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Coroner cannct certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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STANDARD CERTIFICATE OF DEATH

42

wesernnnen Primary Ragistration District No.

J2OK...

TSTATE FILE NUMBER'

Registrar's No. —......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived. If institution: Raaidence before -

a. - admission)

s. COUNTY Euchanan STATE. Migsouri > “©UNTY puchanan
b. CITY {4 cutside corporate limits, giva TOWNSHIP only} | tnside Limits e. CITY ’ o] /)} Inside Limits
OR Y Ne O oR
Town _St. Joseph e Ne towy  St. Joseph a Yes ik Noo
c. FULL NAME OF (1§ NOT inhospital, givelocation)|Length of stay in 1b : . . :
HOSPITAL GR d. STREET (If optside, give location) Reside on Form
INsTITUTION Mo. Meth, Hospital | 46 yrs. apbpress 115 S. 16th Street YesD Ne
3 :.:::“O:D First ( )!ﬁdéfn name Last 4. DATE Month Day Year
OF
(Type or print) Grace mﬁrancis Masner arvn February 14,1957,
5 SEx 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDE] 8. DATE OF BIRTH 9. :.GE ‘-”:’nﬁ"")’ IF UNDER 1 YEAR 1IF UNDER 24 HRS.
irthday) [Montha | D Hours ;
Female | White ) | woowoD} ziowonco[] October 8,1890 | &6 HEEE

10a. USUAL OCCUPATION saiuertl’nd of work done
during mos{ of working life, even if retired)

Housewife

105. KIND OF BUSINESS OR INDUSTRY

At home

1. BIRTHPLACE (City and atato or country) 12, CITIZEN OF WHAT COUNTRYT

Lincoln, Nebraska ,

UsSA |

13. FATHER'S NAME

William Francls

14, MOTHER'S MAIDEN NAME

Adele Hunt |

(¥ax, no. or unknown) | {1f e

Na

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

4. oive war or dales of warvice)

16. SOCIAL SECURITY NO.
None

Address
Housge Springs, Mo.

7. INFORMANRT

Mrs, Martha Ellis

MM

Conditfons, if an
which gace ris
above cause (B

ating the under-

EDIATE CAUSE (a)

%
b

DUE TO (b)

_ Sheeg

18. CAUSK OF DEATHM [Enier only one catise per line for (a), (b). end (¢),)
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

2cr.{,

-

Mo : :

4

,-z;ﬁt"—'

G.’eﬁ;_a.z?-

= lying  cause laat, DUE TO (¢)

© PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(a) 1. ;\MSFAU‘,;OP?

- L ERFORMED

g W oy ¥/ ves$a no

e 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injurg in Part I or Part 11 of item 18.) / |

& O 0 w .

2 | ®¢.TIME OF  Hour  Month, Day, Year |

%) INJURY a. m. N :

E : Pom. . |

x Zﬂd._[P‘UURY OCCURRED 20¢. PLACE OF INJURY (. 9., in or aboul home, 204. CITY, TOWN. OR LOCATION COUNTY STATE |
WHILEAT [ NOT WHILE Jarm, factory, street, office bldg., etc.} ;
WORK AT WORK i

. I
21. I atranded the deceased from 2= |+~ 5 e A 1457  andlast saw P27 aliveon zf L VA o ] |

222 SIGNATURE

Death occurred at __lZLf)D_A___,_ m on,the date stated above; and to the best of my knowledge, from the causes stated. |

22b. ADDRESS 22¢, DATE SIGNED

{ Depree o title}
- _ o :
M M JM} D1y 8/S57
23a. BURIAL, CREMATION. | 235, DATE - 23¢. NAME OF EEMETERY OR CREMATORY  # 23d. LOCATION (City, toxrn. or counly) (State)
REMOVAL {Specify) -
Burial’ Feb,16,1957. | Memorial Park Cemetery St. Joseph, Missouri.

24. FUNERAL DIRECTOR

ADDRESS

Meierhoffer-Fleeman, Inc.,St.Joseph,Mo,

25. DATE RECD. BY LOCAL REG.

6. REEISTRAR'S SIGNATURE

/& /957




“1

STATEMENT BY LICENSED EMBALMER '

1 hereby certify that the. body whose name is recorded on the reverse side of this cert1f1cate was emr

.

by me, or by ..rim..... i eeganannnanaas e iiasananaaanan rerererreaeeas gt rnenaey

- working under my personal supervision,.

Student ..o
Signature of Student Embalmer

Yot n L ‘ ’ .

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of license), d
- ‘If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
If this body is not embalmed, fact should be so stated above.

.-




