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diseasos in Part | must be cosually related. Coroner connot certify to o death due to natural causes.

USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE
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ALED AUG 19 1957,

istration District No. ..
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STANDARD CERTIFICATE OF DEATH

TR AW W BT

v Primary Registration District No. ..

IOOZ')

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Ra:lden;n bc!nre]
. COUNTY a. STATE b. COUNTY odmi ueion
° Buchanan nape Doniphan ¥
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 20 Inside Limits
OR OR
town St. Joseph Yes[y Nom 1own  Troy gl g | vesn meg
<. Eg%h#:g%g’z {If NOT inhospital, givelocation}|Length of stay in Ib & STREET (IF aursido, give locotion) Raside on Farm
INsTITUTION Mo, Meth. Hosp. 5 days ADDRESS YeXI No0
3. NAME OF Firgt Middle Last 4. DATE Month Dap Year
DECEASED J - OF
{Type or print) AMES FREDERICK FTHERTON pEATH  Aupust 5, 1957
5. SEX 6. COLOR OR RACE 7. ) B. DATE OF BIRTH 9. AGE (In yeara | iF UNDER 1 YEAR |IF UNDER 24 HRS.
¢ . Mnnmfo NEVER MARRIED [] l fost birthday) Uagonths | Daws | Heurs | Afin.
male white wipowep [ ovorcen [J] Dec. 11, 1910 46
10a. USUAL OCCUPATION (Gioe kind of work done 104, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or counfry) £]12. CITIZEN OF WHAT COUNRY?
during moxt gf working l:je even if retired)
farmer & fruit grower Tarm St. Joseph, Mo, USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Etherton Lottie Dubach
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. tNFORMANT Address
(¥er, no, or unknawn! {If pee, give war or dalea of xervice) ﬁ
no —————— 196-42-2604 Mrs. J. F. Ftherton, T Ka 3
18. CAUSE OF DEATH [Enler only one cate per line for (a), (). and ().] lN‘;glé_\I{ﬂ:.NBET:fAETE:
PART I, DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE {g} Urema 8 mon%?ls
Conditions. if any. | oue To (b) J Congenital Polycystic Kidneys unknown
which gere risg to '
ag:}ve c:uae ; '
stating the under- .
. lying cause last. DUE TO {c)
c PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a) \%é.:ls'_;g;:cgss;v
=
3 Parotitis, acute, suppurative 757/ f s@ sl
E 20a. ACCIDENT | SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nofure of injury in Part [ or Part 11 of item 18.)
& O O a
-} 2c. TIME OF  Hour  Month, Day, Year
S INJURY 4, . - :
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e g., in or about home, |20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. I attended the deceased from 7"‘31"57 . to 8‘)'5? and last saw ’”mm afive on 8—5"57
Death occurred at 8: :'-!On. m on the date astated above; and to the best of my knowlodgde, from the causes stated.
2a. 8 TURE ( Degree or title) D[ 22b. aDDRESS 22c. DATE SIGNED
A bl ;;«%JM,WM /4. 706 Francis St. Joseph, Mo. |B8-7-57
23a. BURIAL, CREMATION, |235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torrn. or caunty)- {(State}
REMOVAL (Specify) . -
removal 8/6/1957 Mt, Olive Cemetery Troy. Kap
24, FUNERAL DIRECTOR ADDRESS ) 25. DATE RELD. BY LOCAL REG. 26, REGISTRA
Heaton-Bowman St. Joseph, Mo. jAug. I3, 1957

{Licensed Embalmer’'s Statement on Raverse Side)




. - ] . —— — = é

STATEMENT BY LICENSED EMBALMER . N

byme, orby ...l F i P

"working under my personal supervision..

Student ... cerveaaan
Signature of Student Embalmer

Licefised Embalmer No..gﬁ

S - P. O.-Address,%/ge’/%
. ‘ : . ) [
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 embalmed, fact should be so stated above.
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