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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 10 1958

Reagistration District No.

THE DIV1SION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

42 Pr

imary Registration District Ne. _____ ==Y | Registror'sNo.___ %

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef: A
0. COUNTY Buchanan a. S5TATE Missouri k. COUNTY Bucha g ""“'V
b. CITY (If outsida corporate limits, give TOWNSHIP only) Inaide Limits £ CIOTRY Inside Limits
oW St. Joseph Yes [l No[] TOWN 3t. Joseph nl lj AYeshd Ne ]
c. Fch)LL MAME OF (i NOT in hospital, give location} | Length of stay in 1b d. STR%ETSS {If outside, give |ocutio:) " Reside on Form
HOSPITAL OR ADDRE
INSTITUTION Mo Meth., Hosp. 904 Ashlnnd Court | YU M
3, FI_AME OF DE)CEASED First Middle Last 4. DATE Manth Day Year
ype or print . . oFP
Hattie F. Birkes peatH Feb. 1, 1958
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE (I FUNDER | YEAR| IF UNDER 24 MRS.
ITe cou wamsieolnever wazeieoCd| & OF U o Popn a1 unoen 10
female white oo oworcen[J| March 13, 1874 83 l
s
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) D 12. CITIZEN OF WHAT COUNTRY?
i f king life, f reticed INDUSTRY .
rouSeiEe” e i reed Owil fome Stewartsville, Mo. Usa

130 FATHER'S NAME
William H. laynes

13b. MOTHER*S MAIDEN N

Sophiz Ozenberger

14. NAME OF HUSBAND OR WIFE
Martin I,

AME

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yuﬂa or unkmvm)l(lf yau, give war or dates of service)

16. SOCIAL SECURITY NO.
none

17. INFORMANT Address
Virgil Hanes,607 S.14th,St.Joseph,Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (¢}, (b}, and {c).}

INTERVAL BETWEEN

PART L. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) __Coronary Occlusion days
Conditions, it anv, . DUE TO @y __ArTteriosclerotic Heart Disease unknown
which gave rise 1
above nc::n (u; }
stating the under-
g lylng covse laost. DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART | {a) 19. WAS AUTOPSY
3 PERFORMED? 2
[ Hopatitis, acute 4200 YES[C] NOX]
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
8 o O O
S| 20c. TIMEOF Hour Month, Day, Year
-l INJURY a.m.
‘% p-m.
20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHII_E D farm, factery, street, office bldg., atc.} .
WORK
21. | ottended the deceased from -.9'; 58 Lo _ 2= -ER and lost iawi‘-ﬁ, alive on 1-31-58
Death cccurred at 40& s m on the date stated cbove; and to the best of my knowledge, from the couses stated.
(KHDNA URE (Degree or ml.) [)| 22b. ADDRESS 12¢. DATE SIGNED
M < dW D, 706 Francis St. Joseph, Mo, | 2-3-58
T30, BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State}
REMDV AL, (Specity) .. .
buriel 2/4/1958 Mt. Mora Cemetery St. Joseph, Missouri .
24. FUNERAL DIRECTCR ADDRESS 23. DATE RECD. BY LOCAL REG. | 28. REGISTRAR’S SIGNATURE )
Heaton-Bownan __ St. Joseph, Mo. s Porie) Dplost oo

£
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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 embalme
BY Me, O BY oo et e e e annan .» Student Embalmer No. ..................

working under my personal supervision.

Student ..o s Signed ......... { .....................................................
Signature of Student Embalmer

Licensed Embalmer No

P. O. Addres&f% ﬁ'é/‘@ﬁ'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds 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.




