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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence b)ufut:
. 10N
5. 300 b\/ s COUNTY Buchanan o STATE Mo, 5. COUNTY Buchﬂ.ffﬂh’ /
- 1-57 b. chv {If outside corporate limits, give TOWNSHIP enly) | Inside Limits <. CBTRY Inside Limiss
Tow  St, Joseph Yesi No [ _TOMN St. Joseph - IIf| vul 0]
c. EgL'!’_”lilAt\E OF (1f NOT in hospital, give location) | Length of stey in 1b d. SB%EET . (M outside, give location) Reside on Form
INSSTITL?I'IO%RGrandVieW Nur. Ilome ;E xears A 'RESS 2415 N . 7t}‘ St. Yes L—_] Neo m
, 3 :lTAME OF DE;:EAS'E © First Middle X Last 4. DATE  /Month Day Year
: ype or prinf o0zZer OF
BRose KR HEERE DEATH Nov. 1, 1957
5. SEX {1 & COLOR OR RACE| 7. MARRIED] ] NEVER MARRIEO[] 8. DATE OF BIRTH 9. AGE it;:';::; ;::ﬁen;;im |:DL::DER 2:“?5.
. female white Wi _oivorceo[ ]| August 28, 1884 3 | l
s 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (City ond state or country) €] 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, even if ratired) INDUSTRY .
H awn home Missouri _ 1 USA
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HJSBAND OR WIFE
: John M, [linkle Mary Etta Griggs Ivy E. Kloozer
w o
‘E‘L ; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
= %- (Y..,Hbm unkngwn}l (IF yes, gl:::_n:.id-: of servica) none '!TS. Eva Hellums, R. R.#S,St-JO Seph, MO .
2 g
Z o 18. CAUSE OF DEATH (Enter only one cause per line for {o), (b}, and {c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND 'D ATH
€ w IMWMEDIATE CAUSE (a) _M_M&a_—
1] = 1
- x —
3 wr H : -
s Conditions, I any, DUE TO () .
3 > which gave rise to
5 - obove causs {a},
5 z stating the under-
E 8 g lying couse last. DUE TO (C) -
E-. o= PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diswasa condition glven in PART | (a) 19. WAS AUTOPSY
= 'E & 3 . PERFORMED?
] . Y40) YEs[J NOX]
g - 525 k| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART I} of item 18.) ’
= = [T}
S - o o o . | .
& RS Wc. TIMEOF .Hour Month, Day, Year
t: @S INJURY  aum,
E )_', 3 ) p.m. . .
E g .20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.; inor aboutheme,| 20k CITY, TOWN, OR LOCATION COUNTY - STATE
P WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., e1c.} .
5 2] | work AT-WORK ) :
N f -2|. | attended the deceased from M . to Y /-—- \5’; ond last Saw t;'.ciiv. on ] v f ‘ -~
a Death occurred ot - 3:15n.7 - m on the date stated above; and to the best of my knowledge, from the coul.{s stated.
= g - 220. SIGNATURE ~ ! * (Dogree or title) 22b. ADDRESS 22e. DATE SIGNED
o . -
z : N -y-3 2
230, BURIAL, CREMATION, | Z3%. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) . {State) ¥
REMOVAL (Specif . . ’ . : i
bhuria il 11/4/1957 | Whitesville Cemete - Whitesville, Mo..
? 24. FUNERAL DIRECTOR ADDRESS s, DATE RECEPBY LOCAL REG.
Ilea ton-Bovwman St. Joseph, Mo. 5

{Liconsed Embaim, Statement on'Reverse Side}
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VS MAR10198g .. . .

-

STATEMENT BY LICENSED EMBALMER

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

by me, or by ............. rraeirrereiaeaas R rervens O N .» Student Embalmer No, ...................

working under my personal supervision.

SEUAENE wovveevmieieeeeeeerereeereeseeeeesans e, . Signed
Signature of Student Embalmer

Licensed Embaimet No. ﬁ-f ......
P (o Addresscszfﬁf//'? “ ‘o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN: HANDWRITING (Fallure
to comply with the above constitutés grounds for revocation of license).

If+ *embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



