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ALED APR 15 1358

Registration District Ne.

THE DIVISION OF HEALTH OF MISSOUR|

STAN ZAR% CERTIFICATE OF DEATH

Primory Registration Dinrif! Na.

STATE FILE NUM%R 7 5 -

Registrar’s No. _____~—. ____ .. __.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dtc'ua:d |i6ed- If institution: Residﬁﬁcp before
. COUNTY . STATE . . . COURT agmission
° Buchanan ° Missouri Fuchanad A7 7
b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits <. CIOTRY tnside Limits &/
OR
TOWN St. Joseph You il No[] 1om  St. Joseph Yesf] No[]
c. FgL}I). NAMEOOFD(”SOKM hospital, give Iﬂf';ﬁn") Length of stay in b d. STREE';S 101 P (If outside, give lecation)} Reside on Farm
HOSPITAL OR : ‘ ADDRE a
HospiTaL OR D.O.A. Mo, Meth. Lifetime 5 raon Street Yes[] Mo [F
3. :‘TAME OF DECEASED First Middle Last 4, DA;E Month Doy Yaor
ype or print) . 0
Esther Hax Adsit pEATH April 2, 1958,
5. SEX & COLOR OR RACE| 7-,,cmeol never suarmico[]| & PATE OF BIRTH 9. AGE (n yeor :l.u:}?sn;vem IF UNDER 24 HRs.
o 3 L L} nths ays urs in.
Female , I hite woowED ] oworcen[®| November 19,188f¢ ‘H_r ’ l ’ ,
10o. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) IRDUSTRY R
ousewife home St. Joseph, M sacuri 1184
12a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF H}J’SEAND OR WIFE
Louis 7, Hax Sellie Menzies Irwin Spencer Adsit
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
{Yes, no, or unknown)| (I yes, glve war or dotes of aarvice) B
Ho | 491-28-0090 | Mre, Esther A, Marean  StaJasenh,V
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}.) . ) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Ve ONSET, AND DEATH
IMMEDIATE CAUSE (e) Y S eloy] AL ST

Canditions, if ony,

which gave rise to
obove couse {g),
stating the under-

!

DUE TO () @N‘ﬂ/ﬂ? ﬂf-a/y aé-.-u-.{

[O % ? .
V4

g lying cavse last, DUE TO (c)
- PART !, OTHER SIGNIFICANT CONDLTIONS CONTRIBUTING TO DEATH but not related tothe terminal disease condition given in PART | {a) 19. WAS AUTOPSY
< - . . PERFORMED?
0 g0\ YES[] NO
B | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIB W INJURY OCCUBRED. (Enter nature of injury in PART | or PART If of item 18.)
Lt
T ] O d -
4 o R
U] 2c. TIME OF .Hour Month, Day, Yeor )
2 INJURY  am.
¥ p.r.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (w.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE D farm, factory, street, office bldg., etc.) .
WORK AT WORK

21. | ottendad the decaased from Ve |

f/"'.s- o .t ’

Death occurred at gbout 11 P,

nd 2 ..! i and lost ’suwtz alive on

m on the date stated above; and to the best of my knowledge, from the couses stated.

Mtarel /9-S¥

22a. SIGHATARE

! {Dograe or :ill:: I)u_‘p. 0

22b. AD

) 2

T2e. DATE SIGNED

=55

3. BURIAL, CREMATION, | 23b. DATE

23c. HAME OF CEMETERY OR CREMATORY

r 4
v

23d. LOCATION (City, town, or county)

{Steta)

s e FEY™. Apr.4,1958. ¥t. lora Cemetery St. Joseph, Migsouri,
r FUNERAL DIRECJOR _ ADDRESS St.JOBEDh ?L.DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
& (ptrme e Pl il 4 957 | 2atns . Lol ool

{Licensed Embolmer's Stafement on Reverse Side}
4



PR e STATEMENT BY LICENSED EMBALMER

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

by me, OF BY .cvvverirviiiiriiinrirn e senena s ereeeereee e eretataeerans x "',' Student Embalmer Now ..oovvevvevvnnn.

working under my personal supervision.

Student e e s i e
Signature of Student Embalmer

-
T .

P. O. Address....St. Joseph, Mo,

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 embalimed, fact should be. so stated above.




