it. Health,
T & Welfare .
S. Public’
lth Service

.5, 300
yv. 1-56

4.

symptoms will be listed. All

o
Coronar cannot certify to o death due to naturgl couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\ .
™~ Doctor, coroner, atc. must use only standard nomenclature in item 18. No
O, diseoses in Part | must be cosually reloted.

Q

FILED DEC 9-

105%

Ragistration District No. ... 2T 7 ..

BV LAY I TN SWFl PR Mk B0 WAL IV AR TN

STANDARD CERTIFICATE OF DEATH

L2

—.. Primary Registration Distriet No

3w 8% X5 )

Ragistrar's No.

1300

1. PLACE OF DEATH

2. USUAL RESIDENCE {¥here deceased lived.

If institution: Residence bafore™

admissian)

employee

10e. USUAL GCCUPATION $
during most of workéng life, ecoen if retired)

Furrier

Wilson County, Kansas

+ COUNTY  Buchanan o STATE M4 sgourd, k. COUNTYBuchanan
b. CITY {If ourside corporate limits, give TOWHSHIP enly) | Inside Limits c. CITY . Inside Limits
OR OR
Town  St. Joseph Yeift NeoO Town  St. Joseph r,\“] YR NeD
c. Eglgé.l_?:lh-d% OF (1f NOT inhospital, givelocation)|L ength of stay in 1b 4 STREET (If ousside, give focation) Reside an Farm
sTituTion Mo, Methodlst Hosp{ 50 years apbpress 2209 Duncan St. YesT_ Nods
3. NAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASED OF
(Type ot print) Margarét Ellen Muxphy oearw  Nov, 19,1957
3. SEX €. COLOR OR RACE  |7. mmg;:n [ wever marrien ]| 8- DATE OF BIRTH [9. ?‘f.‘tgi{?hszﬁl ;:::t:m ID\;f:R I:f”u:fn z;rﬁ.
female white winowen XXX oworceo [ March 15, 1887 l
Give kind of work dane |100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) / 12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

Joseph Jefferies

14. MOTHER'S MAIDEN NAME

Sarah Jane Farris

{Yur, no. or unknown}

No.

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
U yes. give war or daled of sarvics)

491-09-5094

16. SOCIAL SECURITY NO.

I7. INFORMANT

Mrs., Marguerite Kent, Morton

15. CAULE OF DEATH lE‘nm only one catise per line for (o), (D). and (c).)

Address 601? SO. Park

Grove, 1

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: £ AND DEATH
IMMEDIATE cause (o} . erebravascular accident 3'8 ours
Conditions, if any. | ouE Yo (b) Hyper‘tensive and arteriosclerotic cardio-
which pave rise fo
above cause (o) ‘
stating the under- ) vascular disease ars
z lying cauise nhu: DUE TO () qu 3X ye
o PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 15, WAS AUTOPSY
- PERFORMED?
3 previous cerebravascular accident € years ago ves [1 noEX
.‘7"_ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part ] or Pari II of item 18.)
ﬁ a3 a a
= [Pe. TIME OF  Hour  Month, Doy, Year
] INJURY  a.m.
E p.m, -
Z | 20d. INJURY GCCURRED e. PLACE OF INJURY (¢. ¢., in or about home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AF NOT WHILE O fatm, factory, street, office 8dp., elc,)
WORK AT WORK

Death occurred at

2t I attended thoe deceased from 11‘18"57

» ta

11

~-19-57

11:00

and last saw

’:.z_alive on

11-19.57

m on the date slated above; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE f.‘wM } (D¢, Ldﬁfz,{ m A

226, ADDRESS |

802 Edmond St St. Joseph,Mo.

Z2c. DATE SIGNED

11/20/57

23a. BURIAL, CREMATION,

bREMO{AL iSpecijy\

2. OATE

11/21/57

.23¢. NAME OF CEMETERY OR CREMATORY

" Memorial Park Cemietery

23d. LOCATION (Citp, town, or county)

5t., Joseph,' Missouri

( State)

24, FUNERAL DIRECTOR

Heaton-Bowman

ADDRESS

St. Joseph,Missouri

25. DATE RECD. BY LOCAL REG.

Nov, 26. 1957

.

26. REGISTRAR,

709

GNAJURE

{Licensed Embalmer*s Statement on Reverse Side)

g
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_STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse snde of this certificate was emb

- : e ERan e rorsfyan o on Do
workmg under my pe rsonal supermsmn . .

Student
S:pnmre of Student Em.balnez-

-, . IR DT g 5
- —. nﬁ
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to c0mply with the ‘above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body:is not embalmed, fact should.be so’ stated above.
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