slth, HLED JUN 171857 STANDARD CERTIFICATE OF DEATH oy, 0.1 1o N ES—
vl 42 Jogo 650

Registration District Mo, oo Primary Registration District No, . - Ragistrar's No. .07 -
ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived, If institution: R.:id.n;c_h-l_nu)
o. COUNTY a. STATE , ., . b. COUNTY acmission
L7 Buchanan Missouri Buchanan
30506 / b. Cg:;‘( (If outside corporate limits, give TOWNSHIP only) } Inside Limits c. CéLY o ! ’, 7 Inside Limirs
town St. Joseph Yesg) NoD TOWN St.Joseph o Yerk Nod
€. r’:gls;h"::fggi: (1§ NOT in haspital, givelocation}|Length of stay in 1b 4. STREET {1F outside, give location) Reside on Form
i isTiTuTion 619 N. 9th St, 6 months ADDRESS 6519 N. 9th St, Yes0  Nog
]
5 3 3. NAME OF Firat Middle Lost 4, DATE Month Day Year
i OECEASED . OF
—E (Type or print) AhANDA BE[J_: A‘LFRH DEATH Jun
3 5. SEX . 7. 8. DATE OF BIRTH 9. AGE (f + | IF UNDERT YEAR iF UNDER 24 MRS,
g o Sovor mace 7 wanmeo O neven warafo R s e
[ = .
: fenale white wiooweo [X oivorceo (| May 22, 1873 84
: 102. USUAL OCCUPATION {Give kind of watk done | 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stato of country) 12, CITIZEN OF WHAT COUNTRY?T
3 during most of working tife, eoen if retired) G
z 2 practical nurse : LaBells, Mo. 1ISA
t = 13. FATHER'S NAME B 14, MOTHER'S MAIDEN NAME
o v
L] . . .
. 8 William M, Robihson Demarions Hinsen
o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 50CIAL SECURITY NO.||7. INFORMANT Address
L {¥es, no. or unknown} 1 LIS pes, give war or dates of sereice)
= P no ] @ ——e—— none Mrs.Calista Hockabont 619 N . O+h St JFoganh -
T = 18. CAUSE OF DEATH [Enfer only one cause per line for (a), (). and (c).) NTERVAL BETWEEN °
v ox PART |, DEATH WAS CAUSED BY: \j\ - ! 1w G - . QNSET ANO Dim Mo
5 W IMMEDIATE CAUSE (a) : AL onta s |
g > ~
z . Mlead =L
vz Conditions, if anv, | pue To () CBJY\. QQA.RKJ a&.ﬂu.h,u_ S ™o
6 O which gacre risg to - F— = - RGN . [ .
c g a‘bove cause ;) ' C i! $ h . 't. (! l ¥ a ) .
£ e sating the under- ) d.lA..ﬂ-l.A.L
S @ z dying  cause lopt, | DUE TO (¢) ¥
- [ 4 =] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RGT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART 1{n) ~[13.WAS MITOPSY
5 © = . PEAFQRMED? J\
2 x |5 {umkmc.o-éum A=22 | |wD no 1
s - .‘5 20a. ACCIDENT fulice HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. {Enfer nature oﬂnjurv in Part for Part [T of item 18.)
s I ] o - O
g & 2 [ 2c. TME OF  Hour  Month, Day, Year - PR
a. 0 31X INJWRY  aam, | e S : . .- -
i b= p. m. S N :
-] wl
. 3 6"-’ X | 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e. ¢., in or abott Rome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
2 = o WHILE AT NOT WHILE 0] farm, factory, street, office bldg., cte.)
E 3 a WORK AT WORK
E,> - ; - —=
; =0T 2. I pftedded the deceased .from 3—' 9 < 7 . to 6 =10 -377 and last saw Ih-" alive on & - b4 '57
> "6- sathoccurred at m on the date stated above; and to the best of my knowledge, Irom the cauvses stated.
; a T hL.ds ATURE (.chrce m,f’”“‘ a DRESS. L T 22e. DATE SIGNED
- £ QZ & raded
. 1 z\"‘iLﬂ /dau-,djly}!/é \u é =11 -57
5‘5 23a. BURIAL, CREMATION, 23, DATE " 23c. NAME OF CEMETERY OR CREMATORYY - * + ZSdUocnnoqu:ry town, or cuuﬁﬁ)"_’f (State)
2 REMOVAL (Specify afserle i a1 C 7 NunTag 1o 1, trdomes oo o0 vbso oLt Y
; 6 P Al - S < T f -
2 .. | _FCmov al 6/1(1‘1957' R ‘ H]. :nvatha. Kansas
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTHAR'S SIGNATURE
.
g Heaton-Bowman Funeral Home,St.Joseph,Mol. 2 /95 ’é . @ﬁ(@r)
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{Licensed Embolmer’s ﬂnment on Reverse Side)
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STATEMENT BY LICENSE D EMBALMER

- s S 1 : . . _ . R
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

v

by me, or by ......... ....... P , Student Embalmer No......

. .. b B ’
working under my.personal supervision,. :

Student....................; .......................... Signed% ...... K 2ryais

Signature of Student Embalmer
T : Licensed Embalme No..}../f
sl : _ .. P.O. Addresﬂ% .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DWRITING. (
to comply with the above constitutes.grounds for revocation of license). , C ,

If embalmed by a STUDENT, he also shall sign.in his OWN handwriting. et i

If this body is not embalmed, fact should be so stated above.

L L. . 13 * - . .
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