RI DIVISION, QF JIFALTH — STANDARD CERTIFICATE OF DEATH =60-029740

| 042 1000 881 STATE FILE NUMBER
\DED Regiatration District No, ___________= —™ '~ _Primary Registration District No, ____=="= ~_~ __ Registrar's Ne. __ " ____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institufion: Residence before
8. COUNTY Bucha.n&n a. STATEl\iissouri b, COUNTY Buch.anﬂn admission)
b. CCI)]I;( (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ COI‘LY R Inside Limits
TOWN  St. Joseph 3 vears TowN St. Joscph Yos  No D)
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET {1f cutside, give location) Resida on Ferm
HOSPIH}L OR v N ADDRESS
INSTTUTION M, Methodist Hosnitsl erhg NoDl 2909 N. 9th St. Yes O Moy
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
FLIZABETH A, RILEY DEATH Auonst 19, 1980
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [1 [8. DATE OF BIRTH | ¥- AGE (last birthday) mNHDER ‘DYEAR 'HF UNDER 24{”“
. . Widowed Divorced [J ths ays s Min.
femrle white u 8/26/18801 79
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
honsewife own home Carthace, Missonrj TISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = 7 14. NAME OF HUSBAND OR WIFE
unknovin €oower unknovn I. V. Riley
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | {If yes, give war or dates of service} . e .
0 e 491-42-4208 Lewis Wilson, Faston, Missouri
[ 18. CAUSE QF DEATH {Enter only one cause per lin a), (b}, and (c). INTERVAL BETWEEN
E PART 1, DEATH WAS CAUSED BY: . 04551' AND DEATH
g IMMEDIATE CAUSE {a} CLJ-.F.NMM d&q
I
V] \
8 Quadia) waa tbaw s dond— Sh,
fat Conditions, if sny,]  DUE TO (b) kD
wbhcich gave riu( I)n 1
asbove cause (2),
stating the under- %‘L
1 Iyingguuu 1ast. DUE TO (<) & h .ya
=z PART {l. OTHER SIGNIFICANT CONDTIONS CO IBUTING TQ DEATH but not related to the terminal PART HI. If decsared was famaie wu“
2 disease condition given in PART i (a} there a pregnancy in last 90 days.
§ l 0O Yes I O Ne I [ Unknown;
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
& PERFORMED? O 0 w] §
=) YES O NOf
—
V5S¢ TINEGF  FHour  Month, Day, Year \
BN TUINURY e,
‘E p.m. 4
20d. INJURY CCCURRED 20e. PLACE OF INJURY {e.g., in or about homas, | 20f. CiTY, TOWN, Ok LOCATION COUNTY STATE '
t:' WHILE AT WORK O farm, fattory, street, office bldg., atc.} 1
‘_ NOT WHILE AT WORK []
P~ - . Y :
3' 21. 1 a ded the o d from. b -~ I - ko to. E lq l bu and last saw mllive on g - lq -bo H
z th occurred at. 1:19 p- m on the date stated above, and to the best of my knowledge, from the causes stated. a
w § | 27 SIGHATYRE Degree or title) 73y, ADDRESS 2%¢. DATE SIGNED ]
o ~ &
- M ; . Yo -26- 60
z 233, BU IAVL.'ACR(EMATfly) N, B‘.!b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
[=] poci .
T BRI 8/25/1960 Memorizl Park Cemetery St. Josenh Missouri
< | “24. FYNERAL DIRECTO ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S snsumuns
>
o - St. Joseph, Mo. @ 42.3 /60 %,
7’

{LI d Embalmer's 't on Reverse Side) ;



STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 [Z'(/Lg‘.// CU ¢ .i'_'f
7

Signature of Student Embalmer

‘ . _ 3
- ’ Licensed Embalmer No.jd 4 7

P. O. Address -’,‘/fva /b’%g

kY

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
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.
o " . \:.. aa . -




