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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. if institution: Rnljdqn.}lﬁ))ﬁ'forn
. COUNTY N = . STATE . L OUNTY odmissi
0 ° Buchanan County Missouri ° Missourd worth
-57 i k. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits ’51: CITY Inside Limits
TowN St Jaseph Missouri Yes (g MO 1\ 01w She ourd | Yol U
c. f{g%|¥A|f‘%gF {If NOT in haspital, give lecatien} { Length of stay in 1b d. iET)%IEET (If eutside, give location) Reside on Farm
A
INSTITUTION e siTn'r'fh' part Yes [.] N.£|

3. NAME OF DECEASED Firse Middle Last 4. DATE Month Doy Year
{Type or print} OF 3
Mary Lydia Dye DEATH ApPil~27= T95F
5. S5EX 6. COLOR OR RACE| 7. MARRIEDJ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AIGE E"r;::; :::}isnélfm lz:::nen 2:‘::}25.
female| white j wooweo[]  oworceo[]|atey - - "Be’ 2 ]
100. USUAL OCCUPATION {Give kind of wark dore | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE {City ond state ar country) 12. CITIZEN'OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY .
” o ho que .A.J.anthu.s MiSSOUI'i o n_q’_ AF
130. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
George Friend Mary  Anmr Filbert Jde. Huriey Due
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
{Yas, no_or unkngwn)| (Lf r or dotes of service) X - . - - - - _
o te Mnl R - 15 - A none J..Burley Dye 2518 Francis St 8t Joe

18. CAUSE OF DEATH {Enter only one cause per
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

line for (@), (b}, and {c}.)

Arteriosclerotic heart disease

INTERVAL BETWEEN

ONSET AND DEATH
several vears

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

farm, foctory, street, office bldg., etc.)

WHILE AT NOT WHILE

work L1 AT worl ¥ home

21. 1 attended the decoased from l§-22 '59 L to 4-2 7-59 and last $ow :&alive on
Death occurred at a.m.

Ceonditlons, if any, DUE TO (b)
which gave rise to }
above cause (ao},
tati h dwr- - o
z iying “causs laat. 7 DUE TO (c) A Isch
o
- E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! dissass condition glven in PART | (o) 19. géﬁ;ggggg;r
[
K Q Intertrochanteric fracture, right hip 5 days YES[] W
[ =
- 21| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
w
© ix a O Patient fell
S| 20e. TIME OF Hour Manth, Day, Yeor
[ NJURY .m.
‘g ::4"21-59 p.q- "‘51
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

St. Joseph, Buchanan, Missouri
4-22-59

m on the date stated above; and to the best of my knowledge, from the couses stated.

All diseases in Part | must be causall

{Degree or title)

22b. ADDRESS

22c. DATE SIGNED

Dr, E.F.Butler

Z2a. SIG
m M. D. o 902 Edmond, St. Joseph, Mo. 5-28-59
Z30. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Srate}
st ovil BLer csayi
Yial _PY} _ﬂqb—jz? 871'2” 2Cme bzt ’7’77/5‘545)’!
5 24. FMNER DIRECTQR ! ADDRESS 25. DATE RECD. BY QCAL REG. 26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s 5t

#

<

nt an Heverse Side)

rl

Clale podel!




— ——— r mrmeer

I hereby cerufy that

by me, or by

working under my personal supervision,

Student .....oeoviiiiiii e e e Signed
- ., .Bignature of Student Embalmer _ .

......

L:censed Embalmer No. %2//
) P. O. Address A

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( allure
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.



