Corener cannot cartify to o death due to notural couses.

“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

es in Part | must be casually reloted.

™ Doctor, coroner, etc. must use only standar

92 disoas

'FILED FEB 11 1089

Ragistrotion District No. .o 0T ciie . Primary Registration District No

INE MYIVNUF NRAL T VT MiJoA/und

STANDARD CERTIFICATE OF DEATH
42

262

122

Registrar's No, ...

STATE FILE NUMEEE”

1. FLACE OF DEATH

o- COUNTY Buchanan

= STATE Nﬁ.ssouri

2. USUAL RESIDENCE (Where deceased lived.
b. COUNTY Buchanan

If institution: Rasidence before
admizsion)

w~ b, CITY {If outside corparate limits;' give TOWNSHIP only)

Inside Limirs [} <.

CITY — r - - H—

“tnside Limits

OR OR
TOWN St. Joseph Yoaff Neo Town St JO SCPh o) t ”7} Yesif NoD
c. Eg%;_r:":t‘%g,: (If N IJ: ltnl f‘rhcaﬂon) Length of stay in 1b & STREET (H suiside, give locotion) Reside on Form
NsTITUTIONMetho spltal 23 yrs aoDREss 829 Sunset Drive YesO Mo
3. RAME OF Firgt Middie Last 4. DATE Month Day Year
DICEASED OF
{Type o print) MILTON TILIMAN AGEE veaTH  Feb, 1l 1957
5. sex O 6. COLOR OR RACE  |7. marpien (] never marnico (] 8- PATE OF BIRTH - |9 AcE rﬁ’;’z‘nﬁﬁ? ;:‘ ::t:m 1 D\;E:r f :::::u u‘M H::s
Male White woowto T 1 October 5, 1903' 53" | [
10a. usSUAL occuwnon (Qive kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and staio or country) 12, CITIZEN OF WHAT COUNTRY?
during most of toorking life, ecen if retired) .
Truck Driver Swift & Co. Buffalo Missouri USA
13, FATHER'S NAME 1§. MOTHER'S MAIDEN NAME
William T. Agee Amelia Shewmaker
|‘5‘.’ WAS DECE:SED,EVE(?! IN U.VS. iRMEgﬂ:ORFES?I ) 1§. SOCIAL SECURITY NO.|17. INFORMANT Address
*F, N, BF URKRSWA, i, Qi3 war or 3 of sarvica -
No 7 1.495-01-6765 Dewey Agee St. Joseph Mo,

18. CAUSE OF DEATH [Enter only one cause per line for (a), (). and (e}.]
PART \. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

7%:,0 rries/ Mﬂfw

INTERVAL BETWEEN

ON}? I\Z DEATH

Conditions, if any,

which gare risg fo

out 1o (b)_ﬁéfm 70&4*7' Mﬂ‘-ﬁ

=
7

aboue cguu : '
ating the under- .
z lying cause last, OUE TO (¢) ,
[=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) LB :‘E‘:‘Sr ngg‘ }
=
-
g ‘{ 20 / ves [ no
:-"-; 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 11 of item 18.)
g ] 0 O
< 20¢, TIME OF  Hour ~MontA, Day, Year
e INJURY a. m. N
E p.m. )
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [:] NOT WHILE ] farm, factory, street, omce bidg., etc.}
WORK AT WORK

21. J attended the deceased from tj’ﬁ}"h/ 3/ -

L

: - J 7 and last saw m alive on M
7 him

Death occurred at 1:15 P m on the date stated above; and to the best of my knowledge, from the causea stated.
GNATURE (Degree or title) O 22b. ADDRESS 22¢c, DATE SIGNED
KJ@% 2, \Oﬂé'zhﬁwﬂ/ WMW 24-07I7
230, BYRIAL, cugnnl}m‘ 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torrn. or counly) * {State)
atuoval. (Sperify -
2=4=57 Mt, Auburn Cemetery St. Joseph Missouri

ADDRESS . 5,

St,Joseph, Mo,

ZEEHAL DIRE?

Feb 7, 1957

DATE RECD. BY LOCAL REG,

26, REGISTRAR'S SIGNATURE

Liceansed Embalmer®s Statement on Raversa Side




\ b . I
?E..L . ' . 0 . ._-:...J . .._._- . .
. - A PRI P -
B L . L “f T ., B . .
STATEMENT BY LICENSED EMBALMER ‘ ]
. * i :
1 - - N ' . . L.
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ..o, VU et reeermee e, , Student Embalmer No........
' working under my personal supervision.. - o ! ’
Student. ... ...l Slgned‘(%/w ﬁ) 71”#
Signacure of Student Embalmer
- - : - - Licensed Embalmer No. /,67
: P. O. Address = »

- .- “-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O-WN HANDWRITING. (
. - to comply, with the above constitutes grounds for revocation of license),
- ~lfembalmed by'a STUDENT, he also shall sign in his OWN handwriting.

., . . If this body is not ern?almed, fact should be so stated above, o . ;

»




