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Registration District No. .

IV IQIIN T TTR AL 111 V1T bl ng

STANDARD CERTIFICATE OF DEATH

wm-. Primary Registration District No. ...

STATE FILE NUMBER

1000

356

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. 1f institution; Residence belore

Regiatrar's No. ... .20 |

. admission
s COUNTY Byuchanan o STATRI{ ggouri b. COUNTBi1chansh )
b. CITY {If cutside corparate limits, giva TOWNSHIP eniy) | Inside Limits €. Inside Limits
OR
town St. Joseph Yey! HNoD T%'\TVNSt Joseph ‘ ’/Ib Yesg NomO
c. FULL NAME OF (If NOT inhospitol, givelocation)|Length of stay in 1b ;
HOSPITAL d. STREET (L1} ou da gixe location) Reside on Farm
(\ lNSTITUATIOOIﬁO . Methodist Hos p 50 yrs ADDRESS 6626 Eur s YesO Ner}
3 :::QEI:A 'o‘ro First Middle Laxt 4. DATE Monik Year
(Type o7 print) Laura Cogdill o March 30 1957
5. SEX 7 6. coLor OR RACE 7. MARRIEDIL] NEVER MARRIED []] 8 DATE OF BIRTH 9. ;\sz(;r‘:hz:an IF UNDER | YEAR {iF UNDER 24 HRS.
¥} [Montha | Dass Houra | Min.
Female White wivowep ] pivorcen [ Aug * 13 ) 1904 ' g‘2 I
oa. 55""“' och:P.}Tionk(wa[tiud ojwjarttdn'l;; 100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 7 12. CITIZEN OF WHAT COUNTRY?
uring of working life, ecen if retire
Housekeepet Home Alabama U.5.4.
13. FATHER'S NAME 14 MOTHER'S MAIDE!:])MME
W.R. Whitley Laura Yane Mitchell
l‘SY WAS I:oECE;\StI:}]Ew:‘l'!r INU.S. Aﬂuzmnrctsr_ , 16. SOCIAL SECURITY NO.|17. INFORMANT _ Address
4, RO, F KnARewn. prd. Gric wlt v &) TP
no I no none Alvia Cogdill St. Joseph, Mo

18. CAUSE OF OEATH [Enicr only one cause per line for (a), (b}, and (£).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Myocardial Infaretion .- . Thk,

Conditions, if any, DUE TO (b) Hepatic Tnsufficiency 2 moS.
which gare risg fo - K
abote cause (8
tating the undcr .\ -
= lying cause last, DUE TO (¢)
=] PART Nl. OTHER SKGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 13 ;\"E%SF sg;g;?‘f
b=
=L
g 4 ac / ves J no [3
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in FPart For Part 1 of item 18.)
& ) 0 ] - \
= | e TIME OF  Hour  Month, Day, Year
J INJURY, e m, - . fn
= M. ;
=] p Wi
X | 204. INJURY OCCURRED  20e. PLACE OF INJURY {e. g., in or ahout home, |20/, CITY, TOWN. OR LOCATION COUNTY £7  STATE
WHILE AT NOT WHILE farm, factory, sreel, a_mce tidg., ete.) . -
WORK AT WORK
21. I attended the deceased from 1/25/57 . to 3/30/;7 and last saw her alive on 3/29/57

Deark occurred at 8: P

m on the data qiarnd‘ above; and to the bost of my knowledge, from the causes stated.

{Degree or title)

0..

-

220, sucmz:t ]

22b. ADDRESS Z2¢, DATE SIGNED

Tootlsa Building
N/1/57

St. Joseph, Missouri

23a. BURIAL, CREMATION, %/ng

REMO\’M. [ 2/571

Aurigl morial

23¢. NAME OF CEMETERY OR CREMATORY

ark Cemetery

23d. LOCATION (City, town. or caunty) "~ (State)

5t. Zoseph,

WW cToR ADDRESS
X A.u/‘ 5t Joseph Mo

25. DATE RECD. BY LOCAL REG.

pr” 4 1957

26, lernm B SIGNnuRE 2'}‘ }

fLicensed Embolmer”s Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER

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

by me, orby .......... cenaas e eeteeeaas e PO e aaaas eeiiiaeanas , Student Embalmer No........

e

working under my personal supervision..

Student....coooii i iiiieisiireaieaa Signed... . W e

Licensed Emb

ot T - ) g Y1 P, O. Addre
7 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAN
. to comply with thé above constitutes grounds for revocation of license). -

" % If émbalmed by a STUDENT he also shall sign in hls OWN handwntmg

If this body is not ernbalmed fact should bé .so*stated above. T e




