Coroner cannot eertify to o death due to notural couses.

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

afc. must use on
diseases in Part | must be cosually related.

Doctor, coroner,

‘}\
~
Qv

ALED JAN 211957

Ragistration District Noo ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42 ............. Primary Registration District Neo, -.:!'.QOO...

44624

STATE FILE NUMBER

v R@gistrar’s No, 2 e,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. IF Institution: Residence befora

a. admission)

o STATE gy . b N
COUNTY  puehanan Missouri. COUNTYBychanan
k. CITY {if outside corporate limits, give-TOWNSHIP anly) | Inside Limits c. ‘CITY- s - : &‘ " Inside Limits
CR
TOWN St. Joseph Yerg Moo Town _ Wallace 2 f’ B YesM HoO
c. Egls..ll;nl‘_l:iﬂEogF (I NOT inhoapital, qivelo:c:n'on) Length of stay in ib d. STREET i oufsi:‘!o, give location} Reside on Farm
insTiTuTion Mo. Metho, Hospita 14 days| = aooress General Deliver y YesO NoD

3. NAME OF First Middte Last 4, DATE Month Da& Year
DECEASED o MATTIE FORTUNE o DECEMBER 27,1956
5 sEx 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (/n yrars | IF UNDER | YEAR hF UNDER 24 HRS.

! marrigp [J wever marrreo (] ' A e L v
female white wioowed Kl ovoreen [ July 9, 1881

10a. USUAL OCCUPATION sGbe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

during mos! of working life, rven if retired)

’Z/ T2, CITIZEN GF WHAT COUNTRY?

11. BIRTHPLACE (City and miato or country)

. r home Kentucky USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Harvey Gray Margaret Wright

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,

{¥ea, mo, or unknown) (1§ pen. give war or daler of serviea)

17. INFORMANT Addresa

no none Estel Jolly, Weston, Mo,
18. CAUSE OF DEATH [ Enfer only one couse per line for (a), (). and (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) e h f‘t d§y8
Hemiplegia, right
. . b L [
Conditiona, if any, DUE TO () Cergb[a 1 ar t_Q_LlO_SQ lerosis
which gare rise to
abore cguu ;‘).
#ating {he under- ) » .
- fving canse taat. | OueTo () Arteriosclerosis, general
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) =~ 19, WAS AUTOPSY
= PERFORMEDT 72
5{ 3 31X ves (1 no [X
E 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part or Part 11 of item 18.)
& o - O d
< 20c, TIME OF - Hour  Montk, Day, Year
] CINJURY  aim. -
E p-m. .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or about home, | 201 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jarm, factory, street, office bidg., efc,) )
WORK AT WORK
21. [ attended the deceased from Dec ]4’ 1556 , te Dec ¢ 7’ 1956 and last saw H.xnh've on Dec 27,1956
Death occurred at _u:ﬂﬂAM_—. m on the date stated above; and to the boat of my knowledge, from the cauaes atated.
2g. SIGN 0'3‘ ’ (Degree o title) © 22, ADDRESS . - 22¢, DATE SIGNED
M{ W—"' % St. Joseph, Mo, 12-29-56
23a. BURIAL, cng'u.ug?u,. ZJb-_ DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State}
REMOYAL { Specify . v .
burial Dec 29,1956 Pleasant Ridge Cemetery Weston, Missouri

24, FUNERAL DIRECTOR ADDRESS

John E. Rupp, St. Joseph, Mo,

25. DATE RECD. BY LOCAL REG.

Jan 16,1957

26. REGISTRAR'S SIGNATURE

{Licensed Embalmar's Statement on Reverse Side)




N i a3 N H
2. p
v - ~
. -2 . vt 4
v ' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
r T . -
by me, Qe ..o ot eas e eetitatitisnessseseeesececeaesieseanas, Student Embalmer No,....-..

working under my personal supervision..

Student ...ooeiii i Signed..... : 355 ey il
Signature of Student Embalmer

Licensed Embalmep RoNT.
- -- cr .
. x e P. O. Addresﬂ .......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
~-to cornply 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 isenot embalmed,. fact should be so stated above. ~ . N

ITING, (

-




