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THE DIVISION OF HEALTH OF MISSOURI

59-009450

alth,
e STANDARD CERTIFICATE OF DEATH e
blic ° STATE FILE NU E,
Fvice 1q q;isfrulion District No. /,Yf . .Primary REQis"Ol'iDﬂ District ND/OO.’""-N Registrar’s No.,ﬂ485
bl v
_ ). PLACE OF DEATH 2. USUAL RESIDENCE (Where degeosed lived. If jnstitution: Residence péfore
bo a. COUNTY Jackson a. STATE [l\/hssourl b. counTJa kS Onodmissin)
57 ¢ b. CITY (If ourside corporate limits, give TOWNSHIP only} Ingide Limits c. CBTRY ') o0 Inside Limits
Tg\R\'N Kansas lty Y“i] No[] 14, TOWN Raytown ¢ YesX] No[]
c. IF-:Ingl-‘_l NAM%SF (Jf NOT in hospital, give location) | Lengih of stay in 1b d. SE%%EES (If outside, give locaticn) Reside on Farm
TAL Al E
mariTuTion St. Joseph Hosp. 5 hrs 10812 E 5%th Yos [ Na X
3. HAME OF DECEASED First Middla Last 4. DATE Manth Day Year
(Type or print} OF
Susan Joanne eriford DEATH March 20, 1959
5. SEX il 6. COLOROR RACE| 7. 8 DATE OF BIRTH 9. AGE (la years { F UNDER 1 YEAR| IF UNDER 24 HRS
! M EVER MARRIED Y -
Female White w:gw}gg' DIVORSCEog June 2 6‘ 1957 last birthday) [Manths | Daya Haurs l Min.

10a. USUAL OCCUPATION(Give kindgf work dons
during moat of 2 i Qvanfif retired)

INDUSTRY

1¢h. KIND QF BUSINESS OR

11. BIRTHPLACE (City ond stote or country)

Auburn, Neb. !/

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Roland Heriford

13b. MOTHER'S MAIDEN NAME

Claire Wheeler

14, NAME OF HUSBAND OR WIFE

Tine & McClure

Kansas City,

Mo.

el 2 ra W
w
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address
a (Y.;,Nc’pr unknown]ljlf yes, giva war or dates of service} None b Roland Herlford Raytown’ MO
o
o 18. CAUSE OF DEATH {Enter onfy one couse per line for {a}, (b}, and {c).} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE () '/
<
w Conditions, if any, DUE TO (b}
z w:ui:'\ gove riu( l)o
obow ause [a),
=z stating tha under. M 4. 'LW_—/
2 z lying cause last. DUE 10 (¢)
=R = PART Il. OTHER SIGNEFICANT CONDITICNS CCNTRIBUTING TO DEATH but net related to the terminal disease condition given in PART | { 15. WAS ALUTOPSY
ol B S i’l PERFO 0?
1B g I ves@ o
¥ %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART If of item 18.}
Z Qu
« g D (2] O
iz
j U| 20c. TIME OF Hour Month, Day, Year
= fa INJURY  aum,
5 x p-m.
5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abouthome,| 20§. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE farm, factory, street, office bldg., etc.)
9 WORK AT WORK ] .
21. | attended the deceased from M , to and last saw 17 glive on
Py Death oceurred ot m on the date stoted above; and to the best of my knowledge, from the couses stated.
-g egree or title) -| 22b. ARDRESS 22¢. DATE SIGNED
a % . (P 35
:’ EMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty} {Stote)
N 9wl | Mar. 21, 1959 Removal to Auburn, Auburn, Neb.
g 24. FUPTERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
i %ﬂddw

J—L/«J‘_}’ A




STATEMENT BY LICENSED EMBALMER

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

by M, OF DY it rrr et b aa s s re s s e s a e nn s .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o s
Signature of Student Embalmer

7 e
Licensed Embalimer o;/’cﬁfu»j .....

P. O. Address........:...Lﬁ...}/...%&.

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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