URI DhﬂﬁlON OF HEA

Registration Dmncr No. 2. .

AENDED

042

LTH — STANDARD CERTIFICATE OF DEATH

JPrimary Registration District No. -_-_]:_O..O_Q----Ragimar's No. __.6_;5_2____----_

59020464

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

Buchanan

-
2. USUAL RESIDENCE {Whera decessed lived. If institution: Residencd before
» STATE 13 ggourd b OUNY  Pychanan  jpiiont
c. CITY Ftrside Limits

Length of stay in 1b

Lifetime

b. CéTRY {If cutside carporate limits, give TOWNSHIP only)

TOWN  ot. Joseph

Yes [ Ne OO

Reside on Farm

OR
TOWN

St. Joseph

tnside Limits

Yes Bt Ne OO

c. FULL NAME OF [If NOT in hospital, give location)
HOSPITAL OR

INSTIUTION  State Hospital #2

(If cutside, give location)

Green Acres

d. STREET

ADDRESS
Yeus 1 NoX)

Last 4. DATE Month Day Year

DOCUMENT

tr

Firs? Middle

Gladys

3. NAME OF DECEASED
(Type or print)

veA™ June 14, 1959

rhy
IF_UNDER 24 HR

&6, COLOR OR RACE
Female White

8, SEX
Widowed X

7. Married [ Nover Married [J
Diverced [T

8. DATE OF BIRTH | 9- AGE (last birthday) [ IF_ UNDER 1 YEAR

]_2/1 /1 8% 68 Months | Days

Hours Min.

12. CITIZEN OF WHAT COUNTRY

104, USUAL OCCUPATION {Give kind of wark dane
durlng most of working life, even if refired)

Own_home

10bh. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country}

St. Joseph, Missouri USA

Hoy geyife
13s. FATHER'S NAME

Thomas Rowbotham Minnie

13b. MOTHER'S MAIDEN NAME

Frank

14, NAME OF HUSBAND OR WIFE

Robert F. Kearby

Address

15. WAS DECEASED EVER IN U.5. ARMED FCRCES?
(Yes, no, or unknnwn)l {If yeos, give war or dates of service)

none

16. SOCIAL SECURITY NO.

17, INFORMANT

Myron Coots, St. Joseph, Missouri

INTERVAL BETWEEN

K3

MEDICAL:CERTIlFICATION

 fal tarial

b= 24, FUNERAL, DI

Py

oL JLETILE

no
18, CAUSE OF DEATH [Enrer only one cause per line for (a), (b}, and {c}.
ART |. DEATH WAS CAUSED BY:

Strangulation on pickled peach seed

ONSET A-ND DEATH
few minutes

IMMEDIATE CAUSE (a)

Cerebral arteriosclerosis

indefinite

Conditions, i any, DUE TO (b}
which gave rise to
sbove cause (a),

stating the under-
DUE TO {c)

lying cause lasi,

PART II.
disease condition given in PART | (&

OTHER SIGNIFICANT CONDITIONS) CONTRIBUTING TO DEATH but not related 1o the terminal

If decaased was fermsle was
there & pregnancy in last 90 days.

I O Yes ] Ne O Unknown

PART 111,

19, WAS AUTOPSY HOMDICIDE

_PERFORMED?
JYES[X NOO, . e

20s. ACCIDENT  SUICIDE
& -

20b. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
Patient was eating supper when she choked and died,

(INURY - eeTone 14,1959

20c, TIME OF  Flouf_Month, Day, Yaar 4 >

20e. PLACE OF INJURY {e.g.,
arm, factory, street, offu:a bidg.,

ate Hospital

204, INJURY GCCURRED
WHILE AT WORK [J
\NOT WHILE AT wORK 2

#

in or aboyt home,

20f. CITY, TOWN, OR LOCATION COUNTY STATE

S5t .Joseph Buchenan Misasouri

b

Death occurred at h=50

2‘1. I attended the deceased from_J_Llly_L,_l%.B_—, mmma last saw ;f&.live on_dune 14, 1959

m on the date stated above, and to the best >f my knowledge, from the cauies stated,

22b. ADDRESS 22c. DATE SIGNED

22a. 1

Z L /K 2Y

Zz {Degree or title)

23b. DATE

|June 16, 1959

23a. BURIAL, CREMATION,

[ REMOV AL {Specify)

23c. NAME OF CEMETERY OR CREMATORY
Memorial Park Cemetery

23d. LOCATION [Cit¥. town, gf county) {State) ¥

St. Josebh, Missouri

ADDRESS

St.. Joseph, }o.

25, DATE RECD. BY LOCAL REG.

(Licensed Embalmer’s &tatement on Reverse Side)

26. REGISTRAR'S SIGNATURE

Iy Lok Lol

(P57




o ma
" T

STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision.

Student Signed L]
Signature of Student Embaimer .

Licensed Embalmer No. SR A%
P. O. Addre -

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

with the above constitutes grounds for revocation of license). T
If embalmed by a STUDENT, he. alsozshall sign in his OWN handqumg~ ., ; f..b_‘:.i._.
If this body is not embalmed, fact should be so stated above. '

-




