TH; DIVISION OF HEALTH OF M;;J: "58732&653

. Health, P .
4 Welfare T STANDARD (ERT'FICATE OF DEATH STATE FILE NUMB_ER -
Public l G 1000 769
Servi gistration District No. 42 Primary Registration Distrier No. Registrar's Moo .=~ .
Sovee |eiten_JUL 28 1958usvee vt puvors e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence baiore
. 30 s COUNIY - Buchanan o STATE Mjggouprd b COUNTY Byghana™**”
- 1-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) laside Limirs c. CIOTY : 7 Inside Limits
: R
, TOWN St. Joseph Yes [} No ] TOWN St., Joseph (| ! N Yes[J Mo [J
’ ~C c. }ﬁggi!;l'PAl'_AEO OF (M NOT in hospital, give location) | Length of stay in 1b d. STREET {lf outside, give location) Reside on Form
AL OR ADDRESS
INSTITUTION | 1ife 2724 S0, 23rd St, Yes [J No Q‘j
3. NAME OF DECEASED Middla Last 4. DATE Month Day ¥ sar
{Type or print) OF
ELZY LIMLEY DEATH July 18 1958
5. SEX 0 6. COLOR OR RACE 7'MARRIEDdNEVER MRRIEDD 8. DATE OF BIRTH 9. A|GE Lli':rl,;::;; :::raeng::“ I:.l:':DER 1;:‘“.
Male White wicowep[ ] | owvorceo[]| Aug, 16, 18954 65 | I
108, USUAL OCCUFATION {Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atats or country} (/| 12 cmizEN oF wHAT cOUNTRY?
{ ing t of king life, aven I retired) I'EDUS'g{
city Employee City Streets St. Joseph Ml gsourd US A
135, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.} Edward Limley Hattie Flelds Mrs, Myrtle Limley
2 | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
& , NG, ke wn)f (1F . give w d f i
:3 { ono of unkmg }l( vv? give waor or dates of service) 5w_074250 Mro c] 195 L’ ] St Jose h %
E 18. CAgS%?FI DEEI?}SEV?A.S'-ERIGS?S Eﬁ:ﬂe per line for (a}, {b), and (c).) ||'6TERVAL BETWEEN
w ART 1. : DEATH
w IMMEDIATE CAUSE (o) _ Hypertensive Cardio Vascular disease
o
3 .
w Canditions if aar, . DUE TO (b) Aortic insufficiency, decompenaated Unknown
= which gave rise to
- above cauvsa (&), }
z stating the under-
elz lying “cass lsst. _DUE T0 {c) 443 X
- o= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass cendition given in PART J (g} 19. WAS AUTOPSY
L b PERFORMED} #
_: =3 E YES D NO é 2}
5 § 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART I! of item 18.)
= =g
S «I° ] O ]
2 Ypd
o SNES[ 20c. TIMEOF Howr Month, Day, Year
2 afs INJURY  a.m.
g o] £ p.m.
_E % 204. INJURY OCCURRED e, PLACE OF INJURY (e.g., inorabouthome, | 20f. CIiTY, TOWN, OR LOCATION COUNTY STATE
- ou WHILE ATD NOT WHILE 1 form, .ctory, street, office bidg., etc.)
2 3 WORK AT WORK
E 21. | ottended the deceased from ?/1/58 . 7/18/58 and last 'lowhinﬂ;.uliu on 7/17/58
] Desthaccurred ot §310A m on the dote stoted above; ond 1o the best 3f my knowledge, from the causes stoted.
§ z ATURE {Dogree or title) 0 22b. ADDRESS ©OC1al Wellare Hoard 22¢. DATE SIGKED
-]
z L) DOth & Olive, SSt.Joseph,Mo. 7; 18/58
J’ 230. BURIAL, CREMATION, | 23b, DATE zseI. ﬁéﬁéﬂ: i:?euts'rsav onicasunonv 23d. LOCATION (City, town, or county) (Stets)
REMOV AL (Specify} . c
0\() Burial 7-20-58 SO0y 8 St. Jo
\

ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
St.Joseph Yoo |gpl/ /75 (206, Clorh Horelet/
s Staterfin: on

{Licensed Embalm Roverss Sids)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ittt e e e

working under my personal supervision.

SEUAEIIE  teriieiieiiiritiiiiieniasserincaarnsirnrsnareaesiirars Signed f:hfééé-d/g (WL IRV I 4" A

Signature of Student Embalmer

LT . o ' 'r‘-.LL'ifeHSEd Embalmeg No, S0& .2 2....
. : ‘ - P. O. Address%. ﬂ"

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

2 UiIf embalmed byea STUDENT, he also shalVsign-in“his"OWN handwriting.
If this body is not embalmed, fact should be so stated abov_e.
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