THE DIVISION OF HEALTH OF MISSOURI : 7684

23a. BURIAL. CREMATION. 123, DATE - - -| 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fowrn. or county) -~ {State)
REMOVAL (Specify} . B

Burial Mar, 28, 1957] Memorial Park Cemefery St Jogeoh Mo
24, FUNERAL DIRECTOR ADDRESS 5. DATE RECD, BY LOCAL REG. %GISTR Ed

o | STANDARD CERTIFICATE OF DEATH ..
fic HLLU AP R 8 - 1wm:|iion District Neo, -_-......,........4-.2......... Primary Registration District No. -....l.'go__o ................. Raegistrar's No. _.,..3.4.? ...... -
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decensed lived. If institution: Residencs bafore
. . a. STATE b. COUNTY admiszion}
o COUNTY Buchanan . -+ .. . **Missouri . Buchanan
0 b. CITY (I outside corporats limits, give TOWNSHiP;;me) tnside Limits c. CITY ’ Inside Limirs
56 OR st h Yeser NoD OR 177
TOWN . Josep rO esgp Ne Town St, Joseph O D Yegl NoO
c. SgIS-Fl’-I’?:lA,AEJI\?F (Jf NOT inhaspital, give Iocu:ion) Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
i institution St. Josephs Hospitell 86 yrs. ApoRess 614 Concord St.,, Yesa NGO
§ 3 ::::A :.rb First Middle Lot 4. DATE Month Duay Year
QF
; {Type or print) Dora Frank Hunt oeatn  March 26, 1957
5 5. SEX / | 6. coLor or Race 7. [ sever marpgdo []] 8 DATE OF BIRTH 9. AGE (In ears | IF UNDER | YEAR [iF UNDER 24 1hs.
< F R MARRIED tagt sirehdap) oo T B H g
ema . on oy ours | AMin.
5 le White ) WIDOWED [5 pivorceo [ J Nov. 9, 1870 88 ] .
: 10a. USUAL OCCUPATION (Gize kind of work done [106. XIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or couniry ) 12. CITIZEN OF WHAT OCRINTRY?
3 1y during most of working life, even if retired) /
= Housewife Own home Johnetown, New York 1ISA
s @ 13. FATHER'S NAME ) 14, MOTHER'S MAIDEN NAME
e un
- . .
~ 9 John Frank Sr, Katherine Clabber
e 15. WAS DECEASED EVER IN U_S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- = { l’u.Tu. or unkngwnl | (If yea, gise war or dates of wervics)
2z W No None _ Katherine Mitchell (Nj .
's = "|18. causSE OF DEATH {Enler only one cause per line for (a), (b). and (¢).] INTERVAL BETWEEN
v ox PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH
Iy IMMEDIATE cAusE (o) i+ Cerebral Hemorrhage . Unk.
g >
[ . . .
. Z Conditions, if any, | pue To 0y __Arteriosclerotic Heart Disease Unk.
s O which pave risg fo . s - i - L T - < e ¥ G
's g ﬂ‘bOM c;“" ;e. . PR e v [ - - N PRE A MU 1.
[ Hating the under- )
S = z lying  cauwe last, DUE TO (¢)
x .|Oo PART M. OTHER SIGNIFICANT CORIITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL: DISEASE CONDITION GIVEM:IN PART I(a) =-- " 19, JWAS'AUTOPSY
- [e] - PERFORMED?
o » |3 200
s ¥ < . l-j ves O] woX)
- ; ‘;‘ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.}
» O & -a (] . a
= < Q -
g :-D‘ g 20c. TIME OF - Hour-, Month, Day, Year | |
& NJURY . @ m, L . .. - .
g x E p. m. - o
! 3 g X Z?d._INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT D NOT WHILE farm, factory, atreet, office bidg., ete.)
2w WORK AT WORK
E 2 . . -
- ' “.|2!. I atrended the decossed from 3/211/57 . to -3/26/5? and last saw &ah‘ve on 3/25/57
) E Death occurred at Q3150 A m on the dato stated above; and to the beat of my knowledge, from the causes stated,
a 225. SIGNATURE - . i P n - . SIGNED
g 4. (Defvru or tille) 0 22h. ADDRESS I:ITOQt].eE_.C’.k Buﬂding 22c. DATE SIGN
. Md‘é‘% Wﬂg _St, Joseph, Missouri 3/27/57
'
®
-
-

Meierhoffer-Fleeman Inc. St.Joseph,Mo. [April 3,1957

\\/-J

{Licensed Embalmer's Statement on Raverse Side)




B . o N =
P STATEMENT BY LICENSED EMBALMER
. ':Y'r + , woe T LAt . rb

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

S by mer.or by~ TS da e o SU U U S R I7...., Student Embalmer No...:....

workmg under my personal supervision.. > -— - -

Student....ooiiiiueiiiiiiii et eienaa. Signed.
&patnre of Student Exhaloier

T '

Li‘cen.séd Embal-tner No. ..5.25’.

T oo R P. O. Address.... St: JO8¢P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {
- to comply with the ‘above .constitutes grounds for revocation of license). _. . n N , ’
- -If ‘embalmed by a'STUDENT, he also shall sign in his OWN handwntmg ”
If this body is not embalmed, fact should be s0 stated above.  _

N - . .



