T

alth, THE DIVISION OF HEALTH OF MISSOUR} 59_016856

elfce STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
:w;:. MLED MAY 2 5 1gsgugium:ion District No. 042 Primary RegiS!rolion Disflic_' N_D--,w]...‘.Q.Q_Q ___________ Registrur'erroi-A._-__@_J_-_?_ ________
[~ 1 PLACE'OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before”
300 o CONIY Bueshanan a. STATE 188 0urd. counTy fnah admissien}
=57 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits .. CITY T Inside Limits
TOWN Yes [l No[] o”LTgst St. Joseph Yesiyg Nel]
F e. ;glsﬁlﬂ;':r%g’: (#f NOT in haspital, give location} | Length of stay in 1b d. i][')RDI[EQEEES {lf outsids, give location) Reside on Farm
| INSTITUTION 2927 Burnslde Avieve[J ne[X
‘| 3 NTAME oF pE;:EAsEn First Middle Last 4. DATE Month Day Yeor
| (Type or prin Hattie Tierney Reichert peatn May 14,1959
5 5. SEX 6. COLOR OR RACE| 7. y\peien(Jnever marrien[ ]| & PATE OF BIRTH 9. AGE (in yeors |::‘r‘4l?.eag:::\n I” UNDER 24 RS,
, Female ) White 4, wooweol] ovorceod |t obher & 1887 l
: 100 USUAL OCCUFATION (Giva kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (City and stats ar country) 12. CITIZEN OF WHAT COUNTRY?
g astry 8ok |MoiYd 'Temple Ellwood, Kansas, ; USA
: 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBARD OR WIFE
I William P. Tierney Lydia McDowell Fred Relchert
:i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16- SOCIAL SECURITY No.| 17. INFORMANT Address Mo .
A (Yoar gl (o sive war o detenafaanvics) | §O6_0F-7398  Mrs. Delia May Simpson St.Joseph,
4 18. CAUSE OF DEATH (Enter unlz' one ¢ause per line for (a), {b), and {c).) INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY: OMSET AND DEATH
IMMEDIATE CAUSE (o) CQAQWSAMA !AZ QOCCLLSId{N 20 MW,

Contions, toms, + DUE T () _ WA RRIOSCLERNF R HCART Quieade. | ODASK.

which gave rise 1o }

abeve cause (o),

stating the under- ‘

21. { attended the deceased fr %ﬁ . ‘ rl ! iJ"J , to lmnﬂ !4 "2 ' ? and last saw :::‘ olive on hm # { g ‘? 'l -2
Death ocha: ‘:B-i‘ - m on thh date Stated abve; and to the best of my knowledge, from the causes stated.

=

220, SIGNA

-

i
: z lying_cause last. 7 DUE TO (e}
; - = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseose condition given in PART | (o} 19. WAS AUTOPSY &
: <
: % 5 4 c PERFORMEDZ,
5 2 2L ves[] no[HX
; E. =1 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., {(Enter nature of injury in PART | or PART Il of item 18.)
2 S | [ O
] F
Lo U1 Hc. TIME OF Hour Month, Doy, Year
‘: 2 a INJURY a.m.
.= X p.m,
(-1
' E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. _1; WHILE ATD NOT wHILE D farm, foctory, streat, office bldg,, etc.)
L WORK AT WORK
]
b
L4
g
-8
4
<

(Degreem | 22b. ADDRESS —_ 22¢c. DATE SIGNED
\ RaYL -V C_14-5%

P L)
br * L H. 1%%NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

230, BURIAL, CREMATION, | 23b. DATE ¥ 23c. NAME OF CERETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State) v
. BAr1ET"” | May 16, 1959 | Mt. Auburn Cemetery St. Joseph, Miassouri.
L . FUNERAL DIRECTOR DRES-S 25. DATE RECD. B8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE
: ?z___ %t.JOBG‘ph,MD.?}{% /8, /95 G Uty Elal ﬁﬂ
n Reverss 5ide)

{Licensad Embalmer’s Stateme:

]




.

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ...................

DY M, OF DY it it et et e st tee e s e et e nas et bn s et tnrrnanns .

working under my personal supervision.

Student oo e e Signed .,
Signature of Student Embalmer

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

‘e




