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Coronar connot certify to & death dus to notural causes.
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STANDARD CERTIFICATE OF DEATH

FILED MAY 27 1957 02

Registrotion Distriet No. e X Primary Registration Disiriet No. ___1000.,

AL T UF MIaUURI 16203

"STATE FILE MUMBER

1. PLACE OF DEATH

Ragistrar's No, ___i?Q..._....
2. USUAL RESIDENCE (Where deceased lived. If institution: R-s-d-nu bef
. STATE b. COUNTY m%:
: Buchanan

a. COUNTY Buchanan Hissouri
b. CITY (If outside corporate limits, give TOWNSHIP eniy}| Inside Limits c. CITY Inside Limits
or Yesty NoO St. Joseph ] %
Town St, Joseph es ¥ Ne TOWN osep al! { ol Yeso N
c. ngs_'!;”l!:&lg'?l: ({f NOT inhaspital, givelocation)| Length of sr-cy in1b 4. STREET (!f oursida, give |o:n!i;m) Reside on Farm
insTiTuTion MO, Meth. Hospital | Lifetime ADDRESs (3reen Acres . Yesh Noo
3. NAME OF Firnt Middle Last 4. DATE Month Day Year
DECEASLD i . OF
{Type or print) William Barrett peath May 21, 1957.
5. SEX 1,6. COLOR OR RACE 7. & B. DATE OF BIRTH 9. AGE (In years | \F UNDER | YEAR IF UKDER 24 HRS.
g marriep [J wever mlﬁlsnm €18 SJ %N,tmﬂ e L
Male White wipowep [ ovoreeo [ October 16,187 By

108, KIND OF BUSINESS OR INDUSTRY

'S wift & Co.

10a. USUAL OCCUPATION (Gire kind of work dome
during most of working life, ceen if retired)

Meat Pmcker

12. CITIZEN OF WHAT COUNTRYT

USA

11. BIRTHPLACE (City and atate or country}

3t. Joseph, ko,

o

13. FATHER'S NAME

Peter Rarrett

14, MOTHER'S MAIDEN NAME

Julia Ann Kerns

15. WAS DECEASED EVER iN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,

(Yen, no, or unknown) | (If yrs, give war or dates of servica)

No Unlmown

Address

Green Acres, St,Joseph,Mo.

17. INFORMANT

1B. CAUSE OF DEATH [En!er only one catiae per line for (@), (b). and (¢).]

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) .. Carcinoma of

Ralph Acton

INTERVAL BETWEEN
ONSET AND DEATH

the Colon Ukne

Conditions, if any,

which gave rise to BUE To (B) N
above cauze. (o) .o ’ -
ot o

atating the under. DUE TO ()

tying couae ladd.

z

o PFART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a} T3, WAS AUTOPSY

=4 / PERFORMED?

3 S3X | 0w

E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I'or Part 1 of item 18.)

& (] a a

;‘* 20¢. TIME OF Hour  Month, Day, Year

n) - INJURY a. m. L.

E p.m. .

X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factery, sirect, office bidy., elc.) —
WORK AT WORK

+| 21. I attended the deceased from 3-1-5'_] . fto 5-21"';7 and last saw h“i-m' alive on 5- 20— 57

Q223 Am,

Doath occurred at

m on the date stated above; and to the best of my knowledge, from the causes atated.

22a. BIGNAT . (Degréc or title)

(4% 2]

22;, DATE SIGNED

5-22~57

2. aooress ga0ia] Welfare Board

Oth & Olive, St.Joseph, Mo.

23a. BURIAL, CREMATION, | 235, DATE 23, NAME OF CEMETERY Of CREMATORY 23d. LOCATION (City, town. or counly) (State)
REROVAL (:Specify) . . -
Buria) May 24,1957, | Mt, Olivet Cemeterv ST, Joseph, lMissouri,
24. FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG. 25. RI-:GISTRAH 'S SIGNATURE
Meierhoffer-Fleeman, Inc.,St.Joseph,¥o, 24, /957 c3262144=x)

{Licensed Embalmer’s Statement on Reverse Sido’)




‘STATEMENT BY LICENSED EMBALMER .

I-‘hereby certify that the body whose name is recorded on the reverse side of this certificate was em}
DY IT18, OF BY - neeeeeeeee e e e e e e , Student Embalmer No..........

working under my personal supervision..

Student ..o Signed. A ATl o SR A Bt iy s
Signature of Student Embalmer
’ * No.:. 3258

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN 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 handwrttmg
If this body is not emb'al.med fact should be so stated above’.




