diseases in Port i,n;usf be cnsu.ally related. Coroner cannot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v
o

A b L

STANDARD CERTIFI

FILED MAR 11 1957 2

Registration District No, 0

PEr i VY

—wewe- Primary Registration District No. ...

A LRl o bl

CATE OF DEATH e

STATE FILE NUMBER

1000

224

-cwmeweee Ragistrars Ne. ...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. | institution: Residence bafors
b. .COUNTY Buchanaoﬁmls:wn}

o COUNTY _ Buchanan * STATE Missouri
b. Ccl’"I;Y ({If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Ccl;li;‘f ’ o //j Inside Limirs
town St. Joseph YesX: NoD tom St. Joseph P Yot NoO
e. FULL NAME OF (I NOT inhospital, givelocation}[Length of stay in 15 . . . "
HOSPITAL OR . 4. STREET (If ouiside, give location) Reside on Farm
iNsTITUTiON ST. Josephs Hospitgl Lifetime aboress 7213 So. 23 rd St., YesO  New
3. MAME OF First Middle 4. DATE . Month . Yeor
Brctaso EMMA . uIbBiEToN o Feb. 26, Y957
5. SEX 6. COLOR OR RACE 7. MARRIED L) NEVER MARRIEDE ]| © CATE OF BIRTH 9. AGE (Jn yeara | IF UNDER | YEAR I UNDER 24 HRS.
5 - birthday) [Months | Dam Hours | Afim,
Female White” , | | w0l 2 oworczo[d Aug. 14, 1872 v\ ‘

10a. USUAL OCCUPATION (Gise kind of work done |106. KIND OF BUSINESS OR INDUSTRY

life, evens if retired)

11. BIRTHPLACE (City and atate or countey) 12, CITIZER OF WHAT COUNTRY?

uring most of worki . .
Heglatered furse Public Health White Cloud, Kansas USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Louis Middleton Unknovmn
I5. wWAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|[7. INFORMANT Address

No none

(¥ea, no. or unknown} I (If yea, pive war or dates of service)

Mrs, Jess Greer, St. Joseph, Mo, (Niece)

18. CAUSE OF DIATH [Enier only one cause per line jor (a), (b), and (¢).]

INTERVAL BETWEEN

PART I, DEATH WAS CAUSED BY: ONSET_AND DEATH
IMMEDIATE CAUSE (a) Heart Block Sudden Lo
Conditions, ifanv. | pue 1o o) _Hypertensive Cardio Vascular Renal Disease Unk.

‘chh gare risg fo
above couse (9),

N

stating the under- .
=z lying cause last. DUE TO (¢}
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a) 1a. :’EI?? '-:_ 3#;2;?
= 17/
3 . “Il .Q.X ves B no O
E 20a. ACCIDENT sUICIDE HOMICIDE { 204. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Fart For Part 1 of item 18.) /
ﬁ O.. O 5|
g 20c. TIME OF "Hour Month, Day, Year
INJURY  a.m. - . - . : - - s

E - pom. )
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢r., in or about Bome, | 2/, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, factory, dreet, office Mdg., ete.)

WORK AT WORK

2/21/57

2. I attended the deceased from , to

and last saw i’a’écah'u on

2/26/57 2/25/51

Death occurred at :

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

225. SIGNATARE (Degree or title) o

Z2¢, DATE SIGNED

zzb. aooressTootle Building

|24 FunemaL oirecTOR

v ! 292<) " 'St. Joseph, Missouri 2/21/57
23a. BURIAL, CREMATION. [23b. DATE 23¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) (State)
REROVAL { Specifp) . . . . = ) .
Burial Febr,28,1957,] Stewartsville,Cemetery Stewartsvillie, Missouri,

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

25. DATE RECD. BY LOCAL REG. 264 REGISTRAR'S SIGNATURE
acci) 5 1557 2.

B



STATEMENT BY LICENSED EMBALMER

. . - . .
i REE TR . . i r

" I hereby cert1fy that the body whose name is recorded on t.he reverse side of thxs certlflcate was e

. by me, or by ..... PO RO P SO S e eeanae ; SO

- working under my personal supervision..
‘ P T o - e Y

Student....oiiiiiiiiii it a s i i 4 L
. Signature of Student Embalmer ) -
LT ot T i e T T T _—: . .-*'*.-_"m_~ “.f- o N Licensed Embalmer N0558}
e R o " R T 5 e o P. O. Address .St.J.oﬂe.ph.
Al * . LA .. * * ) -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING (1
“*to.comply with the.above constitutes grounds for revocation of license). ce .
e - if embalmed by a STUDENT he also shall sign 1n his OWN handwntmg St .
If this body is not embalmed, fact should be sp stated above. R ;
N . ! - Y - P . - . T '




