ecith,
Welfar
ublic

arvice

300
-57

All diseases (n Fort | must be causally relofed.

D

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 10 1958

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

OF MISSOURI b

345

STATE FILE NUMBER

Registeation District No, 42 Primary Reg_istrcrion Dishicj ND-._........]:.Q,QQ“...._.._........., Registrar's No.._____. J‘,.:_l'?_ ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a, COUNTY Bucl an a. STATE Missouri b. COUNTY Buchan ission)
b. CITY (If sutside corporate limits, give TOWNSHIP only} Inside Limits c CITY Inside Limits
OR Yes Ne ] OR ll 7 Y N D
TOWN St. Joseph A Tome  St. Joseph oIl 1| Yosffl Mo
c. flggil;l'::r%OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {/f outside, give location) = Reside ¢n Faorm
. ADDRESS
NsTrUTioNMo, Methodi st Hosp. |Most Life 2920 No. Bth St. Yos [ Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
GECRGIA MAE WARD DEATH  Jan. 30 1958
5 SEX / & COLOR OR RACE] 7. marRIED] JNEVER MARRIEO[ ] B. DATE OF BIRTH 9, AGE' L|_,,':;,,,; ::J}:)E?:I)LEAR I::::DER 2:‘:Rs.
s irthdoy! nths -
Female White wighweo oivorceo[ ]| May 6, 1884 3 ]
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state er countey) D 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
At _Home Home Cameron Missouri USA

13a.

George Roberson

FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Emma Whitaker

14. NAME CF HUSBAND OR WIF

E

H.E.Viard (Deceased)

15.

WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,

17. INFORMANT Address

Y, na, rak 10w as, give w vice
{ or unkaawn}] (If yes, give war or dates of service) None MI‘S. Walter L- Deatherage St. JOS eph’Mo.
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
IMMEDIATE CAUSE (o) __Pyonevhrosis, right kidney 2 months
Conditions, if any, DUE TO (b) Calculus, right ureter unknown
which gave rise 10
above cause (o), }
stoting the uwnder-
z lying couse lasr. DUE TO (¢}
E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relarted 10 the 1ermingl dissase condition givan In PART I {a) 19. gég AUTOE‘S;’
3 : - FORM
i Thrombosis, Inferior Vena Cava 602 X fresifh oL
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter ngture of injury in PART | or PART 1l of item 18.)
53]
< J (] O
;’ We. TIMEOF  Hour  Month, Day, Year
a INJURY a.m.
H p.m.
204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:] NOT WHILE l:] farm, factory, street, office bidg., etc.)
WORK AT WORK ' O
21. | attended the deceused from Jan' 19) 1958 .t Jan' 30} 1958ond last 'aawxhsra alive on Jan' 30: 1956
Death occurred at 1:00P m on the date stated chove; and to tha bast of my knowledge, from the couses stated.
22a. § URE : X (Degree or title) ()] 22b. ADDRESS 22¢. DATE SIGNED
porre "‘w&w«.@u D, 706 Francis St. Joseph, Mo, 1-31-58
23a. BURIAL, CREMATIODN, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
REMOVAL (Specify) A .
al 2-1-=58 Mt, Auburn Cemetery St, Joseph Missouri
2 UNERAL DIRE R ADDRESS - 25. DATE RECD. BY LOCAL REG.
St.Jogeph,Mo, |Feb. 5, 1958

{Licensed Embolmer's Statement on Raverss Side)




RVl .-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

T DY M@, OF DY oeriiiiiieieirere i rrrartr vt sttt n e ratae s tasarataa e e e a s raarrnnn .+ Student Embalmer No. .........ccevvunn..

Signature of Student Embalmer

- P. 0. Address

........

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‘hanrdwriting. o -
If this body is not embalmed, fact should be so stated above.

' . . - )




