Ith X THE WIVIDIUN UFr RECAL 11 UF MiaAJURS o 4563.[
walth, [ i 0
Weere Delayed STANDARD CERTIFICATE OF DEATH " STATE FILE NUMBER -
-‘"ig. I: HER ]UL 1 A 1958R¢gulmllon District No. 42 Primary Registration Oistrict No..n}-_QQ_Q ___________ Registrar's NO-,_']:%:]_s_ ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence b)eforo
ssion
%0 o COWTY  Bychanan « STATEMigsourl * ““TBuchaniH
=57 b. CITY (If outside corporate limits, give TOWNSHIP only_), Inside Limits €. ClTY St J h Inside Limits
rom St. Joseph Yos i No [ osep Yos (X No [
c. FlOJLIL- NAMEOgF (I NOT i dhospna gig#cntion) Leagth of stay in 1b d. SDDRESS 6 {If autside, give location) Reside on Farm
HOSPITAL - A .
INSTITUTION : - 312 Grant St Yeos D No
3, :'ITAME OF DECEASED First Middle Last 4. DA;E Maonth Doy Year
ype or print) [ C
William Ames oeatw April 20, 1956
5. SEX 6. COLOR OR RACE] 7. E“ 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR] 1F UNDER 24 HRS.
MARRIED[JNEVER MARRIED[] ¥
n&a . ioth Manth [+] H | Min,
le White _Vl‘lDOwEDE] DIVORCEDD OCt L] 20 9 1902 I“‘).3 dar} ntha o ours s
10e. USUAL QCCUPATION {Give kind of work done | 10b. KiND OF BUSINESS OR 1. BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
ring most of working life, even if retired) INDUSTRY
taborer Armour & Co. Puchanan Co, Mo U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. HAME HUSBAND OR WIFE
anlel Ames Minnie McCullough Myrf#te Ames St. Joseph,
w -
o [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. {NFORMANT Address
g (Y",ﬂor unknqwn)mi y.l,jlv-.:ur or dotes of service) ‘/9"/-07- : ?a Myr'tle Ames , St R JOS eph R ‘Mo .
a 18. CAUSE OF DEATH (Enter only one cavse per line for (a), {b), and (c).} . INTERYAL BETWEEN
u PART . DEATH WAS CAUSED BY: B NSET AND DEATH
s IMMEDIATE CAUSE (a) ngq@'ro. VWED Covervaomapdes W o 3 )
o Conditions, if any, DUE TO (b) _&d-m g Lt R dct CC-L . qa’f.! ﬁ-r's
= which gave rise 10 [ 3 .
- obove cause (a),
4 stoting the under }
8 g lylng couse last. DUE TO (c}
w5 ZRE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dissase condition glvan In PART I [a) | - 19. WAS AUTOPSY
SR b PERFORMED?
T2 Bl ’ - YES[] noK]
E . x 5| 20a. ACCIDENT BSUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) "
S= Zfu ’ . - -2
Y G O I} ]
I..E' 2 Uy - .. .
s d <05 20c. TIMEOF Hour -Month, Day, Year
24 OFa INJURY  q. m .
S b pom_ _ -
2E 20d." INJURY. OCCURRED ‘| 20e." PLACE OF INJURY {a.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
g e wl | WHILE ATD NOT WHILE O farm, factory, strees, office bldg., etc.) .
3 9], | woRK. AT WORK : D :
. i Bl T
] s . 21. | ottended the decoased from 1Sy : s 1o 195¢€ and last ‘suwn diveon_ Chrow?t Folds 5(-
g': . Death occurred ot 1 H 40 a - m on the date stated above; and to the best of my knowf.dge, from the couses stated.
-
E‘ § N 220. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
% -
§3 -2-6MM~Z¢.-M-D-- A ST JeSECPH i“b D7 3
Z3a. BURIAL, CREMATION, | 23b. DAT 23%. NAME QF CEMETERY OR CREMATQRY 23d. LOCATION (City, town, or county) {Srete)

O
I~y

Buriai" 4/23/56 Sugar Creek Cemetery | Rushville, Mo

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
John E. Rupp St. Joseph, Mo (] /968 [Pty Clald W

(Licansed Embolmer' #5101, on orse Side}
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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 embalmed

DY me,~oullle. ... e g e et er e rra e aees «» Student Embalmer No. ..........ccceeuens

.

working under my personal supervision.

Student oo e raas Signed ,,...0% b Tl A o ot ety do

Signature of Student Embalmer
Licensed Embal
P. 0. Addr ] a.

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

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

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