ﬁﬁ.‘EBWS‘IW g SEEAL(T)I:B STANDARD CERTIFICATE OF DEA.sTH

1000 .,

Registration Diatrict No,

Primary Registration District No.

=60-018396

613

ar's No.

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decepsad lived. If institution: Residence before
a. COUNTY BuChana-n [ STAIEMissouri b. COUNTY BUCh&nﬂn sdmisslon)
b. CéTR\' {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
TOWN St. Joseph 75 years TOWN 5t, Joseph Yerjg No Ol
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET [If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 616 N . Noy es Yes & Ne O 616 N . Noy es Yo O No 3
3. NMAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print) OF
DAVID TAYIOR ATITCHISON DEATH  May 28, 1960
5. SEX 6, COLOR OR RACE 7. Married [§ Never Married [J 8. DATE OF BIRTH | 9- AGE {last birthday) } IF UN:ER IDYEAR ::’UNDER 24 HR
. Widowed Divorced [ Months ays ours Min.
male whi te idowsd O B/7/1876 | 83
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

durln_n most of working life, aven if retired}
n of th ard

| Plumbine Supply Co.

Glaszow, Scotlapd

13a. FATHER'S NAME

e . .

13b. MOTHER'S MAICEN NAME

N
5. WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yes, no, or unknown)| (If yes, give war or dates of service)
no

Ca.ther.i.np_’tgd or
14. SOCIAL SECURITY NO- 7.

Mrs. Bertha Aitchison,B616 N, Noyes

unknown

Rertha

14. NAME OF &USBAND OR WIFE

INFORMANT Address

St.Joseph,Mo

Z A Fit S oy M JEDICAL CERTIFICATION

ART |. DEATH WAS CAUSED B
IMMEDIATE CAUSE (a}

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

_CM_M_MV

I

INTERVAL BETWEEN
QNSET AND DEAJH

Conditions, if sny, DUE TO (b)
which gave rise to
sbove cause (a),
stating the under-
lying cause last. DUE TO {z)

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decamsed was femala - was
dizease condition given in PART | {a} thare a pragnancy in last 90 days.
] O Yes 0 N- [ O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOM]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART It of item 18.)
PERFORMED? ] n] a
YESE] NOX
20c. TIME OF Houl Month, Day, Year
INJURY s.m.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK (3

20e. PLACE OF iNJURY (e.g.,
farm, factory, stroet, office bidg., etc.)

in or about home,

204, CITY, TOWN, OR LOCATION COUNTY

STATE

65:00 a.

Death occurred at.

21. | attended the deceased frcm__.mz_Lg.‘_L _‘_z_ua_and last saw pip, alive on_JQM_a__

m on the date 1lated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

Vt\/V U‘MW

(D'gru or title)

22hL. ADDRESS

22¢. DATE SIGNED

$=3-4o

73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tlown, or county) (State)
REMOVAL (Spctlf‘ﬂ
burial 5/31/1960 Ashland Cemetery St. Jos
24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG'S'MR fSIGNATURE
by . St. Joseph, Mo. | /740 |Zege Clo M

Fi

{Licensed Embalma/Snrement on Reverle Side)




aght g2 NI S

TR . Dt ot

o]

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.

Student

Signature of Student Embalmer

Licensed Embaimer NO.M

T £ Note: The ,?bove MUST BE; SIGNED -RBY . THE I.ICENSEP EMBALMER in his. OV‘)VN‘HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shal!l sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



