lzl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60-000352

psf'LED Rve§ilrEJEr1BDf!'ri§ Jos_s__o____o_:%_g.---_.....,._.Primary Registration District No, lOOO Registrar's No. 175 STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whlam deceased lived. |f institution: Residence before
a. couny Buichanan o. 5TATE Missourt couniv Buchanamn  sdmision
b. C(I)TRV (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b [ CCI)TR‘I’ Inside Limits
own St ,Joseph 3 years town St ,Joseph Yes & No O
[ i%éPTT?\TEOgF (1f NOT in hospital, give location) Inside Limits d. ASE)%%EEES {If cutside, give location} Reside on Farm
wstiution 416 North Second YesX] Nod 416 North Second Yes O NoJd
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print} OF
HENRIETTA MeFADDEN veamFebruary 3, 1960
5. SEX 4. COLOR QR RACE 7. Marrled [} Never Marriedd{] 8. DATE OF BIRTH | 9- AGE (last birthday) | [F UNDER 1 YEAR _ [F UNDER 24 HR
Temale Negro Widowed [} pivoreed O |7 /4. /1892 67 Months Doya-l Hours | Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dur'?fomarsofev{vcgi?ﬁfe, even if retired) None Kan 848 C i ty . Mi gsouy i U . S . A .
13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John McFadden Unknown _——
15, WAS DECEASED EVER [N U.5. ARMED FORCES? 148, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no:,nr:lrounknown}l {If yes, give war or dates of service) Unknown :M'_ary‘ Wi lliams I 416 N . S e cond
18. CAUSE OFPgs;‘I_\'I’lH (EE'.:{HO%VAgnE;Ij‘S}? pae‘:' line for (a), {b), and (e). Iédng}(AL gEB\elEEN
' °%:  Unattended Death-Natural causes NSET AND DEATH

IMMEDIATE CAUSE (a}

Investigated by City Health Dept.

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise 1o
sbhove cause {a),
stating the under-

lying cauie last. DUE TO (c)
PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11I, If deceased was female was
disease condition given in PART 1 {a} there a pregnancy in last 90 days.

ID Yes I 0O Ne I ] Unknown
19. WAS AUTOPSY 20a. ACCEF:E]JENT SUI%DE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)

M/&AL CERTIFICATION
e

PERFQORMED?
YES [0 NO
20c. TIME OF Hou Month, Day, Year i
INJURY a.m.
p.m.
20d. INJURY QCCURRED 25¢, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, faciory, street, office bidg., et}
A NOT WHILE AT WORK [
Q h
'& 21, | attended the d d from_ 5 to and last saw h;er:' alive on
» .
S Death occurred ot a2 /. ll \' l 'A' m on the date stated above, and 1o the best >f my knowledge, from the causes stated.
| 3 22a. SIGNA 3 H Aqltar 22b, ADDRESS 22c. DATE SIGNED
) St.Joseph,Misso ri 2/6/60
23a. BURIAL, CREMATION, | 23b. DATE \,23:. NAME bFFEME‘fER‘( OR CREMATORY 23d. LOCATION (City, town, er county} {State}

ﬁﬁ?i@iﬂam ’Feb,7,1960 |Sun Bridee Cematery 5t ,Joseph,Misscuri

24. FUNERAL DIRECTOR A[gisa Pac ific 25. DATE RECD. BV LOCAL REG. | 25. REGISTRAR'S SIGNATURE
(3o a o L o St.Joseph,Ma Ze b R, 1960 | %250 Zzwd lY

(Licenls_csl Emb‘almer's Statement on Reverse Side) N

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| 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. t

Student Signed
Signature of Student Embalmer

Licensed Embalmer NO.M
’ ‘
P. O. Address

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

If embalmed by a STUDENT, he -also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.




