alth,

rllhu

blic
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Coroner connot certify 1o o death dus to natural causes.

in Part | must be cusunl-ly related.

UsE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUL 5 1957

"STATE FILE NUMBER
IT

Registration District No_—ha Primary Registration District No. om0 . Registrars No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ducaosed lived. il institution: Residance befors”
o. COUNTY Buchanan o STATE Miasourd 5. COUNTY Buchanag'“"/"““’
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ‘ Of I 7 inside Limits
OR OR ;
TOWN St., do seph Yosy Nec TOWN St. Joseph o Yesf NoD
c. sgls.;.l_:_l:lh_dlci)gfz (Hf NOT inhospital, givelocation)|Length of stay in 1b 4. STREET ﬁlf outside, give location) Reside on Far
msTiTution Mo Methodist Hosp, aopRess 1616 No. 3rd St. YesO NoEf‘
3. mAME OF Firg Middle Lagt 4. DATE Month Day Yeor
DECEASED OF
(Twpe or print) MARY MERCHANT veath  June 27 1957
5, SEX /| 6. coLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.
/ MaRRIED ] MEVER MAR'BEDD | tost birthday) || Dam ”"‘"I vy
Female White WIDOWED ij pivorcen ) — 1883

St Home

104. KIND OF BUSINESS OR INDUSTRY

10a. USUAL DCCUPATION ([ive kind of work done
during moat of working life, tven if retired)

Fl. BIRTHPLACE (City and stafo or country)

12, CiTIZEN OF WHAT COUNTRY?

US A

Chicago, I1llinois

¥3. FATHER'S NAME

Slater

t4. MOTHER'S MAIDEN NAME

Not lmown

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

i7. INFORMANT

Address

(Yes, mo, or unknown) | (If yre. give war or dates of servics)
No ] None Mrs. Mildred Marley Kansas City, Mo,
18, CAUSE OF DEATH [Enier only one catise pet line for (a), (b}, and (c}.] . ] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY; - QONSET AND QEATH
IMMEDIATE CAUSE (a) 4 IMJJ
g
»
Conditions, if en¥. | put To (b} M (74 e‘-&-yb SMAQ-
which gave risg to . [4]
a’bm;e cg:m ::-
sating ¢ under- .
» lying cause lost. DLE TO (¢)
=] PART 1. OTHER SIGNIFICANT CONODITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{4} - 9. ;;f;sﬂggv
[ 3 . -
! dMM 41,«1»&&1/4? /S 23X |vwsO wo
L—‘; 20a. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE novqﬁun'r OCCURRED, WEnter nofure of injury in Part I or Part 11 of ifem 18.)
el O O ul
3 20¢. TIME OF Four  Month, Day, Year
INJURY a. m.
E p.m, )
ZE | 20d. iNJURY OCCURRED e. PLACE OF INJURY (e, ¢, in or ahout heme, | 20f. 1Ty, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 HOT WHILE Jarm, factory, streel, office bidg., elc.)
WORK AT WORK
21. I attanded the d d from 3- -5 . to lo= 227 57  andisetsaw D ativeon M:L
Death occurred at h H hSP m on the date stated above; and to the beat of m owledge. from the causes stated.
22z, SIGHATURE { Degree or title) O 22b. ADDRESS 22¢, DATE SIGNED
- L]
Holrretlad W-D. Neplfaloick Bl ST)osth oo | ¢-28-57
_] 230, BuRAL. CREMATION, | 235, DATE -_ 23¢. NAME OF CEMETERY OR CREMATORY ~ 23d. LOCATION (Cify, lown. or couniy) {State}
REMOVAL (Specify) - - = J — - H
1 July 1, 1957 | Memorial Park Cemetery St. Joseph, issouri

Fi 4 NERAL DIRECT] ADDRESS

St, Joseph, Mo,
{Licensed Embalmer’s

25. DATE RECD. BY LOCAL REG.

ateme:

NATURE

26. REGISTRAR'S

-

on Reverse Side)




[AN . -l e T
\ G ‘ LAY
v [— ! - .
o R S St e T Y -
1
P - r [R] ] l v
SC- Ve i ] ) v ooadie S L
o ot - Yo LA olL.s7
. . & _
LU cafnboa LOTEI I -:.'1.{52)' ovn T
) ) . ) goan 2o, ' dourt. LN .
R S N b I | see fers  dew-d 0 o AR ‘v
e o~ - .+«. . STATEMENT BY LICENSEDEMBALMER.
! :&T .t " R PRI ‘: ';’ - . “
I hereby certify that the body whose name is recorded on the reverse side of thls certificate was em
by me, 01: by.:- ........................................... esesnen , ‘Student Embalmer No..._ ......

. L
". working under my personal supervision.. -

Student ...... ‘ Signed (@Z@ .....

" Licensed Embalmer No.yé

. TEe T v ) P. O. Addres
il ‘fq.‘_ L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HAND RITING.

7.-to comply, with the above. canstitutes grounds for revocatmn of l1cense) )
) -If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
, If this body is not erpbalmed fact should be so stated ai:»o\.'e.‘E et P

. .

- vl.\v




