RI DIVISIO

NDED

DOCUMENT

C hes7 . [) MEDICAL CERTIFICATION

BY AFFIDAVIT OF

01 5

H — STANDARD CERTIFICATE OF DEATH

59—-02047"7

Q42 1000 700 STATE FILE NUMBER
Reglstrnlon District No. Primary Registration District No, _==22 Y M ____ Registrar's No. __ L WM |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decedsed lived. If institution: Residgfice before
= COUNTY Byichansan a. sTATEMY ggourit couwrBuchanan dmission)

b. COILY {If outside corporate Jimits, give TOWNSHIP only) Langth of stay in 1b c. C‘;EY Inside Limits
own St,.,Joseph 37 years wwn / St .Joseph Yes (X No O
c. FULL NAME O NOT In has ual e lpcationl, . Inside Limits d. (If cutside, give location} Reside on Farm
HOSPITAL ORMT B8 ‘Hettieaist ADDRESS 224 Alsbame
INSTITUTION Yoo ) Mo [0 Yes 0 No I}
Hngpi tal
3. (P:AME OF DE)CEAS!D First Middle Last 4, DA;I’E Month . - . Day s« Yuoat
ype of print
JOHN NICHOLS LEGOWN DEATH  June 30,1959
5. SEX 6. COLOR OR RACE 7. Marrled ] Never Married [J 8. DAT| G. AGE (last birthday) | IF UNDER 7 YEAR | IF UNDER 24 HR
Male Vhite Widowed [ Divorced ] léﬁﬁ.gg}g 66 Months | Days | Hours | Min.
100, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

mox of wagrking lif even retired)
(RS Dt

Swift & CO. New London,Mo,

U,5,.A,

1. FATHER'S MAME

Jemes S, Megown

13b. MOTHER’S MAIDEN NAME

Blanche A. Nichols

14. NAME OF HU

15. WAS DECEASED EVER IN LS. ARMED FORCES?

(Yes, no, or unknown) | (Lf yes, give war or dates of service}

16. SOCIAL SECURITY NO. 117, INFORMANT

487-05-1547

Bessie Megowm

Address

Besgie Megowm 224 Alabama St,

SBAND OR WIFE

PART |,

which gave rise to
above ceouse (a),
stating the under-

Canditians, if any,
{ying cause last.

18, CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (g).
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
QONSET AND DEATH

IMMEDIATE CAUSE (a) Cerebral Vascular Hemorrhage 3 days
puetom__ Hypertension unk,
DUE 70 (¢}

PART 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel
disease condition given in PART | (a)

PART ).

If  deceased was  female was
there a pregnancy in last 90 days.

l O Yes | O Ne l O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of tnjury in PART | or PART 1l of item 18.)
PERFORMED? a [m]
YES{J NO D
20c, TIME OF Hour Manth, Day, Year
INJURY a-m,
p.m.

24, F

St.,Joseph,Mo.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
3
21. | sttended the deceased from Fab ° 9 2 1999 fn__J_UILe 5 195 nd last saw Eﬁ; elive en—June 3__0 ‘_1_95 9
Desth occurred at. 7 : 35 P m on the date stated above, and to the best of my know].dge, from the causes stated,
22a. §51G! tiffw) 22b. ADDRESS 22¢. DATE SIGNED
§ Wl A s ) ) 6106 King Hill Ave. 7/1/59
7. BURTAL, CREMATION, { 23b. DATE L 23c. NAME OF CEMPTERY ORTUREMATORY 234, LOCATION (City, town, ar county) (State)
MOVAL (Specify} . .
Birial™ {July 3,1959|Memorial Yark Cemetery St.Joseph,Missouri
AL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

P2,

26. REGISTRAR'S SIGNATURE ’

bl 7 /75F

(Licensed Emhalng‘n S:amaz on Reverse Side}




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

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY

Signed ééw,

o

. Licensed Embalmer No.ﬁ-ié

P. Q. Address

»
THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifpre to comp

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.

t N e J




