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lic
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oroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B0 diseases in Part | must be cosually related. C
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STANDARD CERTIFI

FILED DEC 24 1958

Ao ok

USTATE FILE NUMBER

CATE OF DEATH

Registration District No. ...._..%.g...._.............- Primary Registration District No. ..:!'.00.9.... Registrar's No, __,.l ..............

2. USUAL RESIDENCE (Where deceasad lived. I institution: Residence balore

1. PLACE OF DEATH
= CUNTY  Buchenan
b. CITY (lf outside corporate limits, giva TOWNSHIP only) | Inside Limits
TOOEVN St. Joseph Yo:lx Ne D

. admission)
« STATE Missouri - ™ “OUNTY puchanan
c. CITY '

YesX] NoO

o Inside Limits
Town St. Joseph ,11 -
o b

(H outside, give location) Reside on Farm

. FULL N i i i i H
“ rosPiTat or DeOCAT "MECh o Hesgfehoh of v in b f o ey :
INSTITUTION Reg. 1914 Forsee Lifetime ADDRESS 1914 Forsee Street YesO MNode
3 :::I.A 82' Firgt Middle Last 4. DATE Monta Day Year
D N OF
(Twpe or prini) Fmma Elsie Taylor searnDecember 12, 1956,
5. SEX / 6. COLOR OR RACE 7. MARRIED I:] NEVER MARRIED [ 8. DATE OF B'.“T" 2 ?3555’:'&52';’)' :::‘:E T :):::w rnu:l:fn ILT
Female White wi E] pivorcen [ March 12 3 1885 1 l I

10a. USUAL QCCUPATION (Give kind of trork done 106, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)
Housewife

12. CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and atate or country)

S5t. Joseph, Missouri.

At home

13. FATHER'S HAME

Albert Schneider

14, MOTHER'S MAIDEN NAME

Laura Willie

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea, no, or unknown) | (IS yes. gize wur or dates of serviea)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

No none . Miss, Arna E. Taylor St.Joseph, Mo.
18, CAUSE OF DEATH [Enter only one cauae per line for (a), (0), and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND &f’ﬂ'"
IMMEDIATE CAUSE (a) M'W-GMIQQJ‘ ac.cJM é
Conditions, if any. | pug To (B 77 -~ M
which gare risg to . R
fisine einde JMW JZ«A patfe
stating the under- . W
=z Iying cause lasi. OLE TO (¢ &
Q PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(n) 19. DVAS AUTOPSY
[ 4 3 PERFORMEé?
h| 4 X ves [ mo
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.)
& 0 0 0 '
= [Pec. TiME OF  Hour  Month, Day, Year
J INJURY a. m, - .
E WP-m, . .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 2., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (7] WOT WHILE O farm, factery, street, office bidg., efe.} -
WORK AT WORK _ y i / ' / ys
‘12! Iattended the decessed !rom_.—g.,élf“to .—Mélﬂd fast saaw :‘2 alive on <
Death occurrad at 11 =55 P on the date satated above; and to the best of my knowledge, from the causes stated.
2. SIGNATURE {Degrge or 1 E 22b. ADDRESS . / [ _ZZL', DATE SIGNED
dowald ) “LEYord py 4 902 & Luad 5EH 120454
224, BURIAL, cuguu!?u‘. 3. DATE i 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toren, or county) (State)
REMOVAL (Sperify . N .
Burial Dec,15,1%56 Kshland Cemetery St. Joseph, Missouri.

24. FUNERAL DIRECTOHH
Melerhoff{er-Fleeman,

ARDRESS

Inc, sSt.Joseph, M

fzs. DATE RECD. BY LOCAL REG,

‘o, (9,1956

5, EGISTRAR’S SIGNATURE .

1TYH tatem:




STATEMENT BY LICENSED EMBALMER

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

by Ie, OF By .o i it it tiit sttt i e ca e e e aaaaa s . Student Embalmer No,.......

working under my personal supervision.. . -
Py et b2 =

Student.......... Satry oF Seudent Eabainer T Signed A\ ﬁ’f’)ﬁ;ﬂ ........... /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
io 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.



