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Doctor, coronet, stc. must use only standard nomencloture in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

BRIy 10 WUV AP PRt I 910 11T e
* disoasas in Part | must be casually related. Corcner connot certify to a death due to natural causes.
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ALED MAY 6 - 1957

Registration District No. ..ot

IAE YU U NTCAL 18 U MlaJJURI

STANDARD CERTIFICATE OF DEATH ST”EHW ...................

42 1000 469

armreecenarmneemenee - Pimary Registration District Moo L _ 00 Registrar's Mo, ... Tl e

1. PLACE OF DEATH

COUNTY Buchanan

2. USUAL RESIDENCE (Where daceased lived. If institution: Residence balore

admission)
o STATSMigsouri ™ “““Buchanan

insTiTuTion 5415 Swift Ave.

b. CITY (! cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY ’ 0 ’ /7 Inside Limits
OR OR
Y 1 NeD
Tows _3t, Joseph L Town_St, Joseph o Yesfg Moo
c. Eg%#l?mgl?': (Jf NOT in hosplml givelocation}|Length of stoy in 1b i ST EE (" autside, give location) Reside on Farm

50 yrs AmmB55h15 Swift Ave. Yes NoX

. DECEASED Fira
{Type or print) Mary Ellen

Middle Last’

Ruth Ingersoll

4. DATE Month Day Yeor

o April 24, 1957

5. SEX

Female White winowenX 1 owvorcio (R @b, 1A, 1 85!. 79

] |§ COLOR OR RACE 7. marrier [] Never MAR%D B. DATE OF BIRTH ,9. AGE (Jn years | IF UNDER | YEAR |IF UNDER 24 HRS.

fod hirthday) Monthl Bom | Hours | Min.

-J10a. USUAL OCCUPATION (Gw’c kind n]w;rk ""’,’5 105, KIND OF BUSINESS OR INDUSTRY [ E1. BIRTHPLACE (City and ntate or country) TZ. CITIZEN OF WHAT COUNTRY?
rmu moat o tng lije, even if retire
flougewite Own home Leavenworth, Kansas U.S A.

13, FATHER'S NAME

George E. Lojoie

14. MOTHER'S MAIDEN NAME

Anna Jennings

t5, WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes, no, or unknown) | (If yrs, vive war or dales of acrvice}

No - none | Mprs, R, O, Bullmaster, St. Jogeph

16, SOCIAL SECURITY NO.|I7. INFORMANT Addrezs

Clark Funeral Home

18, CAUSE OF DEATH [Enter only one couse per line for {a), (b), and ()] INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: . . . . ONSET AND DEATH
IMMEDIATE cAUSE (a) _ _Darcinoma of Small Intesti nes, Omentium and Tiver) 1hk.
Conditiona, ifany, | oue 1o @ __ATteriosclerotic Heart Disease - Unk.
which gare risg to . . . :
c‘fhaqe cguae ;{ ' '
stating the under- .
z lping couse lasl. DUE TO (¢} =
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONCITION GIVEN IN PART I{a) ’ 19. WAS AUTOPSY
= PERFORMED? )
g / ?? 2 ves ] no (¥
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in Part Ior Part 11 of item 18.)
§ O O O
3:' 20c. TIME OF Hour  Month, Day, Year
o INJURY a. mi. .
E p.-m.
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office didg., elc.)
WORK AT WORK
21. J atrended the deceased from 2 ., to h/2ll/r)'7 and fast uw}é'm[ alive on 11/23/;7
Death occurrad at m on rha date stated .-bave and ta the beut of my knowledge, from the causes atatad.
222. SIGNATYRL aree or fitle) *oortss Social Wellare Board 22¢. DATE SIGNED
/B @ 10th & Olive, Batee Hall
S+, Jospnh, ¥o. L4/25/57
23q. BURIAL, Efuunon\ 23%. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cw. town, or county) ( State)
Rzno AL (Specify .
al April 27157 | Ashland Cemetery -8t. Joseph, Mo.
24, FUNERAL DIRECTOR ADDRESS 26, REGISTRAR'S SIGNATURE

. . {Licensed

23, DATE RECD. BY LOCAL REG. . .
3t. Joseph, Mo.{aki'fgg 1957 éﬁ ) 20 (E%“E: 2
n Reverse Side)

Embalmar’s Statament
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. STATEMENT-BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side ‘of this certificate was emb4
+
by me, orby ........... FO O DU e i raara e raeaan

-
s

, Studenf Embalmer No
working under my personal supervision,

Student

: Signed..
Signaeture of Student Embalmer

) ' ' Llcensed Embalmer No.f?éaa !

o : - ’ ;_’ , P. Q. Address/_sﬂ//,

[N R

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).,

SN
If'embalmed by a STUDENT, he aldo shall sign in his OWN’ handwntmg -
if thlS bodv 1s not embalmed fact, should be 50 stated above-w-\
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