inc, [ DATE RECD. BY LOCAL REG. .

mbalmer’s Statement &
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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 e
Lo+ L o T P , Student Embalmer No.......

working under my personal supervision..

Student..oovie i Signed %{

Signature of Student Enbalmer

Lficensed Embalmer”No. L

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

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

If this body is not embalmed, fact should be so stated above,

. + .



