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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally ralated.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-028270

STATE FILE NUMBER

N LED AU G 1 8 1.! R.glstrchon Disteict No. 4_2_ Primary Regisrru!ipp Diifritil: ...._;:0.90_...._ Reg_il'ror'l Nﬂ-.____,,,_g_é,é NNNNN
1. PL.(\:glEJ OFYDEATH 2. USUAL RESIDENCE (Where deceased lived. |f institation: Resdls‘tncc b)o'er-'
. NT . STATE M . b. COUNTY is5io
: Ru_chanan ° Missouri Buchan&h"™
b. CgRY {If ourside corperote limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
Towy St, Joseph vos X N L] [fay1?) somSt. Josehh YosJ No[]
c. ;gls_'h?:t!%OF {If NOT in hospital, give location) | Length of stay in 1b W iB%%EEES {If outside, give location) Reside on Farm
insTiTuTionMo . Methodist Hopp. Unk, 108 E. Hyde Park Yes [ ] No (X
3 FrAME OF DE?EASED First Middle Last 4. DATE Month Day Yeaor
ype or print . - OF
LENA RAE GILLIP pEath 8 7 1958
5. SEX 6. COLOR OR RACE 7'MARRIEDDNEVER marrieo] 8. DATE OF BIRTH 9. AFE. E‘“ﬂ‘;:-r; :gm:ﬂen;vyem] I;GUN.DER 2:\_HR5.
[ a8l 113 ay, n ays | .
Female / | White woowen®} 4 oivorceod[June 30, 1881 77 I I l

10a. 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 mos rking lite, even if catired) INDUSTRY . +

Housewife” ' None Indainapolis, Ind. ; | U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Jerriel I.,ena Rae Widowed
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 17. INFORMANT Address

(Y-NQ ar unhnqwn)

{If yos, give war or dotes of service)

16. SfJCIAL SECURITY NO.
None

3

Mrs John Baeunléin

325 Penn,

18. CAUSE OF DEATH {Enter only one cuune per line for {a), (b), and {¢).} INTERVAL BETWEEN
PART [. DEATH WAS CAUSED B ONSET_AND DEATH
IMMEDIATE CAUSE (a) Pneumonla days
Conditions, if amy, +  DUE TO (b) Cerehral Vasenlar Thromhosis 3 months
¥ o
i o hee }
z s e ion ) pueto () _Arteriosclerosis 332X unknown
= PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
X PERFORMED? .
T YES[] Noé]
E | 200. ACCIDENT SWUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART I or PART !l of item 18.)
'Y
8 O 0o O
S[ 2¢. TIMEOF Hour Month, Doy, Your
8 INJURY  am.
E p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inorocbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, sireet, office bidg., etc.)
WORK AT WORK _
21. | attended the daceased from Au 2 l 8 ) Au&‘ . 7 . 195‘8&1“ low ::’; alive on Aug . 6 2 1958
Death eplurred a1 M on . 8 mon the date stated above; and to the best of my knowledge, from the cousas stoted.
22a. Si RE (Dagres or title) 22b. ADDRESS 22c. DATE SIGNED
&L W M" :D 301 I1linois Avenue 8-7-58
23a. BURIAL, CREMATION, | 23b. DATE :3:. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or county) (Srate)
REMOV L {Specify) N
urial =2 lpug. 9, ; 8 Memorial Park Cem. St. Joseph, Mo,

H

24. FUNM @'%DRESS
Paul F. GClark 120 Illinois Ave.

25. DATE RECD. BY LOCAL REG.

ra
a Shﬂzmre‘ Reverse Side)

2/

26. REGISTRAR'S SIGNATURE

e Clad Spudpnty

{Licensed Embalmer’




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY ottt e e et s s e e , Student Embalmer No. ...........coceven.

working under my personal supervision.

Y T L= 1| OO Signed @% W ..............

Signature of Student Embalmer

. Licensed Embalmgr No. B2 .2 4. |
P.O. Addressﬁ w4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ‘

to comply with the above constitutes g;'ounds for revocation of license). ‘ |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~ ° g |

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

) |




