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l‘LtD JUN 8 1959°9l51ruhon District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

042

Primary chulruuon District No- Ne. _

59-016844

.. Registrar's No.,

STATE FILE NUMBER

K
I PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institlution: Residence b)eforg
. COUNTY . STATE . b. COUNTY admission
‘ Buchanan ° Missouri Buchanan
b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside lens
OR R
Y. N
TowN_St., Joseph =X] %0 Town St ,Joseph Yol No[]
c. FULL NAME OF (1§ NOT in hospital, give location) | Langth of stay in 1b o/}) STREET (If outside, give lecation) Reside on Farm
HOSPITAL ADDRESS
0 lNsniuniobt.Joseph Hospital | Most of lide 4 3319 Ferndale Ave., | Ye:[I N[¥
3. NAME OF DECEASED First Middle Last 4, DATE Month Cay Year
[Type or print}
FRANK JAMES NEWLAND DEATHMB.Y 28, 195
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER marrien[ ] 8. DATE OF BIRTH 9, AE.E: S‘,:':;:;; ::‘T}aEQ;LEAR l:c::DER :;:Rs.
Male o | Caucasian |3 wooweo)  oworceoJ|April, 4, 1886 |73 yrs. l

106, USUAL OCCUPATION {Give kind of work done

durlng moxt of wogking lifs, evan if retired)

10b. KIND OF BUSINESS OR

e Printing Co.

11. BIRTHPLACE (City and xtate or country)

12. CITIZEN OF WHAT COUNTRY?

18. CAUSE OF DEATH (Enter only one caus
PART |. DEATH WAS CALUSED BY:

IMMEDIATE CAUSE (o)

& per lina for (o), (b), und )

Ret . truck ver ohb Mound City, Missouri o] UeS.Ae
130 FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OFWOSERNUDR WIFE
Jake Newland Anna Pew Unknown
- 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address 52 Shady Ave,
5 (Y.l,ﬂu, ar unkmwriIL"y-l, glive wor or dotes of service) »
i 491-09-0700 Mrs. Leota Silcott, St.Joseph, Mi

INTERVAL BETWEEN

§NS§:"'AND DEgTH +

w
v}
@
7]
o
a
w
b
&
[ x
F w Candiions, if any, DUE TO (b
; % which qn:- :ls:"ru ( ,
§ - sbove cause (a),
1] =z stating the under-
B g % lying cause lost. DUE TO (c)
§ g - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition givan in PART | {a) 19. gég’;&gmgg); /
F o
Y H /IS 7X YES bt NO [
§ - % | 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
— = w
- u
Tl B = = -
59 < HO| 20c. TIMEOF Hour Month, Day, Year
i 5 m S INJURY a.m.
- > B4
;80 p.m.
H £ 0% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i = ﬁw WHILE AT{:] NOT WHILE 0 farm, factory, street, office bldg., etc.)
i 05 WORK AT WORK L $~29-~59) .
i sm 21. | gttended the deceased from _2"‘ 2 Q- Is-? , to fod "6- and last 3aw :e alive on J =3 8 5 ?
; 5(). Death occurred ot 6 5 P m on the date stated above; and to the best of my knowledge, frem the causes siated.
- .
R ] 220. SIGNATURE {Degres or title} & | 22b. ADDRESS 22¢. DATE SIGNED
1 g
Efm | ZZiM 7’0 ‘107 (PdlB—Pof)- 'ﬁ 5—:74-?
23a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION ({City, town, or county) (State}
. REMOV AL {Saecify}
‘. A hme,1, 1959 |Ashland Cemetery .Joseph, Mi ssonri
24,, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
£ St.Joseph, Mo, |(ona/, /757 | Hin CRA AZrrl Il
{Licensed Embolmét’s Stotement on Reverss Sidae)
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STATEMENT BY LICENSED EMBALMER

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

DY MO, OF DY ottt i e e , Student Embatmer No, ...................

working under my personal supervision.

R Ts L 1 SO
Signature of Student Embalmer

. Licensed Embalmer No'f'(é;? ........

P. O. Addre;sw.m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute

. to comply with the above constitutes grounds for revocahon of license). )
If embalmed by a ‘STUDENT; he also shall sign’ in his OWN handwntmg '
If this body is not embalmed, fact should be so stated above.

. a Do -




