JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—60-005278

STATE FILE NUMBER
'HDE%J LE'] ua:sﬁgﬁ Cg:ral lg.s_.o____-.o.%g________frimary Registration District No. ___]'_Q_Q.Q.--__Requfrur s No. __;'_8__5________-_
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before
a. COUNTY Buchanan a. STATE Missou_ri b, COUNTY Buchanan admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR OR
town  St, Joseph life TOWN St. Joseph Yes ff Ne D
<. FUEL NAME OF (If NOT in hospital, give tocation) Inside Limits d. STREET [If cutside, give tocation} Reside on Farm
HOSPITAL O ADDRESS
INsiUtioN St. Joseph's Hospital Yeg) NeD) 715 South 16th Yes O Nogd
3 (’:ME OF DE)CEASED First Middle Last 4. DSFTE Month Day Year
¥pe or print,
LEONA CECELIA TOOLE péam February 10 1960
5. $EX 6. COLOR OR RACE 7. Married 0  Never Married [ [8. DATE OF BIRTH | - AGE (las: biethday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female vhite Widowed O Divorced 1 {1=24=1891 69 Months | Days | Hours [ Min.
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
oshof wor life, aven if retired} ,
ScHEBIréaghar Public Schools St. Joseph, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles E, Toole Cecelis Marcinkowski None
15. WAS DECEASED EVER N 11.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{X#1, no, or unknown){ (If yes, give war or dates of service} .
Wo | Marie Toole 715 So, 16th City
INTERVAL BETWEEN

DOCUMENT

BY AFFIDAVIT OF

PART .

DEATH WAS CAUSED BY.
" IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).

M

. - ONSET A DEATH
e Db ae iy ] M#

,4,%»«,,/\.;

7

Coll'ndrition:, if any, DUE TO (b)
which gave rize to r’
above cause (3,
stating the under.
lying cause last. DUE TO (<)
female

PART 11,

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

disease condition given in PART | {a)

PART 1. 1f

deceased  was was

there a pregnancy in last 90 days.

[O ves

O No O Unknewn

20d. INJURY QCCURRED

WHILE AT WORX [J
NOT WHILE AT WORK []

farm, factory, straet, office bldg., e1c.)

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [m} O a
YESO NO[X -
20c. TIME OF Hou Maonth, Day, Year ]
INJURY a.m.
p.m.
20e. PLACE OF INJURY (e.g., in or about home, | 204. CiITY, TOWN, OR LOCATION COUNTY STATE

(: E 00 Mow 2 M, [IEpicaL cerninication

21. 1 atfended the decessed fmm_ﬁ‘_la_"_é_a__, m_L-:Z_O;QQ_m fast saw h-m slive on__sen =~ fO— (ad

10 OOD,, on the date stated above, and to the best >f my knowledge, from the causes stated.

Death occurred ot

T3¢, SHRNATURE Opaton At Fiile) (72b. ADDRESS T2¢c. DATE SIGNED
A lA~60
232, BURIAL, CREMATION, | 23b. DATE 773 NAME OF CEMETERY OR CREMATORY N (City, fown, or county) Ttare}
REOVAL (sguciy)
Bur eb. 13, 1960 | M, Olivet Cemetery St. dJoseph, Mo.
74, FUNERA} DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

.

‘F&m S Qg po-

F L /2740

Zop o Gk Zrp el

(Llcenud Embalmers Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

or by Jah Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed E balmer No. 3308

P.O. Address_St. Joseph, Mo,

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




