RI DIVISION OF HEI_\_L_TH — STANDARD CERTIFICATE OF DEATH 59—035259
FILFD Imtrgg.guln:&!gsg 042.__-_____Primory Registration District No. __lgg.q_-_-_kaginur‘s No. ____J:_Q__z_g______ STATE FILE NUMBER

2. USUAL RESIDENCE (Where doceased lived. If institution: Residence betore

astailggouwr i coowvBuchanan admizsion)

Inside Limits

1. PLACE OF DEATH
* COUNY Buchanan

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY

ow g4, Joseph 38 years | Tow 3t. Joseph Yor X Mo O

c. FULL NAME QF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm

:irxlosﬁﬁlrmlfo?qRSt .JOBeDh! 5 Hospltal Yesgd NoO ADDRESS 2818 Whitman Dr. Yes 0 No BB

kN ":AME OF DECEASED First Middle Last 4. D(J)KJE Month Day Year
vpe or print)
Wilbur Lynn  Hegarty DEATH Oct. &, 1999.
5. SEX 6. COLOR OR RACE 7. Married J§  MNever Married [J 8. DATE OF miRTH | 9. AGE (last birthdey)  IF UNDER | YEAR IF UNDER 24 HR

Male White Widowad (] Diverced O | June 11’ 1902 57 Months | Days I Hours | Min,

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY{| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Fxeo . V=F 'of Production, Goetz Brewry Wathena, Ka USA

13a. FATHER'S NAME 1%b. MOTHER'S MAIDEN NAME 14, NA;‘\E OF &.USBAND OR WIFE
Samuel H. Hegarty Nellie Wilkinson Alice{Rice)Hegarty
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yew o oppggnow)| (1 vew otve war or dumms ot i) | 461-09-9112 | Mrs. Alice Hegarty St.Joseph, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and le}. INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: .| ONSET AND DEATH
IMMEDIATE CAUSE {a) /VWI’/J‘-?C /’4‘”” &Og‘@}q‘a/ﬁ =

Conditions, if any, DUE TO (b) G/"/"I;Qé /5 of {/EJ o~ /97 '9/'3 i

+
which gave rise to %
above couse (a), \
stating the under- A

DOCUMENT

lying cause last. DUE TO {c)

PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. If deceased was fernale was
disease condition given in PART 1 {a) there a pregnancy in last 90 days.

ID Yes I {d Me I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOME]ClDE 20b, PESCRIBE HOW INJURY OCCURRED. {Enrer nature of injury in PART | or PART I} of item 18.)

PERF D? ] [m}
YES NO OO
20c. TIME OF  Hout  Month, Day, Year |
INJURY am.
p.m.
20d. INJURY OGCCURRED 20e. PLACE OF INJURY (e.g.,. in or sbout home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., efc.}
NOT WHILE AT WORK [
-

21. | attended the deceased frow, togé_g_/f-sz_md last saw ::.:1 alive OM
1:10 A. -

Death ocourred st m on the date stated above, and to the best >f my knowledge, from the causes stated,

/‘MI& CERTIFICATION

~

ld

22¢. DATE SIGNED

'"az )7: (Oearer o :, V%) 22;;?555.%"-’-" ‘S?.‘d" ‘A-'/)%’ re/- "57—/5E

NI

BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or :aunM {State)

érﬁﬁ%f&i““’ Oct.10,1959 | Mt. Olivet Cemetery | St. Joseph, Missourl.

ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

24, FUNE&AL DIRECTOR
%%%St .Joseph Mo LU /3 /559 | Ditor, Obn ok, £l

BY AFFIDAVIT OF

/
{Licersed Embalmer‘s Statement on Reverse Side}




o7y

~ . P Ve \’
VA ) o . -

STATEMENT BY LICENSED EMBALMER

. +

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENéED EMBALMER in his OWN HANDWRITING. (Béilure to comg
with the above constitutes grounds for revocation of license). ) .

A

- If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ’ : . o
If this body is not embalmed, fact shoult_:! be so stated above.

. - ' - . . : T .
. . - -




