. FILED FEB 18 1957 STA:I;ARD (?ERTIFICATE OF DEATH o0 — e 3 & & N—

-l
~

blic Registration District No. oo 2.0 s Primary Registration District Noo . ol Ragistrar's No, ....®
Trice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: R.;id.n;q‘bqf_qr.)
. COUNTY a. STATE b. COUNTY admission
@ Buchanan Mig souri Buchanan
00 . .J§- b aTy {Hf outside'corporote limits; give TOWNSHIP only) | Insids Limits c. CiTY --~ o e 7’7 ‘ [ Inside Liding 7
-56 OR Yesu/ NoD OR
TOWN St. Jose rh esuf N sown  St. Joseph o Yesif KD
c. Egls.’l,.l.?:g%gy” NOT I'ul fé. |o:ﬁnon) Langth of stay in 1b 4. STREET {If sutside, give location) Reside on Farm
i 7 INSTITUTION 40 yrs aporess 1608 St.Joseph Ave, Yests Nof
]
5 3 3. NAME OF Firat Middle Layt 4. DATE Month Day Year
Q DECEASED OF
= (Type or prinf} NELLIE STULL DEATH Feb, 3 1957
5 5. SEX 6. COLOR OR RACE 7. 9. DATE OF BIRTH. 9. AGE (In years | IF UNDER 1 YEAR Br UNDER 24 HRS.
g ‘ MARRIED D NEvER MARRIES [ | A e won . UNDER 1 s
o Female Vhite / wlnow:otf] .2 ovorcen [ Sept, 21, 1874 82 _
: 10a. USUAL OCCUPATION (Gloe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE .-5.-.,. and miate or country) 12. CITIZEN OF WHAT COUNTRY?
2w during moat of working life, ecen if retired)
T 2 [|At Home Home Bethany Misusouri o | US A
5 & 13. FATHER'S NAME ) 14, MOTHER'S MAIDEN NAME
e ) .
T 9 Charles H. Roberts Margaret Eligabeth Tucker
s W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, 50CIAL SECURITY RO.|I7. INFORMANT Address
- - {Yes, no, or unknawnt | (If yer, give war or dates of service) N
> oW No None Mr, O. VW, Roberts St,Joseph, Mo,
E @ 18. CAUSE OF DEATH |Enter only one cause per line for (a), (b). and (¢).] INTERVAL BETWEEN
v ox PART 1. DEATH WAS CAUSED BY: . . . ONSET AMD DEATH
5 W MMEDIATE cause (o AT teriosclerotic HeartDisease Unk.
£ >
3 |
z Conditions, if any,
s 5 O which gere rjl:c to bUE TO (B)
v £ @ above couse (8),
o = aQ stating the under-
& 6 x z lying  cauae last. DUE TO {¢)
2 -3 [=] FART 1T, OTHER STGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN 1h PART t(1) 19, was aUTOPSY
v g O ,,(.. PERFORMED
L & "/ 2e-0 ves [ wo
Ig i ; E 20a. ACCIDENT SUICIDE HOMICIDE } 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18) — .
s I - O a3 (]
= < (%]
H 2 s i‘ 20c. TIME OF Hour Month, Day, Year
I h INJURY  a. m.
&3 : = ) p. m,
E w : 2
] 61 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
3 - . WHILE AT NOT WHILE farm, foctery, street, office bidg., efc.)
Es U Jpwork AT WORK )
; E 2.
% - 21.-1 attendsd the deceased from 1/23/’:;7 , to 2/37/;7 and fast sawﬁ'{ alive on 2/2/q?
v % Death occurred at 9:05%A m on the date stated above; and to the best of my knowledge, from the causes atated.
gn‘; 22a. SIGNATYRE { Degree or. title) = 22b. ADDRESS Kirl{pat‘rick Bldg. 22¢. DATE SIGNED
2. : St. Joseph, Missouri 2/L
- s ]
o 23a. BuriaL_ CREMATION, | 23b, DATE - . AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of counly) {State)
20 Rzup\u\ (Specify) -
H . s «
og i 2-5-57 ., Memorial Park Cemetery St. Joseph Missouri
3
o}

I_DIRECTH ADDRESS - 25. DATE RECD. BY LOCAL REG, éEGlSTRAR s SlGNATUHE
%M 5t.Joseph,Mo, \ZM’ 7,/957 W
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'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidé of this certificate was en

DY I, OF DY ottt it et et ea e aeann ieciew.l..., Student Embalmer No........
\ . . . . -
| working under my personal supervision.. ’ t
Student... ... e i 5 4 v Ay,
. _Siga'nt\.nre of S.tfldgnt Embalmer - - . / /
' . Licensed Embalmer No#.z
" ol T ¥ . P, 0. Addre
Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in hlS OWN HANDWRITING (
" “to comply Wwith the abave constitutes grounds for revocatton of llcense) - : T

If embalmed by a STUDENT, he also shall sxgmm ‘his OWN handwntmg ', . : v .
1+ If this body is not embalmed fact should be so stated above. . oo S -




