Haalth 5 THE DIVISION OF HEALTH OF MISSOURY 58_0355
salth, [ N2V
., Welfore STANDARD CERTIFICA‘E OF DEATH STATE FILE NUMBER
Public
Service Fl LEU N 0 V l 0 195lcgurrunon Distriet No. 42 Primary chiiitdﬁ_{ﬂ Disrrit_:l No-.___!‘_Q_QQ_ __________ Reglshm s No. MNo...._._ ]:_1-;_8__8_ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased IlBed If institution: Re:édenco b;!nre
. X a. COUNTY o. STATE,, . . b. COUNTY admi s slon
%0 Buchanan Missouri Buchanan
b. CITY (lf outside corporate limits, give TOWNSHIP enly) Inside Limits c CITY Inside Limits
1) R -
B TowN  St. Joseph Yes [y No [ TOWN St. Jaseph Yes[X} No[]
j 1} €. nggle NAM%DF {tf NOT in hospital, give location} | Length of stay in 1b o/ ’7 iTjRD%EEES {If autside, give location} Reside on Farm
b HOSPITAL OR
T | INSTITUTION_S . Josenhs Hasp. 3 years 0 2215 Vorias Ye: (1 Noid
g 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Year
0 ©, (Type or print) OF .
R - MARTHA K. CLARK DEATH Oct. 30, 1938
. ‘B 5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
a * Do ) - . MARRIEDEI NEVER MARRIEDD 3“' tbir!ﬁzzy; Months | Days Hours Min.
<} 30 female { white wicoweoX] ) oworceo ]| Aug. 26, 1875 8
; N 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
: during most of w.er%lng life, even if reticed) INDUSTRY
s A housewife own home Unknown 9 USA
10 tff 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
- - - .
: "Ew +. George R, Abell Mary E. Head Charles
S a :3 w.'\: tisﬁit:i?)st\lffea IN li.l S. AR:\EthFO:CES'i. . 14. SOCEAL SECURETY NO.] 17, INFORMAMNT Address S1.Joseph
- .5, MO, OF yos, give war or dates service)
s 2 Tio piiddhilnilinl Tl ait Mrs. Lorene Snowden,2204 Monterey Dr. Mo,
e 18. CAUSE OF DEATH {Enter only one cousejper line for (g}, {b), and (c 41 : "*éTE _\r’AL ETWEEN
+1 bW PART t. DEATH WAS CAUSED B - D
I —
g.: IMMEDFATE CAUSE (u) 5 2 V o d
o 5 _3 'J"&L/ o—r»u 5 et
Conditions, if ', b
& nh?c[': :::. lia:n:’e DUE TO { )
[ cbove causa {o),
o, .5 stoting the under- c 2 : 2 z ‘ o A "
-] g lying causs lasn DUE TO
¥ [ PART Il. OTHER SIGNIFICANT Mmons CONTRIBUTING TO DEATH but not refated to the terminal diswazs condition glven in PART I {o) 19. WAS AUTOPSY
PN e PERFORMED? 4.
% g g YES[] NO[H
= ex % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 1B.)
m =
=9 ZBu .
o o -
NG X o . Dress caught on firecwhen pt. rubbed it on stove.
“ a3 R0| 2c. TIMEOF .Hour Month, Day, Yeor
o % M Es INJURY L.
E05EEL 4R om 10/ay/53
3 s
_E‘.s:é © 1 20d. INJURY OCCURRED We. fLACE OF INJURY(n“g., inhnubou!hc;me, 20f. CITY, TOWN, OR LOCATION COUNTY : STATE
; 173 WHILE AT NOT WHILE arm, factery, street, office bidg., atc. .
Bagy [work ~ O a7 work Nursing home St. Joseph Buchanan Missouri
‘.52:. I atten the & ‘th j 6 . 3".” s-r undlnsf'sowhl-" aliveen 3 O “‘J" S&'
g . Daea curgad ot 4 _8;‘1 OP‘ @ on the d.uta stoted gbove; and to the best of my knowledge, from the couses stated.
i I 22p. §GN {Degfue or titte) 22b. ADDRESS JE— 22e. PATE SIGNED
= 4 :
z e “zn Red3 /‘M P22
\g 3a/BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION {Ciry, tomn, or county) (Store}
R REMOY AL {Specify) .
S {/buria 11/1/1958 Memoriel Park Cemetery Topeka Kansas
. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

Q - St.Joseph,Mo. Hov: 7 /955 Vo, Claste M

{Liconsnd Embalmer's Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ) (e

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

DY ME, OF DY ouiieiiiiiiiiit ittt iicii s iteie bt seesatissassstsansrnennrerrrtasitnassiannsassanns ., Student Embalmer No. ........ccoeueeunes
L .9t R 10 LF et Wi fo. . 8¥i oI s
working undér my personal supetvision.
o
] Student .......... eeeeereeerres i e ereeezeeneens reaans
L S0 bot-w N [lE’iSigndture of Studait Embalmier

--------------------

Zry

e ST

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,




