-l THE DIYISION OF REAL TH UF MIDJUUKIE
7 1657

cabth, HLED MAY 20 1957 STANDARD CERTIFICATE OF DEATH -, ST RTE FiLE NOMBER
Walfars 42
ublic Registration Distriet No. ... 15 Primary Registration District Na. ... l.' .0.0_0 .................. Ragistrar's Na. ___,.5_4__5._..“..../
Service
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Whers deceasad lived. If institution: Residencs bafore
o. COUNTY Buchanan o sTATE  Missouris county BuchandH*s
]30506 b. Cé'LY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. Cgli'!‘( I/? Inside Limits
Town  3t, Joseph | Yot NeO TOWN St. Joserh ol [pres oo
c. Eng.Il;l"l"‘:I’_dEOl?F {lf NOT inhospital, givelocation}|L ength of stay in 1b 4. STREET {H ourside, give location) Reside on Farm
. ADDRESS
< § 811 K. P JesO NoC
g 3 jiyds
-g- 3 3. NAME OF Firat Middle Laxt 4. DATE Monta Day Year
F R DECEASED oF
2 (Type or print) NETTIE MAE VM:ENTINE DEATH May 12 ’ 19 57
03 % sex 6. COLOR OR RACE  |7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JiF UNDER 24 3RS,
= E / MARRED O neven marmeo [ tost birthday) Mvnlhl Davs | Hours I Min.
e Female -White WIDOWED' overcen (3 June 21. 1868 a8
Y “[10a. USUAL OCCUPATION (Give kind of work done |105. KIND OF BISINESS OR INDUSTRY [11. BIATHPLACE (City and mtate ar country) 12. CITIZEN OF WHAT COUNTRY?
E _3 w during mosat of working life, ecen if retired)
s= 4 Housewife own home Corning Kansas U.S.A.
E‘ t a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
-8 v
- -
e I. W, Randel - Mary Ellen Waln
z 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, S0CIAL SECURITY NO.| I7. \NFORMANT Addres.
. 2 E ﬂ’uﬂa. or unknoun) | (IS pes, oive war or dates of service) ,St .doseph ? Mo.
8.2 W o none Glenn Valentine 813 E. Hyde Park
g ';5, T 18, CAUSE OF DEATH [Enfer only one cauae per line for (a), (b}, and (c}.] |g‘;§2¥u gnazT:N
2 = PART I. DEATH WAS CAUSED BY: . Zé; . - AN H
e 5 o IMMEGIATE CAUSE (8) ﬂ:ﬁﬁ} M ot L7 Al
= E v 4 /
25 -
5 o ;
Lz Conditions, if any,
55 0 which gare rfia o | BUETO® - -
-] abore couse (a), v
o F = stating the under- .
ES - lying cquse lad. DUE TO (¢)
3 g Q PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 75._'\’11:3_ 32;2:3\'
D = ?
K -§ x g ves 3 no ﬂy
5 "3 ; . E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.)
Y. U 0 J O
>r= A .l
g 3 E,_‘ 20¢e. TIME OF, Hour Month, Day, Year
- £ INJURY ~ a. 7. - - .
e = = p. m.
2 a%.12
° 3 g 4 Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or ahout Aome, {20/. CITY. TOWN. OR LOCATION COUNTY STATE
3. Q WHILE AT NOT WHILE farm, factory, atrect, office bldg., ete.}
E 24 - WORK AT WORK
. 3 =
[+
T 21. ] attendad the deceased frgm_g_%i . to 77‘ a“'l X f) and last saw I:i: alive on M_‘m
5‘ E Death occurred at H LO 8_ o oon thedate stated above: and to the best of my knowledge, from the causes atated.
c o Za. $1PNATURL (Degree or titley | 7] 2. ADDRESS . . 22¢, DATE SIGNED
Sc ] ,
2, Loppen v W) VB0 i (o P it S PPy
5 H 23, BURNAL, CREMATION. | 230, DATE 7 '23%. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {Citp, theen. of county) - (Stare)
5 g REMOQVAL (Spertfm) d ) .
) -
&8s 5 St.. Joseph
51 s @ 24, FUNERAL DIRECTOR ADDRESS

) Mo,
25. DATE RECD. BY LOCAL REG. 26. GISTRAR' IGNATURE
lark Funeral Home St. Joseph, Mo. %/7: /957 éag.gg 2. (22‘6“.55 2

{Licensed Embaoimer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bédy whose name is recorded on the reverse side 'of this certificate was emb

by me, or by ...l e eeeeaneaseearannaaann @ ererrneeeen eaeenaanaaa. , Student Embalmer No........ .

working under my personal supervision.. .

Student ..o e

e 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 handwnting.

If this bodv is ngt emba.lmed fact should be so .stated above r

~
._4.,.{ .._.4, . B




