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THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIF

FILED NOV 181957
L2

Registration Distriet No. ... ¥ 0 .

Primary Registration District No.

29238

"TSTATE FILE NUMBER

ICATE OF DEATH
1201+

Registrar's No. .

(Yea, no, or unknown}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.sud.nc. b.f:ﬁ/
. STAT b. N admissish)
a. COUNTY Buchanan . € Missouri_ “OUNTYBuchanan
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
R . ORrR
TOWN St. Joseph Yegpp Ned Towd  St. Joseph 0/17 YesR NeD
€. Egls.é.l_::l:'l-ﬂ%gF {If NOT inhospital, givelocation)|Length of stay in 1b d. STREET (M outside, give Ioenunn) Reside on Farm
insTiTuTion 611 No, 11th St, 23 years appress 1020 No, 9th St, Yes& Nl
3 ::cﬂl or Firat AMiddie Last 4. DATE Muonth Day Year
EASED OF
(Tvpe or print) Grace M, Clark oeatict, 29, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | iF UNDER 1 YEAR Jif yNDER 24 HRS. "
MARRIED D NEVER MARRIEDDDeo 1 8 89 ' hﬂ?gﬂddv) Mo | Dome Howrc | A ‘
femle White . WIDQW%KI DIVORCED D . ’mﬁ .
10g. USUAL OCCUPATION (Gine kind of work done |105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
dyring mosl of working life, even if retired) A
ous e home bilene Kansas U.S.A,
13, FATHER'S NAME 4. MOTHER'S MAIDEN NAME
John F, Freemen Amanda Face
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO,[I7. INFORMANT Address

| {11 pes, pive war or dates of servics)

No. 487-09-1080 | Mrs, Alice Goodman 1614 Beattie City
18. CAUSE OF DEATH [Enter only one caute per Hne Jor (o), (B}, end (¢).) Ig':tgg:a‘l."%E‘oraETE:
PART 1. DEATH WAS CAUSED BY: .
-~ mMEDIATE cause (o) __Cerebro vascular accident-Haemmorrhage davs
Conditions, ifany, | oue To @) Hypertensive Arterosclerotic cardio vascular
twhich gore ris n)la A
e cauge .
stgting the under- . disease‘ 4
= lying  cause laat, DUE TO (¢}
=} PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH:BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN [ PART I{a) ~ —  |19. '\:glﬂi 3#;%;‘-?
-
3 443 X ves[]) no
E 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part For Part H of item 18}
(] o _ 0 O
4 Zﬂc TIME OF, Hour v Month, Day, Year
x} “INJURY a:m,
X | 20d. INJURY OCCURRED - = | 20e. PLACE OF INJURY (e. g., in or aboul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [Q NOT WHILE : Jarm, factory, street, office bidy., efc.)
WORK AT WORK "
Z}. "l\aﬁended the deceased fram 12-19"’"’7 , o 10-29"57 and fast saw : alive on ].U-da-bf
+ Death occurred at e d m on the date statad above; and to the bast of my knowladge, from the causes stated.
wm\runt - i ¢e or title) {.f22b, ADDRESS " o ‘[ 22¢. DATE SIGNED
w 316 No, -10th St. -Joseph,: Mo, 1@@1-}7

23%. NAME OF CEMETERY QR CREMATORY

Oakhill Cemstery .

23d. LOCATION (City, tewn, or county) {State)

Atchison Kansas -

25. DATE RECD, BY LOCAL REG.

Nov, 6,1957

%EGISTRA ; NATURE
/ r/w_.%é@

(Llc&{d Emb¥lmer’s Statement on Reverse Side)
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e P &7 M STATEMENTBY O LICENSED-EMBALMER . |
‘ .‘
T bpepme S gnm Do ange o tept gest e g 2T
1a00 W r &1 31E A § ST AL IR .

» I hereby

DY ME, GBIy ...t iiiiiaiiaseaeearee et PR , Student Embalmer No...........

working under my personal supervision.. - . - ’ - '
: ' 2 7

Student......ooer i iiiiieaiiaiieeana. Signed..,

eI Tk ' - LA s -~ - - y
NG . I C S =3I-TF P O. Addres

RS .
i

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAN WRITING (Fa

fto -comply,’ thh the above ‘congtitutes-grounds for revocation of lu:ense) . R
If embalmed by a STUDEN’I‘ he also shall sign in his OWN handwntmg .
If this body. is. not 'embalmed, fact should be'so stated (above~. 7 ¢ -3 ST LR

1
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certify that the body whose name is recordeq o th reverse side of this certificate was emba




