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THE DIVISION OF HEALTH OF MISSOURE

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......__lQ.QQ _________

59-016830

STATE FILE NUMBER

Registrar’s No. ____._2- 700 _____

!”J'.ﬂ MAY 1 8 1959R_=gistru$ior! District No. 042

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ! institution: Residence bef fe
L a. COUNTY uchanan o. STATE pr b. coumBuchan&ff’f'""?ﬂ
b. CITY (If eutside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY fnside Limits
ombt. Joseph, Mo Yo No[J R, S5t. Joseph Yes(J MoK
- E{gélg-l‘lr'{:l'ff OF (If NOT in hospital, give location) { Length of stay in 1b P ’/$ iE%%gs 6(" outs-ide, give location) Reside on Farm
) msnruncﬂoa Meth. Hosp. 8yrs o Rt #6,Kirschner Adésd %Kl
3. ?;ME B‘F r?nE'fEASED First . Middle Last 4, DS;E Maonth Day Year
ypecrp Marie McKown pEatH May 6 s 19 59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years [EUNDER | YEAR| IF UNDER 24 HRS.
Female , | White L ::;3:3%““::,?:;:2% Dec 7, 1900 Eaﬁam’.du) Wantha l Days [ Fows | Wim:

t0a- USUAL OCCUPATION {Give kind of work done

during most of working life, evan if retired) IRDUSTRY

Self

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state r cauntry)

St. Joseph, o

&

12. CITIZEN QF WHAT COUNTRY?

U.B.A.

Housekeeper
13a. FATHER'S NAME

Anis Christy

13b. MOTHER'S MAIDEN NAME

Barbara Huegle

deceased

14. RAME OF HUSBAND QR WIFE

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yas, no, ar unknewn)| (If yes, give wor or dotes of service}

nope

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

June Graves, St. Joseph Mo

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.}
Cerebral Vascular Accident

INTERVAL BETWEEN

ONSEé’ %&%H

w
-}
@
3
[o]
a
L
w
[
g
P Condirions, ifany, . DUE TO (v _ BSSential Hypertension unknown
- which gove rise to
[ sbove cause {a), }
'z stating the wnder-
| 2 z Iying causs last. DUE TO (c)
=l o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal dissoss condition glven in PART I {a) 19. WAS AUTOPSY 1
’_'n: 2 3 3 PERFORMED?
(3] i /X Yes[] NOE]
g:_,f 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
s |2 o o O
] § 20¢. TIME OF Hour Month, Day, Year
Tafs INJURY g,
o W
Rl B p.m.
, -g 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 WHILE ATD NOT WHILE .| farm, foctery, streat, office bidg., etc.)
;g WORK AT WORK
E 21. 1 attended the deceased from Ma¥ 4 s 1959 x5/6/59 ond last saw % livecn _ May 6, 1959
'3 Death occurred at 10240 oo m on the date stoted obove; and to the best of my knowledge, from the couses stated.
1 22a. URE (Degree or title} Of 226 aborRESs 301 I1llinois Ave 22¢c. DATE SIGNED
A St, Joseph, Missouri 5-8-59
. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
4 .
3 / 10dd Fellows Public Cemetery St. Joseoh, Lo

ADFPRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

,t.

Joseph, o

Z25

ol mrel2Y

{Licensed Embalmer’s State

71%//, /E5F

on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY iiiiiiii i e s st e ., Student Embalmer No. ................c0.
working under my personal supervision, ‘ ’
‘(;‘ 1 It ...‘ .- 157"

balmer o..
P. O. Address~ R .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR NG. (Fatlure
omply 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.

SEUAEMAL  vevererreianrirenrarerremeassssernstenorrnrsmrenrasssnes Signed ....... 7. b 7
Signature of Student Embalmer /
' : Licensed Embalmer floyy... d... 5/
/

P

.
AL



