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diseasos in Port | must be casually related. Coren‘or cannot ceﬂ-ify 1o a death due to natural causes.

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ALED AUG 19 185:F:wration oistricr v ... 2.

oo Primary Registration Distriet No. . =MYM

B2

- Ragistrar's No .................

MQS

rd

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Rulid.n;o ofuf
-1 ﬂ’lllll
s. COUNTY Buchanan * STATE M4 ssouri b COUNTY Buchanan
b. CITY (If vytside corporete limits, give TOWNSHIP only) | [nsids Limits c. CITY Inside L.m",
OR OR
TOWN St, Joseph Y"f! No OO Town St. Joseph YR Yest/ NeD
<. Egls'#l'?:rﬁ F?F {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET [If outside, give locatian) Raside on Famm
insTiTuTion. Mo,Methodist Hosp.| 28 yrs aopREss 1110 No. 3rd St. YexO No
3. NAMEK OF Ftrat Middle Laat 4. DATE Month Day Year
DECEASED oF
(Tope o rinn EFFIE LUNA ASHFORD TR Ang, 8 1957
5. SEX /. 6. COLOR OR RACE 7. marriep [ NEvER marrigp [[J| 8- DATE OF BIRTH 9, ?fifefi’:'aﬂi"ﬁ ::n:n ID\;EAR 1r”u::n 24 HRS,
. P ™ ] Min.
Female White winowreo ) ovorcen [ Nov, 22 1878 78.
-] 10a. USUAL OCCUPATION {Give kind of work dore | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT GOUNTRY?
during moat of werkiag life, coen if retired) q
Home Home Clarence Missouri US A
13, FATRER'S NAME 14, MOTHER'S MAIDEN NAME
Daniel Walker Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16_ SOCIAL SECURITY NO,[17. INFORMANT Addreas
{Fen, no. or unknown} | (If yea, pive war or dates of serviee)
No Neopie Everett Aghford Raytown, Missouri

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enfer only one caude per line for (o), (B), end (¢).]
PART 1. DEATH WAS CAUSED BY:

mmeoiwte cause @Myo cardial infarction with cardiac decompensation

INTERVAL BETWEEN
ONSET AND DEATH

Uknown

2%

Conditions, if any, T
which gave rise fo DUE TO (&)
shove c:uu ;e)'
elating the under- N
- lying  cause lan. DUE TO (¢)
=] PART 1. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) [ :\g& 3:":2???
[
S "/ <0 [ | vesDd wo 4
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
g O | O
= | Pc. TIME OF  Hour  Month, Day, Yeor
] INJURY 4. m.
E - p.om.
E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in o7 about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factary, street, office bidp., ete.}
WORK AT WORK
21. I attended the deceased from 8-?-57 . to 8"'57 and last saw ﬁ alive on 8-8-5?
Death occurread at 7:_3_QA m on the date stated abore; and to the best of my knowiledge, from the cauaes stated.
22q. SIGNATUY ( Degree o title) & 22b. aoprESs Tootle Building 22¢. DATE SIGNED

St . Joseph, Mo,

8~9-g

23q. BURIAL, CREMATION.
REMOVAL {Specify}

23b, DATE

8""10—57 .

. NAME OF CEMETERY OR CREMATORY

Belmont Cemetery

234, LOCATION (City, tows, or county)

Wathena

(State)

848

ADDRESS

ZERAL DlRE?

{Licensed Embalmer’s State

25, DATE RECD. BY LOCAL REG. |

nt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ’

I hereby certify that the body whose name is recorded on the reverse £ e of this certificate was e

by me, or by ....... R , “tvdent Emtalmer No, .....

‘working under my personal supervision..

Student .. ..o i e Signed~) T 3 4% gy V.
Signature of Student Embalmer Y,

. R . ST " P. O. Addresaf%

+

) 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).. |
" *°  If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not em_balmed. fact should be so stated above. - . -

]




