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coroner, atc. must use only standard nomencloture in item 18. No symptoms will be listed. All
_-_‘USE-ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ol» disoases in Part | must be cu;ually related. Coroner cannot certify to o death due to naturol couses.
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STANDARD CERTIFICATE OF DEATH

Fll:ED APR 22-1957

Registration District No. . wueeen

e 1t T

STATl':_: F'| LE NUM BER

Primary Registration District No. ... = MM Registrar's No. ___,"'03 .......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. I institution: Rasidence befora

a. COUNTY Buchanan o STATE Migsouri b. COUNTY  Buchahan ™
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY o, / 7 Inside Limirs
OR 1
TOWN ] to JOSGph YesB NoD T%':'N sto Joseph o P No D
c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in Ib i
HOSPITAL 6R . d. STREET SIf out glva locotion) Reside on qum
NsTiTUTIoN 2107 Olive S ti, 1:5 yrs, abDRess 2107 Qlive it Yoo a3
a :::‘l‘ :tro First Middle , Last 4. DATE Month Day Year
. OF -
(Type or print) Margaret Haynes oeatw  April 9, 1957
5. sEx 6. COLOR OR RACE 7. MARRIED ﬁ REVER MARRPD 8. DATE CF BIRTH lg. ?G.fa‘f?nﬂ‘“')' IF_UNDER 1 YEA® TiF UNDER 24 15,
. a: Fihaay Months | Daw Hours | Min,
Female White wooweo[]  owoneo ] D€C% 105 1876 B0 |
10a. USUAL OCCUPATION (Gripe kind njwork done | 106, KIND OF BUSINESS OR INDUSTRY |13, BIRTHPLACE (Ciry and atafe or country) . 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if rctlred) ’ . /
Housewife Own Home S cranton, Pa. USA

13. FATHER'S NAME

Williem Weber

14. MOTHER'S MAIDEN NAME

Mary Hoffman

i5. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Fea. no, or unknown) | (IS yea. oive war or dates of aervics}

No None

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Benjamin B. Haymes, St‘ Joseph, Mo. (hus)

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (t) ]
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

=) Eﬁelerhoff‘er-F‘leeman Inc., StiJoseph, Mol

IMMEDIATE CAUSE (2) ArteriosclerQL i¢c Heagrt Disease 2 years
Conditions, if anp, | oue To (8 Arteriosclerosis unknown
. wluch gare mf
S | - '
stating the under-
z ivinﬂpmuu tast, DUE TO {¢)
(=] PART (I, OTHER SIGNIFICANT CONTITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART [(a) 3. :‘5;?-' 32:2137 gl
= . . 1
3 Diabetes Mellitus +H 9e0 ves (3 wo OX
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1] of item 18.)
§ -0 (] O
=1 1 20¢c. TIME OF Hour Monih, Day, Year
15 CINJURY g m. . : .
uaa p.m. .
X | 20d. INJURY OCCURRED e, PLACE OF INJURY (e, g., in or ahott home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O Jarm, factory, atreet, office bidy., ¢ic.) .
WORK AT WORK
« | 2. 7 attended the deccased from June 1955 . 1o ADrll 9’ 1957 and last saw .h‘-: afive on ADI'll l
Death occurred at 0 310 A- m on the date atated above; and to the best of my knowledge. from the causes stated.
22a. $1 TURE . {Degree or title) . O 22h. ADDRESS _ 22¢. DAYE SIGHNED
L o . B 706 Francis. St., st. Joseph Ho. 4-12-57
23a, BURIAL. CREMATION. ]235. DATE ~ L T. 23¢, NAME OF CEMETERY OR CREMATORY - 234, LOCATION {City, lown. or county) (State)
REMOVAL { Specify) .
Buriasl Apr, 11,1 Stewartsville Cemetery Stevartsville, Missouri
24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. 26. %GISTRAR'S SIGNATURE

{Licensad Embalmer's Stotement on Reverse Side)




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

by me, ‘or by ...... e e feerreeaeeans e aa e

working under my personal supervision..

Student ... ...l
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

-to comply with the, above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_ If this body is not embalmed, fact should be-so stated above.

- -




