Coronar cannot certify to a death due to natural couses.

:USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[

D octor, coroner, efc. must use oniy standar
diseases in Part | must be casually related.

Qwv

HLED JAN 1 4 19575lrnhun District No. .

L JIYIalUON UF MRALG I VP MlaaUURL

STANDARD CERTIFICATE OF DEATH
A2

-Primary Registration District No.

% &S

7

Registrar's Mo, et

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased livad. If institution: Ruidense_bef_orc
. COUNTY a STATE b. COUNTY admission)
“ Buchanan Missouri uchanan
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
OR Yesiy MNoO OR r\
town St. Joseph esty No Town  St. Joseph pl' iy Yesg Nen
<. lﬁglgll-'_l‘?:l?EOI?F (1f NOT inhospital, givelocation)|Length of stay in 1b d. STREET [If eutside, give location) Reside on Farm
iNsTITuTIoN Mo. Meth. Hosp. life ADDRESS 2001 Savannah Ave, YesO HNog
3. NAME OF First Middle Last |l. DATE Monih Day Yeor
DECEASED . OF
i {Type or print) KATHERINE IMBRYE PEATH  Jan, 3; 19h57
. SEX - . | 6. cCOLOR OR RACE 7. B. DATE OF BIRTH 9, AGE {Jn years | IF UNDER | YEAR liF UNDER 24 HRS.
. I : Marriep [ never marrizo O | tost birthday) [ifomie ] Do T Frowe T sens
emale white wi pivorcep [ J Septn 24, 1881 75 B

10q. usu.u. OCCUPATION (Give kind of work done
ing most ¢f wf(king life, coen if retired)

108_ KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atste or country)

12. CITIZEN OF WHAT COUNTRY?

O

ousel ovn home St. Joseph, Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Chris Heller : Elizabeth unlmown
15}; WAS nsczasaevr:? IN U, 5 ARMED FOR!CES? , 16. SOCIAL SECURITY NO.[17. INFORMANT Address St- 3
{Yea. no. or unkmo (If pes, give war or dairs of rervicy
J0S
no e none tre oseph,

which gave ris

above cause -

Conditions, if any,
.to

stating the undcr
tying cause lasi.

18."CAUSK OF DEATH |Enter only one cauge per line for (o), (b), and (r}.]
PART i, DEATH WAS CAUSED BY:

Mrs. Helen McDonald,1524 Lafaye

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) ~_pg ;.Ba‘ -é %4;6' I}.}-iﬁs' ' - 12 days -
DUE TO (b) Obstruction of bowel 3 weeks
) M at L7 o ! T, oA 3! M
DUE TO (¢) 570- I

z -

R=] PART 1), OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n)  * 9. Wg_sg;gg\f

=

- < . -

o Myocardial Heart disease with failure bd no O

E 20a0. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part'I or Part 11 of item 18.} o

§ 0 B a

2.[20c. TIME OF ~ Hour  Moath, Doy, Year |, ., B

s} INJURY a, m, . - L A W - -

E p.om. ]

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Jarm, factory, atreet, office bldg,, elc.)
WORK AT WORK

Death occurrad at

‘211 I atfended the deceased from 12— 13"'56

2:45a,

, to _sznnd lasr lﬂm alive on

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

‘(Degrecortitle). * ~ T ..}

.| 2a. ssGHATURE z:i . 3 ;

2Zb. ADDRESS™ ™

[ 4

207 - Phy,” and Surg.

] 22¢c. DATE SIGNED

B Sree -] <8t Joseph, Missouri T ]1=)ie 58
23g. BuRAL, CREMATION. | 23. DATE' b1 23 _NAME OF CEMETERY OR CREMATORY « | 23d. LOCATION (City; tntcn or counly) (State)
REuWAL(Spmfy) . I o 33
bmtombment | 1/5/1057 Mt. Moriah Mausoléim Kansas City . Ma.
24, FUNERAL DIRECTOR i ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RERISTRAR'S SISNATURE .
% Ml Qa3 1957 ¢ 0.

balmer’s Statément on Reverse Side)
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B i ' lomeos e e s e o aes 1
- " - STATEMEN'_I‘,,BY‘-L‘IC_E‘INSE‘LQ_EMBALMER o -
- T \'-—- v 30 ) ’)J ’.-,rfi .
I hereby certify that the body whose name is recorded on the reverse 51de of thl.s certlﬁcate wa’s err
- [ ! l * ‘
. ‘by me, or by e anianans ....... eieeeeenSaeanann SN . Seeeismessesasraseebearanen ; Student Embalmer'No .......
o . ~ ey i . -, . E
working under my personal supervision, - “---_ - -
Student....c.oomniriiiiirirmaeiiir it caaaianaaae,
nguturo of Student Fnluluer
) - - - - ?t‘ ik
i Note:. The a‘bove MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (j
- ,to comply "with the, above:- constitutes grounds for revocation of license). ... . SN R :
i If embalmed by a 'STUDENT, he’also shall- sign in his OWN handwntmg oot s -
If tlns body is not embalmed, fact should be so stated above. :




