USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[N

diseases in Port [ must be casuolly related. Coroner connot certify to o death due to notural causes.

Docfor, coroner, atc. must use only standear

(N,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 15 1957

L wedr

‘STATé .FH..E NUMBER
383

egistration District No. ._..-_...42"......-..__.. Primary Registration Distriet No. ....... QQQ ............ Registrar's No. ... 0.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. If institution: Residence befors
. COUNTY a. STATE . . b. COUNTY admi ssion)
° Buchanan Missouri Buchanan
b. CCI’LY {1 outside corporate limits, give TOWNSHIP oniy) } Inside Limirs €. Ctl)EY o} l7 tnside Limita
tomn St. Joseph Yesix NeD vows St. Joseph 0 Yasty Nod
e sglgé.l.t;lw%gF (Hf NOT inhospital, give locotion)|L ength of stay in 1b d STREET . {ltourside, give location) Reside on Farm
nstisution St. Josephs Hosp. | 50 years ADDRESS 2320 So. 4th St. Yoz Nemm
J. MAME OF Flrst Middle Last 4. DATE Month Day Year
DECEASKED - OF
! {Type or prin) . MARY ELIZABETH - GUIIETTE "‘"'; April 8{‘:.;.1957
. SEX 6. COLOR QR RACE 7. . DATE OF BIRTH 9. AGE (In geara’| IF UNDER 1 F UNDER 24 HRS.
. marmieo (] never "A&DD ‘ last hirthday) [Montha | Dowe | Hours | Min.
female white wivowep [ ovorceo (W April 27, 1871 85
“110a. USUAL OCCUPATION (Qloe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIATHPLACE (City and atate or counfry) §2_ CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ! /
housewife own. home Oketo, Kansas USA
V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James H. White Elmira House
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 7. INFORMANT Address
(¥es. mo. or unknown) | (If yes, gize war or dates of aervics)
ne | ———— . . .| none . M P Mo -
18. CAUSE OF DEATH [Enter only one cause per line for (s), (b). and (¢}.] INTERYAL BETWEEN
PART 1, DEATH WAS CAUSED BY: R . . . . R ONSET AND DEATH
immepiaTe cause (o) _° Cardio Vascular Renal Disease Tnk,

Conditions, if any,

Unk.

. oue 1o ¢ __Hypertension
which gace risg to R

cbove cause {0} . :
Hating the under-

= lping cause last. DUE TO (&)
=] PART |l. OTHER SIGNIFICANT CORDTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE COMDITION GIVEN [N PART I{n) 19."WAS AUTOPSY /
= 4 a PERFORMED?
.
g et S e +f A vesg vl
i | 2a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW iNJURY OCCURRED. {Enfer nafure of injury in Part I or Part Il of itemn 18.)
i C 0 0
3 2e. TIME OF  Flour  Moenth, Day, Year
' INJURY a. m. . - -

é p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ., in or about hame, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT 7] NOT WHILE [7] farm, factory, atreet, office bidy., elc.)

WORK AT WORK

L/1/52

-] 2I. 1 sttended the dodaased from . to

/0/57 L7751

her

8:15a.

Death occurred at

and laat saw KW alive on

m on tha date stated above; and to the best of my knowlsdge, from the causes atated.

Degree or (e}

2. aooressTootle Building

22¢. DATE SIGKED

L/o/57

Y St. Josedbh, Mo. '

22a. SIGNATURE 2

234. BURIAL, CREMATION. § 2. DATE

R (Specify
arial 1 4/10/1957

NAME OF CEMETERY OR CREMATORY *

Memorial Park Cemetery

23d. LOCATION (Ciry, fowrn; or county) {Sta’e)

St. J,seph, Mo,

burial |
ADDRESS

FesZow

24. FUNERAL DIRECTO
- %%ﬁg/{ 4%,

Z5. DATE RECD. BY LOCAL REG.

Lo 9,195 7

dttarr)

26. EGISTRAR'S SIGNATURE

AAcensed Embalmer's Statdmant on Revarse Side)

—




:

S - STATEMENT BY LICENSED EMBALMER.-~

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

, Stude nt Embalmer No.........

..................................................................................

Signature of Student Embalmer
sed Embalmer'No.ﬁ./

P. O. Addresn@)f&f..‘?.’?{j

Note: The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. T

If this body is not egnbalrned fact should be so stated above.

-




