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A IR OUICs (I T T b HIUST e Cduzdlly reigred.

ngistration District No.

THE DIVISION OF HEALTH OF MISSOURI

S'I'Aqu:)é\RD CERTIFICATE OF DEATH

Primary Raglaimnon District No. ______ " "~

58-—021006

STATE FILE NUMBER

1000

s e e e chinrm'l N

. PLA(DTE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Re:aden:c b;fcn
. COUNTY adm
: Buchanan STATE Mi ssouri b COUNTY  puchanan'y
b. CITY (If outside corporote limits, give TOWNSHIP only} Inside Limits <. C:JTR‘Y 0 I’ 7 Inside Limirs
Tovn  St. Joseph Yes [xf No[] TowN  St. Joseph 4 Yoslyl No[]
¢. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give locotion) Reside on Farm
HOSPITAL OR ADDRESS . Yes [ N
\ INSTITUTION 1520 N, 15th St. {80 years 1520 N, 15th St. Yes L] Mo
3. NAME OF DECEASED First Middle Las? 4. DATE Month Day Y eor
(Type or print) QF
MAHY COLLETT MC CARTNEY DEATH Jwme 17, 1958
5. SEX l 6. COLOR OR RACE( 7. mARRIED TNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (tn years IF UNDER i YEAR| IF UNDER 24 HRS.
. . last birthday) | Manths | Doys Hourp Min,
female white wioowsnX] 4 pworceo[J| Oct. 31, 1870

100, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11- BIRTHPLACE (City and stote or couniry)

12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retired) INDUSTRY l
ousewifle own home Towa USA
13a. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Joshua Street unknown Coolc | Charles

1S. WAS DECEASED EVER INK U, 5. ARMED FORCES?
(Yes, no, or unknawn}| (I yes, give wor or dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

none

Herbert Collett,2025 N, 316th, St

Address

Joseph Mo

IB CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (e).)

INTERVAL BETWEEN

20d. INJURY OCCURRED
WHILE ATD NOT WHILE O

2e. PLACE OF INJURY (e.g., inor about home,
.farm, .ctory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

w

]

-]

W

Y

2

w PART |. DEATH WaAS CAUSED BY: Q ONSET AND DEATH
w IMMEDIATE CAUSE (a) C ecreRiR L MM ORENp G E 1O M.
S

& Canditions, if any, BUE TO (b)

> which gave rise 1o

- cbove couss {a}, }

=z tatl th dwrs

g g l‘y:ngng:ou:cw;u::. DUE TO (c) 33/)(

=8 PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad te the terminal disscre condition given in PART | {c} 1%, WAS AUTOPSY
= g : PERFORMED? 02
] . YES[ ] NO
x % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)

- w

<[ 0 O O

j ;’ c. TIMEOF Hour Month, Doy, Year

o go INJURY  am.

: x p.m.

E

w

w

3

21. | attended the deceased from \J
Death ogcurred ot

10:00a,

]

and last n-t
m on the date stoted obove; and to the best of my knowledge, from the cavses stated.

ull"' an

eelth Officse

I 5| -

2t ADDRESS | IQNL WREA-Q,)
SO Pl

22c- PATE $GNED

23. NAME OF CEMETERY OR CREMATORY

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

REMOY AL {Specify} :
uria 6/19/1958 Mt. Olivet Cemetery St. Joseph, :lissouri
24. FUNERAL DIRECTOR ADDRESS 23. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE

’W.Jcseph Mo.

Decora /7, /25T

224. £l ly ook Y

{Licensed Embalmer’s Statement on Raverse Side)



STATEMENT BY LICENSED EMBALMER

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

T - B < PP , Student Embalmer No. .............coeee

working under my personal supervision.

........................................................ Signed ,..... ..
Signature of Student Embalmer

Student

f &
Licensed Embaimer No

P. O, Addrés&fﬂgflﬂ%ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i.n 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.




