I IO L

USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH 959-016808

SYATE FILE NUMB
IﬂLEU JUN 1 5 1959eglstrcman District Ne.. 04:2 ..Primary Registration District Ne. ... 1000 ............... Registrar's Mo, '5:'98
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Rcslden?{lam
a. COUNTY a. STATE R . b. COUNTY admtss
Buchanan Missonri Biichanan
b. CBTRY (If oueside corporate limits, give TOWNSHIP only) Inside Limits c C{_)TRY Inside Limits
N . —
TOwN St, Joseph Yes Kj Mo [ TOWN <4  Jasenh Yes[y Mo
c. FULL MNAME OF (If NOT in hospitel, give location) | Lengsh of stay in 1b Ly d. STREETY { outside, give location) Reside on Farm
HOSPITAL OR 47 ADDRESS Yes[] N
0 INSTITUTION Sla 63 years o 2422 Mary o3 o [X]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF
WILDA JANE HARVEY DEATH  June 3, 1959
5. SEX 4. COLOR OR RACE 7'MARRIEDDNEVER MARRlED[] 8. DATE OF BIRTH 9, AEE' E_,,';;.,T 1;::&5#? I;::AR I:nU:OER 2:{:1?5
- st birthday u .
female white & MDOWED(X) oivorceoJj Nov. 7, 1875 83
10a. LUSUAL QCCUPATION (Give kind af work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of warking iife, even if retired) INDUSTR - .
housecife wn home I1linois Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WiFE
Benjamin F. Walters unknwon Frank
15. WAS DECEASED EYER IN U.'S. ARMED FORCES$? 16. S50CIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknown)| (If yes, give war or dates af vice) .
(") I —————e ' unknown Evan Agenstein,3016 Faraon,St.d

18. CAUSE OF DEATH (Enter only ene cause per line for (o), (b), and (¢).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a) n eoL'—M CZLJ._LJ——LQ .
DUE TO (b) MAMQ_MM

INTERVAL BETWEEN
ONSET AND DEATH

e\

Conditions, if any,

which gove rise 12
above cowse (a),
stoting the undar-

z fying cause laoxt. DUE T0 (<)
E PART 11, OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TU DEATH but not related to the terminal diswase conditian given in PART I (o} 19. géﬁ A(LJITDSSY
" FORMED?
J
T W : +H 200 vEs[] NOX
=1 20a. ACCIDENT SUICIDE HOM#%E 20b. DESCRIBE HOwW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of ivem 18.}
w
v O [ d
Q W0¢. TIME OF Hour  Month, Day, Year
a INJURY  gm.
S p.m.
20d. INJURY OCCURRED 20e. PLACE OF L{JURY{e.g., inor cbouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., ete.}
WORK AT WORK
21. | gttended the deceased from

Death ogcurred ot

yﬂ L 23 ‘S s ,Iowond lost suwh“ llvnon% Ay R 3 !3 S?
9: 450, m on the dote stated above; and to the best of my knowkddge, from the cavses state

THMEL UV III I

170

St. Joseph, Mo.

VAN

220 NATURE Degree ar title) 22b. ADDRESS 22c. DATE SIGNED
Ld‘w__mu_ Con o) R4Spoas l\ug Bene . 1957
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAMEOF CEMETERY OR CREMATORY 0 23d. LOCATION Khity, rowr¥ or county) {State}
REMCY Specify)
baridl =" | 6/5/1959 Mt. Mora Cemetery St. Joseph Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

Cblale 2y o W




-

‘; N H
STATEMENT BY LICENSED EMB:ALMER

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

DY ME, OF DY riritiiiiiii i iee ittt renree i een s reassrenraasetasrsrrenartenbnnbrnsbassnrasns .» Student Embalmer No. ...............

working under my personal supervision.

] (T 1= 1| TN Signed ... 0 0l At S i e
Signature of Student Embalmer

Licensed Embalmer No -,’fl 7/

P. 0. Address -?/fﬁ/’é/é

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



