=

eotth THE DIVIS'IOt.l QF HEALTH OF MISSOURI 58-028257

!;’w;ll.farc < ‘7‘ STANDARD CERT“ICATE or DEATH STATE FILE NUMBER wmn
ublic
Service t]LED —S-E P 3 195-93,;,,,5,io,,_ District No. 42 Primary Regislra!iop District Ne. _ lOOQ________ — Reg_islrur"s Nm._.......?.._.l.._g ________
PLASE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I ms!nunon Resédance befefe
. . COUNTY . STATE pqs - b. COUNTY admi £ 510
30 : Buchanan ¢ Missouri Buchanan ¢ .
=57 b. cgrv {If outside corporate kimits, give TOWNSHIP only} | Inside Limits <. CIOTY : tnside Limits
_ R . .
3 Tom ___St. Joseph : Yerbd O a7 tom St Joseph YeslX] Mo
<. Egl-[l’_l NAMEOOF (If NOT in hospital, give |ocur|en) Length of stay in 1b & STFEEE';s {If outside, give location) Reside on Farm
SPITAL OR R ADDRE .
INSTITUTION 243]1 Doniphan Ave, Yos [] No
. NAME OF DECEASED Middle Last 4. DATE Manth Day Year
(Type or print) OF
MARY E. CATON DEATH Aupst 22, 1958
5. SEX 6. COLOR OR RACE| 7. MARREDENEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR} |F UNDER 24 HRS. |
. . tast birthdey) | Months | Doys Hours ] Min. |
; female / white woowen[ |/ owvorceo[]| Now. 11, 1883 |74
-E 100 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if tatired) INDUSTRY
e housewife own home Peabody, Kansas / USA
; 139. FATHER'S NAME 13b. MOTHER'™S MAIDEN MAME 14. NAME OF H_USBAHD_ OR WIFE
2 L | William Grayson Sarah Slaughter Burman Caton, Sr,
'éi o | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 50CIAL SECURITY HO.| 17. INFORMANT Address
> @ [ {Yos. ne. or unknawn)| (IF yes, give war or dotes of service) .
-~ 420l no none B C Sr.2 D J
4 o 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and {c).} INTERVAL BETWE
E L PART I. DEATH WAS CAUSED BY: - ONSET AND DEA 0 o
E IMMEDIATE CAUSE {a) G“ ot comm, e i
-y g -
e Canditiona, if any, DUE TO (b} .
> which gave rise to B
[ above covse (o), }
=z tating th der-
1 B lying coves las. 7 DUE TO {c) 4320/
- Zi= PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH bat not refated 10 the tarminal disease condition given in PART | (o) 19. WAS AUTOPSY
T X PERFORMED? a
2 SfE YES{] MO
- 52‘ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = w
vy a dJ |
g i<
v Y| ¢ TIMEOF Hour Month, Day, Year
2 @B INJURY  am.
T:n; ’_,' ] Pt
E % 2. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
2 8 WORK AT WORK
E 21 1 attended the deceased from i égﬁi Y-JNL ~3 I and last saw hlm alive on s 2 / 5‘»
5 Death eccurred at 9 45D . mon rha date stated above; and to the bast of my knowladge, from the covses skned
K 22a. SIGRATURE ‘ﬂ < title) DRESS h"\.& Z2c. QATE SIGNED
-l
z (0 Cene 2 W% %ﬂ% §-23 -3 %"
23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATOR/_ 234 LOCATION {City, town, or county) {State)
. d REMOVAL (T-cify] - .
? buria 8/26/1958 | Memorial Park Cemeter St, Joseph Missonri
O 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR" S SIGNATURE

{Licensed Embaimer'

M'M St.Joseph,Mo. w 2%1 MW
or's Staraftent on Referse Sidy)




STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY 1oeiiiiiiiimieiiiiiieease s et s s s , Student Embalmer No. .....cc.cooeneine

working under my personal supervision.

SEUAEAL  weomreevnervernnesarimssesrrnanssrenssesssemmnroasssss A 4- B

Signature of Student Embalmer i T ) / d

LT kY i » . ) % PRI RLELE
o ‘ ] — & - Licensed Embalmer No”%/

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.




