THE DIVISION OF HEALTH OF MISSOURI
weie STANDARD CERTIFICATE OF DEATH 592008458 .
Walfare A STATE FILE NUMBER
ublic
wrvice WLy AP B 6 Igs&gistrmion District No. 042 Primary Registration District NO-W“:.I:._Q.QQ_____-_..,_ Registrar's No. § _1.‘_?_ _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY BUCHANAN o. STATE Missouri b. COUNTY Buch w?)
~57 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ,7 Inside Limits
! 9 Yesi;ﬂ NOD OR ¢/ Yes@ NoD
TOWN St, Joseph Town  St, Joseph e ;
] c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give location) Resids on Farm
HOSPITAL O ADDRESS
hanTuTion2831 So. 19th St 40 yrs 2831 S0, 19th St, Yes [J No ]
3. NAME OF DECEASED Firs: Middle Last 4. DATE Month Day Yeor
{Type or print) OF
ANNA CLEMENS DEATH  March 28 1959
5. SEX ) 6. COLOR OR RACE| 7. MARRIED[  MEVER marriep[ ] 8. DATE OF BIRTH 9, AlGaE (Ji,:'{;:;; I:::.TII.J.ER;LEAR l:::DER 2:“|:R5.
Female White W'DOWEDIj 3, ovorcen[]| June 1, 1875 83 l
10a. USUAL DCCUPATION (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, even if retired) USTRY ] . o
home ome Illan, lissouri USA

1o TT”?fi%h Garrett

A\Ju

13b. MOTHER®S MAIDEN NAME

[ ]

Elizaheth (unimown)

t4. NAME OF HUSBAND OR WIFE

David Clemens (Deceased)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17.

INFORMANT

Addresss701 W.

(Yas, no, or unknown)| (if yas, give wor or dates of service)

82nd Terr.

d Embal '. on Reverss Sids)

(Li

w
p |
o
2 Mr, L.N.} Overland Park Kan, '
3 None s L.N.Moore erland Park, Kan,
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.) INTERVAL BETWEEN
u PART I. DEATH WAS CAUSED BY ONSET QiD DEATH
w IMMEDIATE CAUSE (a) General Carcinomatosis nk.
o
= +
w Conditians, if ey, \  DUE TO (b) Carcinoma of the Breast Inke
P which gave rise 1o
[ above ceouss (o),
& S aee. oo 1 DUE TO (&) 170X
o z ying caovsa lost. c
- g ,g PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! dissase condition given in PART I (a) 14 géé;gg&’g;’ !
o . !
5 Y ,
3 ves[] No(f 2
s Ofu
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
- = w
I © o O O
¢ SN[ 0 TIMEOF Hour Month, Day, Yeor
E a h: a INJURY a.m.
: ‘;‘.0_‘ E 3 p.m.
i E g% 20d. INJURY OCCURRED Ae. PLACE OF INJURY {e_g., inor cbout home,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
; _EH w WHILE ATD NOT WHILE D farm, factory, street, office bidg., atc.)
; “a WORK AT WORK
‘n a
» o
: EJ‘:H 21- | ottended the deceased from _2/3/58 , to 3/28/59 and lost bq\}&'écqlive on 3/2_?/59
E :é Defth occurred at : m on the date stated above; and to the best of my knowledge, from the couses stated.
"-S - 220, E {Degree or mla) o 22b. ADDRESS Social w’elfare Board 22¢. DATE SIGNED
iz <2 A 9.0/ . maea O\ 10th & Olive, St. Joseph, Lb. 3/28/59
S—: o. BURTAL, CREMATION,] 23b. DATE 23€SNAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or covnty) {State)
REMOVAL (Specify) - -
A 1 Burial 3-31-59 Mt. Auburn Cemetery St. Joseph Hissouri
NERAL m:?r ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIPRATU
/ St.Joseph,Mo. W }/ /PS5 % MW




STATEMENT BY LICENSED EMBALMER

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

T o Tt ¢ LRI , Student Embalmer No. ............ocve

Signed@&&d«..gm ......

Licensed Embalmer No&(é ??

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.

working under my personal supervision,

R R1T (L3 11 S PPN
Signature of Student Embalmer

P. O. Addres




