!phnh‘h, THE DAVISION OF HEALTH OF MISSOURLE 39256

stating the under-

<., & Walfare 957 STANDARD CERTIFICATE OF DEATH i STATE FILE NUMBER
. §. Public s
alth Service HI.ED N OV 2ﬂsagi1|raimn' District Mg, 42 Primary Ragistration Dis!_ril:l Ne. ____ 1000_ ________ Registrar’s No.__l_gj_z____’_;_‘__
| N7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased Iciaed. [} institurion“kuédence before
. COUNTY . STATE b. UNTY adrmissi
3 ° Buchanan ° Missouri Buchanan
ov. 1=57 b. CITY (If outside corporats limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
OR Yo E No [J] or Yes[] Ne
Tome  St, Joseph s .Tow__ St. Joseph YLk
c. FULL NAME OF {lf NOT in hospital, give lecatien} | Length of stay in 1b d. STREET (” outside, give location) 4 Reside on Farm
HOSPITAL O™, 0.A. Mo.Meth.Hosp{ 1 day ADDRESS 1t p, #v Yos X] N []
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OP
| Edward Lee Emory DEATH  Nov. 8, 1957
5. SEX @ & COLOR ORRACE[ 7. wARRIED[ ] NEVER MA“EDE 8. DATE OF BIRTH 9, A&E (b.l,:ﬂ,:;:;; ::.Tﬁ“:::jm |:°n:'u.nan 2::&5.
; male white _wooweo[]  oworceo[]| July 32, 1940
-E 10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and state or country) / 12 CITIZEN QF WHAT COUNTRY?
= dutiﬁg;aﬂ of 'E"HW lifw, aven if retired) INDUSTRY
2 studen 4. High School Denton, Kons 1 1sa
= 130 FATHER'S NAME e 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
H s
2 Ralph Emory Lorene Keck
% 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT ) Address
Yes, no, or unknqwn}| {If yes, giva war or dates of service
: Ton . S ( yen Bl e e detes ' 1488-44..7704 Mr. Balph Emory, R.R. #7,5t. Joseph, Mo.
z 8. C.MPJSE _?IT Dg%}# EV:".;:ST EﬂAl SDEI'B EQYUIQ par line for (a), (b), and (c).} IELEE¥AL BE(;rEwAETEHN
- . El 2%
oy
< IMMEDIATE CAUSE () fYﬂ/t—Ri"ufM W M%/ SA4 . { '
-»
E Candifions, if any, DUE TO (b} P
5 which gove rlse to
H above cowse (o},

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

E (z) lying cause lost. DUE TO ic)

55 = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {c} 19. WAS AUTOPSY
£% S : PERFORMED? 2.
3 = £ . . YES[] NO[¥
E = = 200 ACCIDE SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRER. (Enter nature of injury in PART T or PART Il of item 18.}

- = w

e O O Gt aceros . . N

83 g 20c. TME OF Four  Monih, Dey, Your

ol R e 5 5T

é g 204. INJURY, occURRED |_200. PLACE OF INJURY (e.g., in or cbouthome, | 20f. }:}W ovm OR LPCATION COUNTY STATE

S s WHILE AT NOT WHILE gf Iarm, tactory, street, office bidg., etc.)

snii WORK AT WORK f %4':44,11-« :

§ s 21 |un.nd.dfh.d.mudm AN %é 5\ 2 J A o.-flwsawhmaw.m Niw-—w

E " Death eccurred at A aN - m on the date stated above; ond to the best of my knowlodge, ffom the causes stated.

g y———

E‘.g 220.% {Degres or title) - - T ] e ADDRES;/I/M W% 72¢. PATE SIGNE
i / .
&3 : FrFyryr It /4

URIAL, CAEMATION, | 23b. DATE ‘| 23¢. NAME OF. CEMETERT OR CREMATDRY - 2. LOCATION nm/ county) | . « {S4ate)
Specify}
buria 11/11/1957 - | Mt. Olive Cemetery - -- | Troy,. Kansas . -
¥ g 24. FUNERAL DIRECTOR ADDRESS - - \J 25. DATE RECD. BY LOCAL REG. .| REGISTRAR" GNATURE
Hea ton-Bowman St. Joseph, Mo, » S

o

(Licenssd Embatmar™s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmet No. .........ocevensn.

............................................................................................

-by me, or by

working under my personal supervision:

Student
Signature of Student Embalmer
Licensed Embalmer No,..Z..77...% ...

P. O. Addresss.(/fé.ég.?‘% ,- :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes groiunds 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.



