URI DIVISION OF'HEAI.TH STANDARD CERTIFICATE . OF DEATH
FILED VS SEP 2

\ENDED

DOCUMENT

BY AFFIDAVIT OF

=60-033699

STATE FILE NUMBER
Registration Dumcg§ e -__..._.._._.Prlmnry Registration District No. Zﬁ_{_i?:.--__kegishar'l No. X V2 .
1. PLACE OF DEATH 2. USUAL !ESI.DENCE (Wher, deceased lived. If institution: Residence before
2. COUNTY Atchison o statE L 1SS ouri. covny  Atchison sdmision
b. Cﬂ;f {If ounside corporate limits, give TOWKNSHIP only) iength of stay in 1b [ C(;‘LY Inside Limits
I
rown  hockport ¥rs own  weStboro Yo f3 Ne D
¢, FULL NAME OF (If NOT in hospital, give lecation) Inside Limita d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes[J Ne O Yos [] No [
3. NAME OF DECEASED . Last 4, DATE Month Day Year
(voeorpin)  Elizabeth Ellen MeIntosh oo Sept-4th -1960
5. SEX & COLOR OR RACE 7. Married Never Married [} (8. DA IRTH | 9 AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Fema le 'i::hite Widow: Diverced O Eg gg Months | Days Hours Min.
10a. USUAL CCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
- . . - " T
FRESTRga of opige life, even if retired) General House \ ork Virginia Us
13a. ﬂﬁ"‘lﬁs WE 13b. MO'HER S MAIDEN NAME 7 14, MAME OF HUSBAND OR WIFE
aré olly Ann Wiley John McIntosh
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. . INFORMANT Address

{Yes, Ndr unknown} ,(If yes, give war or dates of service)

None

Mrs Harold Clement

Rockport, MO

PART ).

Conditions, if any,
which gave rise 1o
asbove cause {a),
stating the under-
lying cause

last.

DUE TO (b)

DUE TO (c)

€

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), #ad (e).
DEATH WAS CALSED B

IMMEDIATE CAUSE (a)

- / .
fﬁz{,{f(‘z‘['bow

INTERVAL BETWEEN
ONSET AND DEATH

Wiy

{1 2yt A

PART Il

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

disease condition given in PART | (a)

PART III. If

deceased was
there a pregnancy in last 90 days.,

female  was

rl:[Yesl UNQI

O unknown

MEDICAL CERTIFICATION

19. WAS AUTQPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, {Enter naturs of injury in PART | or PART H of item 18.}
PERFORMED? a a O
YES OO NOB
20c. TIME OF Hour Month, Day, Yesr
INJURY am.
p.m.

20d. INJURY OCCURRED

WHILE AT WORK []
NOT WHILE AT WORK ]

20e, PLACE OF INJURY (a.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCAYTION

COUNTY

STATE

and last saw ;. aliva on S'QD"Q- 4 /?(0

h .
21. | attended the d d from [/ er ’ (o]
1 7
Death occurred at E LY %‘0 o m on Yhe date stated above, and to the best of my knowledge, from the causes stated.
Za. SIGNATURE woegrm or title) 22b. ADDRESS 22:7ATE GNED
/MY bedl M. Kol T Mo, 217

23a BURIAL cnemrloN
pec ify)

" "76/1960

23c. NAME OF CE
Center

zr'ove

ETERY OR CREMATORY

2d. LOCATION (City, town, or county)
“estboro,

Lissougl

anmJI

24, ﬂ,JNE

L DIRECTOR &
Wker Funeral Home H

Jestboro,

[Licensed Embalmer's St#femen? on Reverse Side)

EGISTRAR'S SIGNATURE




_S'l'A"I'EMENT BY LICENSED EMBALMER

| hereby ceftify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

A
or by Shley R Tucker Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. 4757

b. 0. Address__1esStboro, Mis

Note: The. above MUST B8E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.



