SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~61-016541

529 STATE FILE NUMBER
Registration District No. ______c_)_%_z____..--__.anary Registration District No. --____:_1299_(.)__:.9;."" '8 NO. v crrer e crmmrmam
AMENDED AL
Al Z U JTUET
1. PLACE OF DEATH = = 'wv}¥ 2. USUAL RESIDENCE (Whare deceased lived. |f institution: Residence before
8 - a. COUNTY Buchanan a. STATE Missouri b. COUNTY BuChanan admission)
% b. Cél;! (If outside corparate limits, give TOWNSHIP enly} Length of stay in 1b < COI‘I'Y Inside Limits
R
i}
z TOWN St. Joseph Life TOWN St. Joseph Yes O Ne B
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reride on Farm
ﬂ HOSPITAL OR ADDRESS
< INSTITUTION. DOA Missouri Methodist Hogprk NeD 2400 Huntoon Road Yo O Ne Bt
3. NAME OF DECEASED Firn Middle Last 4. DATE Month Day Yeoar
{Type or print) OF
LOLA MAE GIFFORD DEATH May 21 1961
5. SEX 6. COLOR OR RACE 7. Married ®)  MNever Married [1 |0, DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
Widowed [J Divorced [J Months | Days I Hours Min.
Female White ' 8/18/1899| 61
10a. 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
I urin ost of working life, aven if retired)
= At Home St. Joseph Missourd US A
: 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁUSBAND OR WIFE
]
| W Rose Cora Stilan Bernard P. Gifford
| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 148. SOCIAL SECURITY NQ. 17, INFORMANT Address
: {Yes, no, or unknown} ] {If yes, give war or dates of service) 2&'% Huntoon Rd b
. o ' No Mre, Bemand_R._Giﬂﬁqm___St‘__lasgfzhtm@..
5 [y 18. CAUSE OF DEATH (Enter only one cause per tine for (a}, (b), and {c). INTERVAL B EEN
E PART I. DEATH WAS CAUSED B ONSET AND DEATH
I z IMMEDIATE CAUSE [a) _QQ_&M% QQCLQ-W SAJ AW YILY
12 o :
wi 2} Conditions, if any, DUE TO (b)
o1 which gave rise fo
|z above cause (a),
= stating the under-
lying cause lasi. DUE TO {c) .
; Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART i) If decessed was female wls.
g disense condition given in PART | {a) there a pregnancy in last 90 days.
§ II:]Yu |RN ]DUnknuwn
E 19. WAS AUTOPSY | 208, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 3| of item 18.) '
& PERFORMED? a 0 0
v Yes(Q NOCK
6 20c. TIME OF  Hou Month, Day, Year
. a INJURY  +" am.
uy . p.m. .-
éﬁ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
{ . NOT WHILE AT WORK []
Q Wy T
3 Q] 21, 1 anonded he decensed fmm_MA-{Ji_,—liﬁJ—, to— A L £ Haf and tast 1o Bligative en_MA#_?..L,_/_abl_
a ‘.;"':- Death occurred at_. 24 3QA m on the date atated above, and to the bext of my knowledge, from the causes stated.
-
=2 T > IGNATU {Degree or title} 22b ADDRESS 22¢c. DATE SIGNED
Q olxj ** FARA-QAJ £ RSP iy
z 23a. BURIAL, CRE b . DA 23c. NAME EMETERY OR CREMATORY 23d. I.OCATION {City, town, ar county) {State)
o o REMOVAL (Specify]
z T 5/23/61 Ashland Cemetery St. Jose Missouri
5 <« FUNERAL TOR - i ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIR n 5 SIGNATURE
uJ >
E 2 ; St. Joseph, Mo, |Zay2y ds | Zeaw Gl Spede )

(Licensed Embalmaer’s Suteﬁem on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

=" or by ., Student Embalmer No.

working under my personal supervision.

Student Signedwﬁ—m

Signature of Student Embalmer

-

Licensed Embaltmer No. Z‘ Z > |

-

} e ' N5
AT
LeA e Tt Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT . (Failure to comply
with the above constitutes grounds for revocation of license). !
ey ’ If embalmed by a STUDENT, he also shall sngn in his OWN handwrmng |
et If this body is ot embalmed, fact should Be so stated’ above. Lot F il it
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