IRIERtw??EIEPE

TH — STANDARD CERTIFICATE OF DEATH

59-031514

042 1000 94.7 STATE FILE NUMBER
ADED Registration.Districs Np,_.,__.---______________,anary Registration District No. Registrar’s No. y
: Fa
?—_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence Mefore
a. COUNTY a. STATE b. COUNTY admigion}
Buchanan Missouri Buchanan )
} b. COI'I"‘Y {If outside corporatn limits, give TOWNSHIP enly) Length of stay in 1b €. CCI)TRY Inside Limits
TOWN TOWN . Yes No
.‘ St. Jaseph, Missouri e
! c. FULL NAME OF {If NOT In hospital, give location) lnside Limits d. STREET [ cutside, give location) Reside on Farm
| R g || Ao ey
. 'ON Missouri Methodist Hospi o 2820 Lafayette St, “O NP
' 3. NAME OF DECEASED First Middle Last 4. DATE Month Yoor
. {Type or print) OF
| MARGARET BMMA F EATH ember 15, 1959
5, SEX 6. COLOR OR RACE 7. Married (]  Never Married [J 8. DATE OF BIRTH | 9- AGE (last bifthday} | IF UNDER VYEAR _IF UNDER 24 HR
Widowed (i Diverced [ Months | Days Hours Min.
une 22 184 72
10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

10s. USUAL OCCUPATICN (Give kind of work done
during most of working life, even if retired)

Housewife

H

(Yes,ﬂo, ar unknown}

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Ella Owens

: -

S
14. NAME OF b

Grover A, Frv

USA
USBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

17, INFORMANT
Mr, William A. Fry 504 Orchaprd Lan

18. CAUSE OF DEATH (Enter only one cause per [ine for (a

Address

PART L.

Conditions, if any,
which gave rise to
abova cause (a),
stating the under-
lying cause |sst.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (1)

INTERVAL BETWEEN
ONSET AND DEATH

:: ), and tE 2 g Q
BUE 10 (b) Mw %""Aaﬂ& ‘0—““‘" (}/4'3)

) |

PART II.

disease candmaz:tea in PART | {a) g

OTHER SIGNIFICANT CONDITIONS CONTRIBYING TO DEATH but not relst

eqto

c, terminal

9A'(T

. deceased was
fhere a pregnancy in last 90 days.

female  was

I 0O Yes [ O Ne | B Unknown

20k. DESCRIBE HOL‘

M, RMCAL CERTIFICATION

WHILE AT WORK ]
NOT WHILE AT WORK [

farm, factory, street, office bldg., etc)

19. WAS AUTOPSY | 20a. ACCIDENT smcms HOMICIDE INJURY OCCURRED. (Entar nature of infury in PART | or PART I} of item 18.)
PERFORMED? m}
YES(O NO
20c. TIME OF  Hou Month, Day, Year |
INJURY a.m.
p.m.
W 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE

21,1 olrendcd.lshe deceased from.

Death occurred at.

= 1 5F~S7

6:15 PM

to_i:_mw last nw_g;; dlive on

Gt 5 ST

m on the date stated above, and m the best »f my knowledge, from the causes stated.

ﬁ.W- Kieber,

22c. DATE SIGNED

REMOVAL (Specify)

7]

| __Memorial P

24. 4 FUNERAL DIRECTOR ADDREST
m ﬁa‘-—u‘

St. Joseph, Missouri

 J

Senh /3 57

P2h0.

77: SIGNA —7 Deie or Tl 77, ADDRESS
, ) 7 £) /
& - o
232 BURIAL, CREMATION, | 23b. DATE 73:/nAme BT CEMETERY OR cnwtonv m TOCATON {City, town, or caunty]

ark Cenotery St -TnWi.?swd—
23, DATE RECD. BY UOCAL REG. | 25. REGISTRA ISNATUR

{Licensed Embalmer’s Statament on Reverse Side}

o




-
Lt

. S b erred e -

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. /
Student Signed

Signature of Student Embalmer : ’

Licensed Embalmer No,
P. Q. Address-“/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license). T

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.




