Doctor, coroner, etc. must use on y stondard nomenclature in (fem

All diseases in Part | must be causclly related,

ealth,
Welfare
wblic
ervice

300
~57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~
AN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
Primary Reglsrrunon Dlsincl No. .1__0-.0_...0

FILED MAR 31 1958

Registration District Mo,

42

_________ 38=-008919

STATE FILE NUMBER

34

... Registrar's No -

. PLACE OF DEATH 2. USUAL RESIDENCE (¥hore deceased lived. If institution: R/Jt{ance bfimo
COUNTY a. STATE b, (COUNTY admission,
Buchanan __Missourd uchanan A 1/ 27
CITRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c- CIOTRY Inside Limits"
towh_ St, Joseph Yesf ] No [ TOWN St. Joseph Yol o[
FgLL NAMEOOF {If NOT in hospital, give locotion) | Length of stay in 1b d. iTDREETS'S {1f cutside, give location) Reside on Farm
HOSPITAL OR DRE
INSTITUTION 725 N, 13th 1 Month 725 N. 13th Yos [ Ne (¥
3. FI_A.ME OF DE)CEASED Firse Middle Last 4. DATE Manth Day Year
ype or print OF
Alice Agnes Ingram oeats March 25 1958
6 R OR ACE] 7 enia e o] ® ONTEOF R 5 e e v s
. a8 r a. n.
Female White wiooweof} A oivoreeo[]]| Apprd] 29 18973 I

100. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE [City and state or country)

12- CITIZEN OF WHAT COUNTRY?

during mast of wer!u life, aven if retired) INDUSTRY U S A
cusewife Hom,p_ Troy Kansa , bt
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Judd Margaret Turley Roy Ingram
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no_gr unkmwn)l(lf yes, hlvoowu or datas of service) None V&ﬂ. Ingram TOpeka Kansa s

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c).)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: - . ONSET AND DEATH
IMMEDIATE CAUSE (o) Myccardial Infarction hour
Conditiens, I any, DUE TO (b}
which gave rize to o
gbove couse (g}, }
it h nders
z lying covsa last. ) _DUE TO {) HA0 |
E PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminl disease condition given in PART 1 {a} 19. gég:ggﬁi’s‘f
o yEs[] N
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of |I_21‘:;. 18.}
L0 0 O T
=<
Ul 2¢. TIME OF Hour Month, Day, Yeor
8 INJURY o.m.
] p.m.
20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor sbouthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, strees, oifice bldg., sic.)
WORK AT WORK
21. | atrended the deceased from 11/20/57 .t 3/25/58 ond last sawl ativeon ___3/25/58
Deoth occurred at L:30 m on the dote stated above; and to the

bﬂt of my knowledge, from the couses stated.

22a. RE (Degree or title)

0

22b. ADDRESS > OC 1Al

{

el fare Board
10th & Olive, St. Joseph,

22¢. DATE SIGNED

3/26/58

Mo.

Z3a. BURIAL, CREMATION, | 23 DATE . NAME OF CEMETERY OR CREMATORY 234. LOCATIOR [City, town, or county) {State}
REMOV AL (Specify) .
B 3/25/58 t. Olive Troy Kansag

240 FYNERAL D;;ECTOR ADDRESS

oy Kansas

25. DATE RECD, BY LOCAL REG.

71(0.24 /958

od Embal 'y

(i

on Reverse Sida)

28 REGISTRAR'S SIGNATURE




S

‘.‘ v ': T . - 3\‘

STATEMENT BY LICENSED EMBALMER

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

DY I8, OF DY i e eee e et e e e e e e aeetesnrnr s .» Student Embalmer No, .......c.cvuevenee

working under my personal supervision.

Student oo a Signed %&m .........

Signature of Student Embalmer

Licensed Emba lmert,Noé.(é'. ?7 ......

" P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation of license).

[f embalmed by a STUDENT, he also shall sign in'his OWN handwriting. -

If this body is not embalmed, fact should be so stated above. .

. (Failure




