"STATE FILE KUMBER

ath, FILED MAR 25 1957 STANDARD CERTIFICATE OF DEATH i Sres I
slfare

ar
b“.‘ Registration District No. ... 42 .............. —Primary Ragistration District No. ......1.0_0_0. ............ Ragistrar's No. ....._......9...._......
ice -
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residencs before
a. COUNTY Fuchenan a. STATE Misaouri b. COUNTY Buchananmissien)
0506 b. Cé';‘( (If outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY ' /' Inside Limits
- Tomy St. Joseph YeXi Nou Toww  St. Joseph | UTA | vi® oo
c. FULL NAME OF (I NOTinhespital, give location}|L ength of stay in 15

\®4

YesD Nol”

{1 expside, give lacation Reside on Farm
UL OR Str, Joseph's Hospital 50 yr & SREEls 844 so, Tk gy, eoen 4

"
Ll
]
2 3. ::c.t'.\ :!r First Middle Laxt 4. DATE Month Day Yeor
] OF
< (Type or pring) Mary Olive Harrison oeas March 14, 1957
5 5. sex /|6 cororor RACE 7. )y (] réJeofo]| 8- PATE OF BIRTH |9. AGE {fn years | IF UNDER | YEAR FF UNDER 14 WRS.
2 ARRIED NEVER MARRIED ;
|4 . birthdat) [Momths | Daw | Howrs | Ain.
£ Fegale White woowsn[J]  oworceo[] June 13, 1886 il A I
: 10a. USUAL OCCUPATION (Gire kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City af mtate or country) 12, CITIZEN OF WHAT COUNTRY!
5 during most of working life, eoen if retired) B /
= Self Fmployed Conf'ectionery Store Iowa USA
s o 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o o R
e 2 Frank Harrison Elizabeth Neff
o W 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.|I7. INFORMANT Address
- - (Fer, no. or wunknown) | (I yes. gise war or dates of service)
s No | None Wm H, Jones, (nephew) St. Joseph, Mo.
E © 16. CAUSE OF DEATH [Enter only one cause per line for (o), (). and {¢).} INTERVAL BETWEEN
v o= PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
g W IMMEDIATE cause (s) _ Pulmonary Embolism: : 1l day
g >
[
(] . .
=z Conditlons, if any,
8§ S which pace i o | O Yo ® — , — .
S o Hating the under- -
6 o z Iﬂ'ngg cetse r;a:: BUE TO (¢} L/ 5% xv
o =] PART, |J_OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT. NPT RELATEQ TO THE [ SE CONDIT)ION GIVEN IN PART I{a) 19. was auTOPSY
- 2 12| 1/15/57 One third inferior amputation above leit Inee (gangrene PERFORMED? o,
2 x hi _ yesO o3
e E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Part 11 of tem 18.)
-0 |5 ) ] ]
SR || B
53 3 20c. TIME OF Hour  Month, Dey, Year
" INURY  a.m.
s : E p.m. ) .
‘2 g X | 20d. IMJURY OCCURRED . | 2e. PLACE OF INJURY (e. g., in or chout home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE [ © fatm, foctory, street, office 0idg., efe.}
aw WORK AT WORK )
E D -
- - " | 8. 1eattended the deceased from l/h /57 . to 3/111/57 and last saw 'ﬁ"’;’l alfive on 3/13 /57
- .‘5- Death occurred at 9t 30 P m on the date stated above; and to the beat of my knowlsdge, fram the causes stated.
E“g- 222, SIGKATURE Degree or title) 6 22b. ADDRESS Pat]e Building 22¢. DATE SIGNED
- '&é‘( j ) St. Joseph, Missouri 3/15/57
3 E 23a. BURIAL, c:rgunrg%. 235, DATE 23, AAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torcn, or county) (State)
- o EMOV. i} . . .
i;- Bar a Mar,16,1957. Memorial Park Cemstery 5t. Joseph, Missouri,

S
ol

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
Melerhoffer-Fleeman Inc., St.Joseph,Mo. M,gol 957 %‘&,‘J % &M




STATEMENT BY LICENSED EMBALMER

i
I , .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or Ly 3 S S P e

working under my personal supervision..

Student..... N
Signature of Student Enbalmer

L o N P, O. Address...._s.t‘....qg.s.gﬂ].

. - 0

‘Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (J
to comply with the above constitutes grounds for revocation of llcense)

‘If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting. ‘ LT :

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

a . . . - . .




