liseases in Part | must bo casually related. Coroner cannot certify to o death due to natural cousos.

WUocter, coronar, ofc, muif use only standard home

_

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AP

THE DIVISION OF HEAL TH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

FILED JAN %1 1957
42

Registration District No. ... 5= . ..

Primary Registrotion District No. ... 4

284.....
38

Registrar's No. -0 s

STATE FILE NUMBER

(Fex. no, or unknown)

No None

l (If yra. give war or dates of sarvice)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducecsed lived. If institution: Rasidence bafors
o COUNTY Buchanan o STATE M4 saourdi b. COUNTY Byuchanan
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY \Il Inside Limits
o] ORrR —
TOWN St. Joseph Yesft NeD Town St. Joseph \ U Yesy/ NoO
© sglshflﬂ-’::g%g': (1 NOTinheaspital, give lacation)Length of stay in 1b 4. STREET {{ outside, %'lve locenon) Reside on Fay
instituTion St JosephsHospital| 20 yrs aopress 626 South 13th Yos 0 Nof
3. NAMLE OF First Middle Last 4. DATE Month Doy Year
DECEASED OF
(Tope or pring) JENNIE M. CONZ o Jan, 13 1957
5. SEX 6. COLOR OR RACE 7. margiep [ never maraiep ] § DATE OF BIRTH 9. AGE (In yeary | IF UNDER | YEAR hF UNDER 24 HRS.
/ lad Mghdav) Monthy | Davs | Houra | Min.
Female White i oworeeo[) Nov. 5, 1880 7
-110q. USUAL OCCUPATION (Give kind of work done wa KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City unel atute or countey) 12_ CITIZEN OF WHAT COUNTRY?
during mos{ of working life, ecen if retired)
At Home Home Fountain Town Indiana US4
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Nicholas Miller Martha Martin
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

St. Joseph, Mo,

18. CAUSE OF DEATH [Enier only one cavse per line for (a}), (b). and (0).]
PART b, DEATH WAS CAUSED BY:

Miss Alta Conz

INTERVAL BETWEEN i
ONSET AND DEATH

IMMEDIATE CAUSE (a) __ Pulmonary Emboli Unk.
Conditions, if any. ) bUE To (8) Pneumonia Secondary to #1 Unk.
which gare risg fo . )
chooe c:lut ;‘). .
sating ihe under- .
=z tying cause lost. DUE TO (r)
o PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13. x;igg;%:f;v
= ] !
s Diabetes Mellitus and Gangrene Left Foot As 11 w0 D)
.'l_' 20a. ACCIDENT SUICIDE HOMICIOE | 205, DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part Ior Pari 11 of item 18.)
§ a O O
- Wc. TIME OF  Hour  Month, Day, Year
Is] INURY a, m, i
E pom.
X | 20d. NJURY OCCURRED ¢, PLACE OF INJURY {¢. 9., in or chout home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
“ | WHILE AT 0 NOT WHILE farm, factory, street, office Hdg., ete.)
WORK AT WORK
2l. I'attended the deceased from ll./B /GQ . to 1/ 13/57 and fast la%h‘ve on 1712/57

Death occurred at :

m on the date stated above; and to the beat of my knowledge, from the causes stated.

223, SIGN, (Depru or {ltie) 4
&:,cw £t w20, 9

225. ADDRESS - 22¢, DATE SIGNED

Tootle Building

23a. BuRtAL, CREMATION, |235. DATE

RENOVAL [-Spmfn\
Removal 1-15-57

23¢/ NAME OF CEMETERY OR CREMATORY

Maltland Cemetery

. "St. Joseph, Missouri |1/14/87
23d. LOCATION (Cily, fotcn, or eounty) ) (Sta'e)
Maitland " Missouri

ADDRESS

UNERAL DI:?OR

25. DATE RECD. BY LOCAL REG.

St.Joseph, Mo Jan 17,1957

ZEEREGISTRAH 5 SIGNATURE 2

{Licensed Embalmer’'s Statement on Reverse Side)




o STATEMENT BY LICENSED EMBALMER :

I3 . -

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

by me, or by ... ..l eeienenaal e eeeeaens P meeanemaena. PR } ‘Student Embalmer -No.........

working under my-personal supervision,. '

Student

Signature of Student Embalmer

- - S P. O. Addres e /
. "._ ~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
. to comply with the above constitutes grounds for revocation of license).

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

LRI
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