qu,' THE ©IVISION OF HEALTH OF MISSOURI 58""‘004493 B

Welfare 1958 STANDARD CERTIF'CATE OF DEATH - STATE FILE NUMBER -
s ablic FILED MAR 3-1898 7,5 . . 1000 iswar's No._ 207
S ervice R_oglnrallnq District Mo. Primary Registration District No. =DM MM RBQ'“"" sMNo ™M 1

|

I V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Resjdqn:g before

. COUNTY . STATE . . b. COUNTY admission
0 : Buchanan ‘ Missouri Buchanan
?"57 b. C}JTY {If outside corporate limits, giva TOWNSHIP only) Inside Limits c. chY Inside Limits
R
h{ N No [X}

v TOWN St. Jos o Mo [ TOWN St. Joseph YO Ne[X
: e. FULL NAM% OF (M NOT in hospital, give location} | Length of stoy in 1b d. STREET {If outside, give locationy © |&/Reside on Farm
' HOSPITAL OR . ADDRESS
: INSTITUTION M most of lifle 510 N. Belt Yos 0] Mo (X

: 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
: {Type or print) OF
MARY LEE CADWALLADER DEATH Feb, 23, 1958
5. SEX [ 6. COLOR OR RACE| 7. MA&‘IEDNEVER marrieo[] 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR] IF UNDER 24 HRS.
s st birthday) [ Months | Doys Hours Min,
female whit e wooweo[]  oworceo[J| Dec. 18, 1920 | 37 | |
106. USUAL OCCUPATION (Give kind of work dens | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) O 12 C1TizEN OF wHAT COUNTRY?
durigg most of working life, sven il retired) IRDUSTRY
Boolieeper Warehouse St, Joseph, Mo. USA
132 FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rufus H. Hayne Bessie Irene Court Merl M.
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address St Jose >h MO
Yes, k If yos, give war or d b servi
; (Yos gy vboen| (6 vo g wmr dmee ol wrvien) | 493180070 |MroMerl Cadwallader,216 Fulkerson, oot

v (

18. CAUSE OF DEATHAEnIer only one cause per line

PART |. DEATH WAS CAUSED BY:

), and {c).) INTERVL; BETWEEN
. L]

Ly
a
2
g
5 &
) E IMMEDIATE CAUSE {a) -
5 an
- E .a W% A e
. x
. & Conditions, it any, . DUE TO (b) ;\’ M Ctaa W
5 >.: w::h gave viu( r,o 0
- L] Ve COUEe aj,
3 z ateting the undee-
3 g z lying couse loatn, DUE TO (c)
S -5 2 E PART Ik, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART 1 {a) 9. weg:ggggg‘?r
o
2 hi F
3 o= . . ES[X] NO[]
: .. > Bt | %00 ACCIDENT SUICIOE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
- I
S o o O
5 5 <JS| e TIMEOF Hour Month, Day, Year
; 5 @ o INJURY  a.m.
- E p.m.
3 = .
2 & % 20d. INJURY OCCURRED -~ 20e. PLACE OF INJURY {e.g., inor abouthomas,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
.~ w WHILE AT NOT WHILE farm, factory, strest, office bldg., etc.)
i3 g |work © O aTworx  OJ _ ~
s £ 20, | artonded the decoased fom __ e = B~ '8 10 R~2.D S G ondlastiow I cliveon 2= 225K
% E Death occurred gt 9:55a. m on the d_a:a stated abeve; and 1o the best of my knowledge, from the causes srated.
s = 220, % b / egrae_or title) ] z2b. ADDRESS 22c. DATE SIGNED
£ S VWY, st Treckl
g _ — i}
= : webes , St Mo 2-25-SY

230, BURIA.L,CREJ-PATION, 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, 1owm, or county} {5ra1e)

REMOVAL (Specify)
i _2[25,[]_958 Menorial Park Ceneotery St, Jose i i
ADDRESS : 25 DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S &;}NETURE
5t. Joseph., Mo, 3_& 27 /?J';P M .—&'M

{Licensed Embatmer’s Statement on Reverse Side)

. FUNERAL DIRECTOR

B




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY iiiiiiiiiniin e e et tes s et tann seaesansemasensennsansenensarsansrnnsenrernsentn .+ Student Embalmer No. ................... :

working under my personal supervision.

StUdent oo e Signed ,
Signature of Student Embalmer

- ' Licensed Embalmer No...7...2.. 5. "

b. 0. niseS 110 (07 s

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 embalmied, fact should be so stated above.



