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Coroner cannot certify to o death due to notural ceuses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

%<
5y

ALED JAN 14 1957

IR VIYINW U TILAL HIT WV "MWl R

STANDARD CERTIFICATE OF DEATH

400%%

"STATE FILE NUMBER

{Fea. no. or unknown)

No

(7 wes. pine war or dates of service}

500-07-587¢

Ragistration District No. cerim e 4_2.. ......... Primory Registration District No. _._IQ.OQ ............. Ragistrar's No. __!{Q,ﬂ .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruidm;._bcllou’
admiszion
« COUNTY Buchanan e STATEMY ggourl * ““““"Bychanan
b. CITY {If cutside corporata limits, give TOWNSHIP only}] Inside Limits ¢, CITY / Inside Limits
OR = OR '
Tood  St. Joseph YHRE NoD town . ot. Joseph Oé 1 v Neo
c. FULL NAME OF {If NOTinhospital, give location)|L ength of stay in 1b I id ive l i Resid F
HOSPITAL OR d. STREET (¥ vutside, give lacation) eside on Parm
INsTITUTION 2224 Locust St, 36 yrs. ADDRESL 224 Logcust S5t. Yesa Nk
3. NAME oF Firgt Middle Lant 4. Dg;: Month Day Year
DECEASED
(Twpe or print) Iona Melmier Matthews vaarw Dse. 29 1956
5. sEx 6. coLor OR RACE |7 marrigp [J never marrien (]} 8- DATE OF BIRTH és. ?:“Eélr?ﬁ:;r; ::Nflli 10\'::! ;::T::s
Female Nezro w.mj:r@( ovorcen (¥ July 27, 139 0
10a. USUAL OCCUPATION {Gise kind of wotk done | 100, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired}
Domestie Private Family Miami, Missourl U. 5.4,
13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME
Andrew Forkner Minnie Bell
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address

Mpas . Tinn Hadgn 514 S5, 19th - City

18. CAUSKE OF DEATH [Enter only one cause
PARY |. DEATH WAS CAUSED BY:-
IMMEDIATE CAUSE (a)

per line for (a), (b). and (c).]
Serabral Hemorrhage'

INTERVAL BETWEEN
ONSET AND DEATH

in.

4 - 5 YIS

Conditions, ifany. | pue To () _ Hvnertenaion
which gove rize to —o -
above cause (a), i
stating the under- .
= Iying cause last. DUE TO (c)
Q PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT HELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART I(a} 13 :;‘:‘SF 3#;2;—';*
= 2
3 33 [‘ X |vesO wo
E 200. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury in Part [ or Part 1 of item 18.)
& O | O
20c. TIME OF Hour~ - Month, Day, Year
INJURY g m,
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE o farm, foctory, street, office bidg., ete.)
WORK AT WORK

- | 2t. I attended the decoased from

J111 v

Dac

. to

Death occurred at

1053

99 ’ 1 Q5A and tast saw :l:" alivaonw%

>
11:00 = mon the da u‘;{u-d above; and to the best of my knowledfe. from the causes stated.

NATURE W' ,L?a ADDRESS
@w ﬂ‘té_ g 1A St, Jogenh, Mo,

22c, DATE SIGNED

24, NERAL DIRECTO
ij.}[

.St.. Joseph,Mo

, Jaws 7, 1957

Dec 31.56
23a. BURIAL. CREMATION, |23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Strate)
REMOVAL ( Specify) -
Burisl Jan.2.1057 Ashland Cemetery 5t. Jos=2ph, Mo.
" ADDRESS 25, DATE RECD, BY LOCAL REG. 26. RPGISTRAR'S SIGNATURE

2y, Ntteorn)




STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L3 < LI« 3 S - P

working under my personal supervision..

Student .. .oo i e
Signature of Student Embalmer

Licensed Embalmer No }’z %

P. 0. AddressS‘[:'&a,m_

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 so0 stated above.




