.

Health, THE DIVISION OF HEALTH OF MISSOURI 58 _0 3 5 5 3 3

& Wellare STANDARD (ERTIFI(AT! OF DEATH : STATE FILE NUMBER
. Public
h Service l-”_ED O CT 2 O 195&9'"'“"0" District Mo. 42 Primary Re_?istration District No. ___ .= ]:9_99_____-....__ Rnglsm:r s No. __,____,_9?____.,....
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence bal
s. :m - COUNTY  Buchanan o STATE  Missouri b COUNTY Buchan##t'**'s
C(IJTRY {If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CI(;I'RY Inside Limits
(J 7o St. Joseph Yes [ N[ town  St, Joseph Yesid No[]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b o/ I'? STREET [If outside, give locotion) Reside on Form
O AaRSt. Joseph's Hosp. 54 Yrs ADDRESS 2705 Sacramento Yes[J No
3. FrAME OF DE;:EASED First Middle Last 4. Da}e Month Day Yaor
ypea or print
MARY TINLEY BATHAWAY peatOctober 14, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years BF UNDER 1 YEAR| IF UNDER 24 HRS.
maARRIED( ] NEVER MARRIED] ] (Iny L
- Female , White WIDOVIEDE a n|vogcgg|:} Feb. 21’ 1885 73“' birthday) [ Manthe I Dars Heors | Min.
4 0o USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
s HEHBEe gt e ovon i rotired) At Hdtie Atchison, Kansas / USA
% 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HIJEBAND OR WIFE
- Frank Tinley Katherine McNeff Willis Hathaway
Zi E 15. WAS DECEASED EYER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> a (Yau, "HU urtkmawn)| {|f yes, give war or datas of service) None Frank Tinley 2705 sac ramento city
2 E 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and ().} INTERYAL BETWEEN
& w PART }. DEATH WAS CAUSED B } rd 1 I f t ONSEﬁ?D DEATH
2w IMMEDIATE CAUSE (¢ _ Myocardial Infarction .
13 =
= =
= > x .
F g Conditions. it any. o DUE TO (b} Hypertensive Heart Disease Unk,
PoF iy }
2 z ing the under-
E S g ll;;:qwcwu last. DUE TO (c) 490/
. CEs PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the termincl diseoss condition given in PART I (0} 19. WAS AUTOPSY
€T xi« PERFORMED?
i1 8= YESER] NO[]
-E _;._ 0; 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART  or PART Il of item 18.)
1| F e~
§¢ \:I é 2c. TIME OF .How Month, Doy, Year
H .3\’53 o INJURY a.m.
; ';‘ : ] p.m.
gk ‘é | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inorabouthome,| 20f. CITY, TOWN, CR LOCATION COUNTY STATE
= Nw WHILE AT NOT WHILE form, foctory, street, office bldg., etc.}
g O O
s é 5 WORK AT WORK
E §§ | 21. t ottended the deceased From 9/30/57 . te 10/1,.1/58 and last kqw I-um olive on 10/111/';8
% H +  ~Death occurr-icn 10 2OL m on the dote stated obove; and to the best of my lmowlodge, from the cousas stoted.
5-_3 § 22a. SIGHATU] egree of title) 0 726, ADDRESS woclal Weliare poard 22c. DATE SIGNED
o »
2= L/ 227 10th & Olive, St. Joseph, Mo. [10/15/58
& 23e BURIAL, CREMATION, | 23b. DATE ., NAME OF CEMETERY OR CREMATORY 3, LOCATION {Ciry, town, or county) {State)
MOVAL i
\\ Burda?r” |oOct. 17, 58 |[Mt. Calvary Cemetery Atchison, Kansas
\. 4. FUNERAL CIRECTO: ADDRESS 25 DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGHNATURE

Ut o (008 1 vp58 | 2o ol 25l

x-7.'. '(VL' d Emb on Reverse Side)
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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 BY oo eree e e e s et e e e e e s e ragranaa s e .» Student Embalmer No. ...................

working under my personal supervision.

Student .coorniiii e e
Signature of Student Embalmer

- U P. O. Address...%:..ggﬁﬁnhz..m!ﬂ
Note: The above MUST BE élGNED 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 emhalmed, fact should be so stated above.




