THE DIYISION OF HEALTH OF MISSOURI

Haslh, FILED MAY 13 1957 STANDARD CERTIFICATE OF DEATH — 1 bt W

Walfare
Public Registration Diswict No,___.._..v.g_...v...._.- Primary Registration District Mo, ....__2 l QOO .......... Registrars No. __......5.9..8...
Servics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete daceased lived. |f Institution: Residence bafore
« COWNTY  Buchanan : « STATRfiggourl b COUNTY BucharfH™
- 300 b. CITY (If cutside corporate limits, give TOWNSHIP oaly) | lnside Limit cITY ida Limi
A O . ok carporate limits, g enly) | Inside Limits €. O[f 7 Insida Limirs
1-36 rom St. Joseph Yol Nou tom St Joseph 0 | Yem meo
c. r'gls.rl;l_ll"l:ll-dEo'?F {lI NOT inhospital, givelocation)]Length of stay in Ib 4. STREET ursnda give locatien) Reside on Form
mstitution Mo, Methodist Hespital 7yFs ™ ivoress 102 E. se YesD  NeiX
3. :::tl‘ :tr Firat Middle Laat - 4, DATE Manu oqﬁ- )7;:‘
ORCLAMD b Anna Eslinger o 95
5. R g, T IF UNDER | YEAR -
S P T S LT L Y Yol R ) H e
Female finice wipoweo [ owonceo B~ T 4 ’ ’
-NM0a. gsquL DCCUP}TlONt(iab:}:indoj|€;rk!ﬁad§ 106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTRPLACE (City cnd mtato or country) / 12. CITIZEN OF WHAT COUNTRYT
urfng mpat of working life, even if retir .
ouse keeper Hone Marshal Co, Kansas U.S.A.
13. FATHER'S NAME T4. MOTHER'S MAIDEN NAME
Georeg Wilson Marie ?
1(5!; WAS ozci:sazo)t\rt?fm u_s. Annsgﬂ:onfzs:_ 16. SOCIAL SECURITY NO.| 7. INFORMANT Addreas
o, N, or u LY { 2, @13 war or 2 of mrvice}
no e | none Harison Eslinger, S§. Joseph, Mo
18. CAUSE OF DEATM {Enler only one cause per line for (0}, (b), and (c).] ~ INTERVAL BETWEEMN
PART 1. DEATH WAS CAUSED BY: ONSET AKD DEATH

mMMEDIATE caust (o) Acute Cerelral Hemorrhage with left hemiplegia. Unk,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, ifany, | pue 1o ¢y __General Arteriosclerosis Unk.
. whrch qore risg to . v . j . — a1
c:uu :" . - S- . 1 . . . I 3 I |
llatmv the under-
- Iying cause laat, DUE TO (¢}
=] ' PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BIUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I(n) |15, WAS AUTOPSY
= 3 ( PERFORMED?
3 3 X | vesO B
E 2. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or' Part I of item 18.)
g O D O
3 20¢. TIME OF Hour Month, Day, Year
INJURY a, m, s . .,
E p.om.
X | 20d. INJURY OCCURRED . 20¢. PLACE QF INJURY (¢, ¢,, in or abouw{ Aome, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT" D' NOT WHILE' 0 Jarm, factary, streel, office didg., ete)
WORK AT WORK .
21. I sttended the deceased from 1 6 ., to ;/?/;? and lnat aaw ﬁ alive on 576; 57
L ]
Death occurred at hd #°L #n on the date stated above; and to the beat of my knowledge, from the causes stated.
220, SIGNATURE . .. L (Deprec ortitley” . o - Zzb. ADDRESS . So0Clal Wellare Board 22, DATE SIGNED

10th & Olive, Patee Hall g/g/57
23¢. NAME OF CEMETERY OR egm fery CLOCATION (@ ify, fouwn. or county) (Staze)

0dd Fellows Public St. -Toseph, ‘Mo’

25. DATE RECD, BY LOCAL REG, 26, RESISTRAR'S SIGNATURE .
Joseph, M %ﬁl_%qﬁ&d M. @AWJ
enfant ordRevéfse Side)

{Licensed Embolmar s Stat

23a. Buam caennnn

Doctor, coroner, atc. must use only stondard nomenclature in item 1B. No symptoms will he listed. All
{iseases in Part | must be casually related. Coroner caennot certify ta o death dus to natural couses.
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.'.. ' . .7 s " STATEMENT BY LICENSED EMBALMER e

1 hereby certify that the body whose name is reco.rded on the reverse side of this certificate was emb

by me, ooy _................ s P , Student Embalme::{No ...........

-‘working under my personal supervision.. . - ‘ , r

Student.....oooi i iiieieaaiaaaa, Signed.

Signature of Student Embalmer A N e A T .
Licensed Embal " 9
o . o L . R P. O. Address 2377 S d I 7

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWR{P G. (Fa
to comply with the above const1tutes grounds for revocation of license). . )
- ‘If embalmed byaa. STUDENT he also shall sign in his"OWN handwrltmg.

If this body is not embalmed, iact shonld be so smted above. Lo DR T !

i




