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Coronar connot certify 10 o death dua to natural cayses.

uso only standard nomenclatyre in item 18. No symptoms will be listed® All
casvally related.

. .
N Dector, coroner, atc. must
Qe diseases in Part | must be
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FILED JAN 13 1958

Registration District No. ...

THE DIVISION OF HEALTH OF MIS30URI
STANDARD CERTIFICATE OF DEATH

e

1000....

-~ Ptimary Registration Distriet No, ..

43540

ATE FILE NUMBER

- Regismar's No. llrlrb

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where dacsased lived. |f institution: Rasldence before
a. COUNTY Buchamn a. STATE Missouri b. COUNTYBuchana odmission)
b, ClT‘Ir (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR 3
TowN St. Joseph Yell) Noo tomw Ste Joseph el / J YR noo
<. Egls..'!‘..l_?:{.}lEooF (I1f NOT inhospital, givelocation)|Length of stay in {b 4 STREET (I outside, give location) Reside on Form
iNsTITUTION 317 Indiana 50 years aporess 317 Indlana YesO Neo
3. NAME aF ¢ e 7 ™ > Firet == Middls Lagt~™="7" e ACOATE 7 "MonfA~ ' Day~ '  Year
DECEASED OF '
{T¥pe or print) Mary Ellen MeCauley atv  Dec, 23, 1957
5. SEx 6. COLOR OR RACE 1 %] 8. DATE OF BIRTH 9. AGE ([n years | IF UNDER | YEAR {iF UNDER 24 HRS.
. 1 it MARRIED ] NEVER mnﬁncoD' 3 I o Slpdean T SDERLL YEAR 1 UNDER 1 i
emale W e wroowen [ ovorcenhdy Dec, 5,1898
10d. USUAL OCCUPATION ('Giu kind of work dane [106. KIND OF BUSINESS GR INDUSTRY | 11. BIRTHPLACE (Ciry amd atate or country) / |12 ez of kT counmmrt
during mort of working life, even if retired)
house keeper home Centerville, Kansas - U.S.A.

13. FATHER'S NAME

Louis Lawrence

14. MOTHER'S MAIDEN NAME

Bell Wilson

{Fer, mo, or unkasenl

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(If yra, pive war or dotes of service)

16. SOCIAL SECURITY NO.[17. INFORMANT

Address

St. Joseph, Mo,

x
Death occurrad at 1" '3

no no none Mrs, Elsie Golens
18, GAUSKE OF DZATH [Enter only one catee per fine for (), (0), and {c).] B lmznanugzgg\grm
PART I. DEATH WAS CAUSED BY: NSET A "
IMMEDIATE CAUSE () Uremia days
Conditions. ifanp. | pug To () - Metastatic Carcinoma - 9 nionths
wa are T
abo:e Fccmufajﬂ, . - L :
stating the ynder- | Carcinoma of Cervix 11 months
= lying  comse lost. u {e
4 PART 1], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{m) - 19, »;:ég:":gﬁv
= .
] _ 171X ves[J xo O3
‘;" 20a. ACCIDENT =~ SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part 1 or Part 1 of item 18} ’
§ O - a -
3 20¢, TIME OF « Hour Month, Day, Year
INJURY a.m,
§ P m. ) . .o
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aome 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] ot WHILE O farm, foctory, street, office Bldyp., etc.)
WORK AT WORK
21, I attended the de ed from 00t.1h,1952 . to Dec 2 1 and last saw "h." alive on DEC.ZZ l195?

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

224, 1 URE

_4)

‘(Degree or title)

[4

Ve N St. Joseph Missouri

. aooress. 301 T1lincis Ave,

Z2¢, DATE SIGNED

12/24/57

St. Joseph,Mo,

J

7 7

{Licensed Embalmer’s ftatement on Reverse Side)

2. gunuu.. cngung}m‘, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
EMOVAL LSpecify .
emoAET 12)eu/ 57 Moray Cemetery Moray Kansas
4. fru L DIRE ADDRESS 25._PATE RECD. BY LOCAL REG. |26, REGISTRAR'§.S|GNATURE
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o - STATEMENT BY LICENSED EMBALMER B
1
' 2! ~ el o fratpade .
_Lhereby certlfy that the body whose name is recorded on the reverse sxde of this certificate was embg
e O FLIRS AN e Ior .
' .
by me, or*by (..
wo:‘kih—g' under my personal supervision.. ES
o] APTs 1= 1} SRR
Signature of Student Embalmer
- T : —se Tee T amT
. = _— -t -
. 1 - : sy -
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HAN PWRITING.

to comply with thé+above ¢onstitutes:grounds for revocation of license).
" i émbalmed by a STUDENT, he also shall sign in his OWN handwrifing.

[

If this body.is not embalmed, fact should be so stated above. - Yo ©c S T v

r



