THE DIYISION OF HEALTH OF MISSOURI
e FILED APR 7 1958 STANDARD CERTIFICATE OF DEATH -~ é?ﬁggéassg """"""

::::. Registration District Ne. 4 2 Primary Registration Disrricl_N: ..l__.Q.__Q...AQ “““““ Registrar"s No. 3__5;_5 _______

1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where dacoased lived. [f institution: Residesice be{ore i
uchanan m?’ |
00 a. COUNTY a. STAT Elqls Sourl b. COUNTBuchan 5"6,"//7 |
57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I)TRY Inside Limits &/
} tom St. Joseph Yos [} No [] o8 St. Joseph Yegf] No[]
<. I’-:Igls-l!’_l':'q,:l'fEOROF {If NOT in hospital, give locotion) | Length of stay in 1b d. S.II-JRDEEE;S {If outside, give location) Reside on Farm
A
wstitution 2311 Pryor Ave. | 35 yrs. 5311 Prvor Ave. Yes[J Nofr]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} aF
CLARA SIGRIST DEATH Mar. 29, 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 1F UNDER § YEAR| IF UNDER 24 HRS.
p MARRIED] JNEVER marRIED[ ] 9. AGE (tn years
irthd Month. Do Hour Min.
Female f White wiooweD (] Qovorceo[F{DEC. 4, 1878 79bm B 1 " i
}0e- USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
uring mes! of ng lifs, evan il retired) INDUSTRY
HouSawits own home Hayes, Kansas / U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. ﬁAME OF HUSBAND OR WIFE
" Henry Hancuff Frances Palmer Henry Sigrist
= 13. WAS DECEASED EVER M U, 5. ARMED FORCES? 16. SOCIAL SECURITY Nt.] 17. INFORMANT Address
g {Yes, ﬁ,oor unlmevm)l(ll yos, give war or dotes of service) none Harry Kurtz 53 11 Pryor Av,e R
o 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c}.} INTERVAL BETWEEN
' PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (a) Acute coronary occlussion . sudden
o
= . .
w Canditions, if any, \ DUE TO (b) Arteriosclerotic Heart Desease 5 Years
ich gove rise to i
E uhn\_rc “c:uu ja), }
-1 B lying cove taar. ) DUETO (o.__Arteriosclerosis 4200 | Unknown
- =N = PART ). DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal disease condition given in PART | {a} 19. WAS AUTOPSY
e g PERFORMED?
1+ &4= YES[] NO R
> % % | 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= =4 w
¥ 1 O O O .,2
2 YR
o < BS| 20c. TIMEOF Hour Monih, Day, Yeor
4 opa INJURY  a.m.
§ : ‘E p.m. _
_E E 20d. INJURY OCCURRED 0. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
- w WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
s g WORK AT WORK
E 21, | ottended the deceased frem 1953 . 10 rqar . 28 1958!!& last saw h " alive on Mar » 28 19 58
E g Death oceyrred at 5 O‘; a m on the dota stoted obove; ond to the best of my knowledge, from the causes stoted.
'S‘as [Degree or Ill'e) 0 7. ADDRESS 22c. PATE SIGNED
= M ?’!:D : 301 Illinois Ave Mar,30,'5
73a. BURIAL, CREMATION, | 23b. DATE / / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or couaty) (State}
REMOV AL ({Specify)
__ 1 Remova March 31,58 | Holton Cemetery Holton, Kansas
—S'J y 24. FUNERAL DIRECTOR Al 55 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Clark Funeral Home St. Joseph, MH¢.%an30, /958 | 2ed Elak

{Licensed Embalmer's Statement an Reversa Side)
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RN . BPR 217 is54 -
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- e oer - .
~ ' ’ ~re ] -~
STATEMENT BY LICENSED"'EMBALMER
"I hereby certify that the body whose name is recorded on-the teverse side of this certificate was embalmed

.» Student Embalmer No. ........c.c..o.un |

working under my personal supervision.

Student ...ccoviiiii e e
Signature of Student Embalmer

- L -. Licensed Embalmer No,ff?Z‘/
- P. 0. AddressJA:Mp AL

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 handwritipg, T

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

M '




