,__.__.,__._._..__
due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dizssasas in Part | must be cosually related. Coraner cannet cortify to a death

ui

IRE IYIIUN UF FBEAL IR UF MiIaJUURE

STANDARD CERTIFICATE OF DEATH

FILED MAR 25 1957

STATE FILE NUMBER

Reogistration District No. ..........&a ................ Primary Registration Distrier No. ..........5.1 « Ragistrar's Neo, .,-_..39.3........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasud-lived. If institution: R--idon;c .hol'an)
. COUNTY a STATE b. COUNTY odmisaion
o COUNTY  Bychanan Missouri Buchanan
b, CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY ’ o Inside Limirs
OR * Yes ) No OR St J “eé'h é ‘ ] 0 EXJ
TOWN Washington Township X TOWN + JO YesO No
c. Egl.s_l:l’.l_lh’l:.ltAEROF (if NOTinhospital, givelocation)|Length of stay in 1b J. STREET (If sutsida, give location) Reside on Form
INSTITUTION Rft 8 St.,Josedh,Mo. | 35 vrs. aopress R#B.Memorial Hi-way YesO NetK
3. WAME OF First Middle Last 4. DATE Month  Duy Yeor
DICEASED OF
(Type or print) Ellen , Golondono oeatv  March 18, 1957.
5. SEX f | 5. coLor or racE 7. B. DATE OF BIRTH 9. AGE (Jn gears | IF UNDER | YEAR hF UNDER 24 HRS,
. it Marrien 3 sever marrsfo [J ACE (fmgpears | e hoe L YoAR e unote 2 s
emale e wioowep 3 oivorceo ] Sevtember 9,1957. 13 ]
10a. USUAL OCCUPATION (Gipe kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or councry} 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
Ret, Co—-Operator Rome Inn, Auburn , Nebraska UsA

13, FATHER'S NAME

William Watkins

14. MOTHER'S MAIDEN NAME

Jane Hickey

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Fes, no, o wnknown) I yes, ﬂiu*w;r*or*dc*ta of sarvics)

No none

I7. INFORMANT Address

Fred Golondono

R#8 St.Joseph, Mo.

18, CAUSE QF DEAYM [Enler only one cavse per line for {a), (b}, and (¢).]

INTERVAL BETWEEN

PART |I. DEATH WAS CAUSED BY: . ONSET AND RQEATH
IMMEDIATE CAUSE (a) Cerebral Hemorrhage WEE S
Conditiona, if an¥, | ouE To (b) Arteriosclerosis Ink.
which pace risg fo
:lbou czuu dae)'
gting the under- .
z lying cause lasi, DUE TO (¢)
o PART il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 3. :‘5% SF 3#;%:?
P
3 .3 3 l X JvesD woff
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enrler nature of injury in Part I or Part 1] of tem 18.)
g .0 0 .0
2| ®c. TIME OF  Hour  Month, Day, Yeor
b INJURY  a.m,
E p.m. .
E | 2d. INJURY OCCURRED 20¢. PLACE OF INJURY (. 2., in or chout Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
* | WHILE AT NOT WHILE farm, Jeclory, atreet, office bidg., eie.)
WORK AT WORK

2/15/57 to

21. 1 attended the deceal-d from

/16757

377757

Death occurred at '15 P

and Jast uw%h‘ve on

m on the date stated above; and to the boat of my knowledge, {rom the cauaes atared.

Z2e. 11 cunE: a (sz or tiile} @

22b. ADDRESS K9 1*
St.

atrick Building
oseph, Misscuri

22¢, DATE SIGNED

3/19/57

REMOVAL {Specify)

234 NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, totcn, or counly)

(State)

23q. BURIAL, CREMATION. EB OATE
Burial r, 21,

1957

Memorial Park Cemetery

St. Joseph, Missouri.

24. FUNERAL DIRECTOR

ADDRESS

5. DATE RECD. BY LOCAL REG.

Meierhoffe~Fleeman, Inc., St.Joseph, MC'M : 0577

26. BEGISTRAR'S SIGNATURE
é 2 . ,



STATEMENT BY LICENSED EMBALMER

- . . " s -

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

byme, or by ..., S N PP il

working under my personal supervision..

Student..... e esehbseanaemieeisesimsiiaasaanaraann
Signature of Student Embalmer

——-— e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in, hlS OWN HANDWRITING (
-~ to.comply with the above-constitutes grounds for revocation of lxcense) ¥ . ‘._ ..
if embalmed by a’ STUDENT he also shall sign in his OWN handwnnng -

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




