!P'lwlfh. THE DIVISION OF HEALTH OF MISSOURI 59_0 0 4 5 8'?

» Wellare STANDARD ctml"“f! OF DEATH STATE FILE NUMBER
Publi
:S:nll:u LED MAR 2 1g§gcgislra|inn District No. ____ | 0 42 ............... Primary Ragi:mﬂion Dil"itﬁ‘li- Jn..ooo Regislrur'nl'l__o._.___-__z__o__s_________
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
300 a. COUNTY Buchanan o STATEMigsouri b. COUNTY Buchanai'f"“';?
:1"5? ¢ . CloTY (If outside carporare limits, give TOWNSHIP enly} Inside Limits . CloTY o 1/ ) Inside Limits
' romn St. Joseph Yer (3 No ] Tomn St. Joseph v YesBd No[J
| c. Egls.l{:.lyAlfrl%gF {If NOT in hospital, give locatien} | Length of stay in 1b d. iE%%EEES (M outside, give lacation) Reside on Farm
. A
i | INSTITUTION St. Joseph' ] HOSP. Life 2205 Ashland Yos ] Nofg]
. 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) oP
IMOGENE HUND oeatH February 23, 1959
r -
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysors JF UNDER 1 YEAR| IF UNDER 24 HRS.
1 marRIED[ I NEVER MARRIED]] n y L
!‘ I Female ‘w‘},lite W]DOWEDB 2. DlvORCEDD March ll’ 1910 Z'.S last birthday) | Manths | Days Hours l Min,
E 10a. USLIAL OCCUPATION {Give kind of work don- 10b. KlND OF BUSINESS OR 11- BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
durmn e rking life, gvan if ¢ u YSTRY -
E PresTdent Hund & Bot£line Co. St. Joseph, Mo, ¢ UsA
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E Dr, J. 1. Byrne Annie F. Kain |Louis B, Hund
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. I{NFORMANT Address
(Yeas, nNE; unknawn)| (f yes, give war or dates of sarvice) hga_hz_l 513 Mrs George St ewart St. JOS eph, MO N
18. CAUSE OF DEATHAEMM only one covse per line for {a), (b), and (c}.} INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY:

- OEEET AND DZTH
DUE TO (b} Conclvel trtbsle Cé«—-\.‘q :dlj\ L ]MCQQ_/_

IMMEDIATE CAUSE (a}

Conditions, if any,
which gave rize to }

above couss (o),
stating the wnder-

w
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o
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w
w
E
z
=
)
o
=
b
z
g g lying covse lasr, DUE TO (<)
; SRF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART | (a} 19. WAS AUTOPSY
T =g« PERFORMED?
: z)E HA2L | YESP N[
;% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
- W
a @ v O | O
: 2512
v 'Dq]nj: V| We. TIME OF Hour Month, Day, Yeor
A 8 INJURY  am.
i B pm.
_E ,.C:% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {4.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE ATD NOT WHILE D farm, uctory, streot, office bidg., etc.)
ol [work AT WORK
] E ::i 21. | attended the daceased from -S ‘f 7" 3 706 .} fmd last iuwi'::rnliv-on 2 3 7& / 7 .s- 9
E é}_‘] Death accurregaat 11: O m on the date stated sbove; and to the best of my knowledge, from the couses stated.
-a " R . N
2y sggﬂl,l{/ zzb ADDRESS 27¢. DATE HGNED
< . _26» g 327 -29-37
Q2 Bum REMATION, | 238, DATE 73¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Stare}
A VAL (Specify)
Buri teh. 25,/ 759 | Mt, Olivet Cemetery St. Joseph, Mo.
M. NER IRECTOR ADDRESS 25. DATE RECD., BY LOCAL REG, . REGISTRAR'S SIGNATURE
' JeB 25 757 qu

(Lichnsed’ Embalmer's Stotement on Réverse Sids}



STATEMENT BY LICENSED EMBALMER

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

Y ME, OF BY ittt e e e ettt et , Student Embalmer No. ...................

working under my personal supervision.

R D705 (=] )| SO PP PR Signed ... /1 2/ ol e e
Signature of Student Embalmer

LicensethEmbalmer No..:.,’. ..................
P. O. Address....St». . Joseph, Mo,

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.




