THE DIVISION OF HEALTH OF MISSOURI

wiee  FILED MAR 17 1958 smmz.nn CERTIFICATE OF DEATH E?T%E&%f%&? 04 ...

blie
vice Raglslrcuon District No. JROTSUOTeers UL AU o) £ 1. ¥ 114 Regnstraﬂcn Duirlct Ne. .__l__.Q_ﬂ.__O___ Regnsrrur s Ne. No..... _bei AP _.,_g"....
1. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:ldoncu afore
a. COUNTY a. STATE . . b. COUNTY
® Buchanan Missouri Buchhnan 0/ 2
57 b. cger (IF outside corporate limits, giva TOWNSHIP only} | Inside Limits ¢ cgv Inside Limits ¢/
R
Y N
Towd  St. Joseph es[ e I 100 St Joseph Yes[3d No[]
c. f{lojls.é”l_i.kl}:'aEODF (1f NOT in hospiral, give locﬁlwn) Length of stay in 1b d. STREET {If outside, give location) Reside on Form
AL OR ADDRESS
INSTITUTION Hoveya Nqur511 anH ome| ost of 1ifle 1112 So. 17th Yes [} No[¥
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
ANNA GORION peath March 8, 1958
5. SEX / 6. COLOR OR RACE| 7. wmarRiED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yoors IFUNDER 1 YEAR| IF UNDER 24 HRS.
. - last birthday) | Manths | Days Heurs Min,
female white wiooweo(X ) oivorceo[]| March 24, 1873
Ha. USUAL GCCUPATION {Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even il ratired) INDUSTRY . .
ewife own home Missouri USA
13a. FATHER'S NAME 136, MCTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" unknown unknown Roberts Phillip A.
é 15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
o B (Yes, ne, or unknqwn)] {If yes, give war or dates of service)} .
geno | e unknown rs, Thomas Myers, Fairbury, Ne
a 18. CAUSE OF DEATH (Enter only cne cavse per line for {0}, (b}, and {).) INTERVAL BETWEEN
L PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o} __Acute Cardiac Failure : 2 weeks
&
x
ar Condirions, ifeny, . DUE TO (y _ ohronic Arteriosclerotic Heart Disease Unk.
> which gave rise to
Ll above cawvss (o), }
z ing the under- s *
&l Mo e 1w} DUE TO [ __Ceneralized Arterioslerosis Unk.

z =8 H PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition givan in PART I {a} 1. WAS AUTOPSY
I PERFORMED?
- 45400 ves(] NOK]
- § 2| 20a. ACCIDENT SWNCIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

—4 = w

M o O O Z
=] ¥
v G RY| X¢. TIMEOF Hour Month, Day, Year
2 als INJURY  g.m.

‘i;‘ §= p.m.

E % 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY E STATE
- w WHILE AT[:] NOT WHILE 1 form, foctory, street, office bldg., etc.)

2 3 WORK AT WORK .

E 21. 1 ottended the deceased from 2{ 21[ !?8 2:] 0 _a .o 3/8/58 ond last saw E‘ alive on 3/7758

5 Death eccurred at m &n the dur- stated above; ond to the beat of my knewledge, from the couses stated.

: 22a. RE (Deqme o title 0 2725 ADDRESS SOCIal Welliare Board 22¢. DATE SIGNED
z | 2., 10th & Olive, St. Joseph, Mo. | 3/8/58
23a. BURIAL, CREMATIONA 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote)
REHOYA (Specify) a -
il 3/11/58 Ashland Cemetery St. Joseph, Missouri
Q 24. FUNERAL DIRECTOR ADDRESS 28. DATE RECD, BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

St. Joseph, Mo, %‘*’/-", (955 | Prga Clepk ol

(L d Embalmer’s on Reveras Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i e e e e e s e e an s e an e ens .+ Student Embalmer No. ...................

Signature of Student Embalmer

- . P. 0. Addressj//#/oy%}

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.




