THE DIYISION OF HEALTH OF ;us:;o-um 246

Ith,
blfore B 58 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
lic FILED FEB 3 18 42 1000 1
vice Registration District No. Primary Re_?is!ru!ion District No. . LWMN Regisrmr's No, M = s,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&dun:n before
i . . b. COUN odmi ssion
0 o COUNTY Buchanan o STATE Missouri CONTY Buchanan '/
p7 b. CITY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CITY Inside Limits
0 ORr Yes [X] No [] OR \7 Yes[ 3t Mo []
ToWN St, Joseph TowN _ St. Joseph nip
1”4
c. FgLé. NAM%OF {If MOT in hospital, give locatien} | Length of stay in 1b d. SBRDEEE'IS'S (If outsidas, give location) Reside an Farm
HOSPITAL OR . Al
insTiTuTioN Mo.. Meth. Hosp. life 419 Senecrsr St Yes [] No B
3. NTME OF DECEASED First Middle Last 4. Dg;E Month Dray Yeor
{Type or print)
Ida V. Brown peaTH dJan. 4, 1958
5 SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE o s JF UNDER 1 YEAR| IF UNDER 24 HRS.
. MARR]EDD NEVER MAR&D last (blr:-tr\;:y; Manths | Days Hours l Min,
female whi te wooweo[]  oivorceo[ ]| August 7, 1872
100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If refired) INDUSTRY ,
housework ouwn home _|Buchanan County, Mo. : 1ISA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e ——————
J, B Sarah Leonard
, 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
| {Yas, no, or unknawn}| (If yes, giva wor or datas of service}
| o ) none | Ede, : At

18. CAUSE OF DEATH (Enier enly one cavse pgr line for (o), {b), and (c).) INTERVAL  BETWEEN
PART |. DEATH WAS CAUSED BY: - = ON§T AND DEATH
IMMEDIATE CAUSE (a) = A IRALPILR . el xR

21. i attended the decoased from [0 ¢ . , T Dot alive on
Death occurred at 10: p) - on the date ut.d above; ond to the best of my knqwlbdge, from the cduses 'nl.d
(De: or yitle) 22b. ADDRESS 22c. QATE SIGHED
o2 tph /m A % 7 —

220. SIGNAT

w
|
=
8
o
(8
w
w
=
o
= / s
W Conditions, fony, - DUE TO (b _ArpAlDP) R L PAL P~ F
> which gove rise 1o
g above couse {a}, } '
r4 stating the under- W ![ g
g g lylng cause lasl. DUE TO (l:)
; 28F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the tariinal disecse condition given IR PART | () 19. WAS AUTOPSY
e B PEREORMED?
1 b Huf 2. X ves %) no[])
- % 2| 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= -— ut
T O O O
3 U3
> < M5 20c. TIMEOF Hour  Month, Day, Yeor
; ©fs INJURY  a.m,
- pun. :
: % 20d. INJURY OCCURRED 20e. PLACE OF lNJURY(eg,mnrubomhom-, 20f CITY, TOWN, OR LOCATION COUNTY STATE
— wH|LE ATD NOT WHILE ) farm, factery, street, office bldg., etc.)
3 AT WORK
:
:
]
]
5
1

. BURIAL, CREMATION, | 2. DATE 71 23c. NAME OF CEMETERY OR CREMATORY Locnldﬂ {Clty, town, or county) {Stare)
REMOVAL (Seecify)
. burial 1'/8’/1958 Mt., Mora Cemetery - St. Missor
. . FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG. | 25 REGISTRAB:
n
i Joseph, Mo.

s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:
DY M, O DY oottt s i e ee ettt reneae e sa st nte et aanaaar st nnsiatn s tnarann , Student Embalmer No. ...........couuune

working under my personal supervision.

StUdent oot eei e Signed ....... (%8 e w 2 CTTSORORR
Signature of Student Embatmer

Licensed Embalmer No‘?jd?{
P. 0. Address.-?f./.ié.f.”:{

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

v




