MISSOURI DIVISION..OF HEALTH — STANDARD CERTIFICATE OF DEATH =-62-010514

DEPARTMENT OF PUBLIC HEALTH AND HELFAﬁ42

FgrzahEﬁ EH Primary Ragistration District No. __;_'ng__-_gwi;hv's No. oo™

STATE FILE NUMBER

PO NOT WRITE
ON THIS 5TUB AMENDED

1. PLACE OF DEATH 2. USWAL RESIDENCE (Where deceased lived. If institvtion: Residence before

a.. COUNTY Buchanan a. STATE M4 ggouri b COUNTY Clay- admission)
b. CIFRY (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b ¢. CITY

V§.300
Rev. 4/59

Inside Limits
TOWN  St, Joseph, 8% Libe rty Yer @ No O

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give- location) Reside on Farm

517 HOSPITAL OR ADDRESS
20003 INSTITUTION S+ ate Hospital 42 Yesfd No Ol 18 South Village Dr. Yes O Nofg

3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print)

CF .
Myrtle P. Lane vea  April 9, 1963
4 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [1 [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER ) YEAR IF UNDER 24 HR

M - . id V . . Months Days Hours Min,
5 Female White Widowed O Divercd B | Nov o4, 1894 68 1
70, USUAL OCCUPATION (Give Kind of work dons | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) .
Hotel allfa Fred Harvey Inc, Braymer, Missouri U.S.4.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Daniel P, Lane Clara Belle Constant Unknown °

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. ] 17. INFORMANT Address

ju, nu,ﬂqcr’unknuwn)l (If yes, give war or dates of . State Hospital Records . SL. !LQ : o

18. CAUSE OF DEATH (Enter only one causa pe ) “| INTERVAL BETWEEN
o PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

immentate cause » Coronary Thrombosis . . Sudden

DATE AMENDED

&

INSTEAD OF

"DOCUMENT

_gwednTa oy
I

“which énve Tise o
“above cause | (a),
’ﬂatmg ?he under-
'lymg :uuse ! last

ot ,,m,,] oueito w Arteriosclerotic heart disease | Unk,

TBiETo (:;Nephrosclerosis o o | Unk,

RHFICATION

"PART® 1I OTHEI! SIGNIFICANT CONDITIONS CONTRIBUTING \TO DEATH but no! related “to the fermmal PAR'I‘!II lf daceased_ wos female  was
o ‘disease condmon given-in’ PART li{a) : s thére “a'pregnrancy:in last 90 days.

1]73 Yes | [3' Ne I O Unknown
-'l9 ;’M;AS'A)UTOPSY ; '2(-)a.‘ ACCIDENT . SUICIDE "HOMICIDE : 20b. DESCRIBE'HOW' INJURY OCCURRED. (Enter pature' of ‘injury In‘PART I"6r-PARTil'of item '1B.)
PERFORMED? l - [m} s o] H
EST] "NO QL |-

L]

pe

‘201: TIME OF  "Hou Month, ‘Day, Yeat} )
INJURY I m.
. Tpan,

_ﬁd INJURY OCCURRED T 59e. PLACE OF INJURY {e.g., In or sbout home, | 20f. CITY, - TOWN,.OR LOCATION COUNTY
M WHILE AT WORK'[J . i ‘farm, Factéry, street, offics bidg., etc.)
"NOT WHILE AT WORK'(] i

1. T etiended i decassad frdm Februagy 2 1961 Lt ]-l-"9-63 “gnd ‘I8st sawma!iw on h'9-63

3].10 -AM m on the*date stated sbove, dhd ‘to the- ‘best of iy knowledge, from the causes suted

USE BLACK- INK-
. OR
TYPEWRITER' RIBBON-
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eath oocurred an
éa.zloumﬁs Deaig or Fiie) : 335, ADDRESS: 22c. DATE SIGNED"
Wﬂm 7 4> | State Hospital, St. Joseph, Mo, | L-9-63

332 FURTAL CREMATION, | 23b. DATE %3c. NAME OF CEMEIERY OR CREMATORY 23d. LOCATION (City, fowm, of county) [State)
'REMOVAL [Specify)

|AD . 9631 & ' 1B er, Missouri
Tﬁ?%‘ur_"a%h—or‘q ril 11,1 D6DRESS = 25, g‘ATE FECD. BY LOCAL REGI'. T A TRARS AR
Meierhoffer-Fleeman Inc.. St, Joseph, Mo,| W /0, 1963 Py, Clandlr W

‘{Licensed Embalmar's Slneemem on Reverse'Side) /

SHOULD READ

BY AFFIDAVIT OF

ITEM NO._




Nnwg

Cewla0¢

STATEMENT BY LICENSED EMBALMER

| hereby certify that the-body whose name ii recorded on the reverse side of this ‘certificate was erabalmed by me,

or by . Stedent Embalmer Nn._____

working under my personal supervision.

Stuaenf

Signature of Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAI.MER ln hls OWN HANDWRITING
with the above constitutes grounds for revecation of license). -

If embalmed by a STUDENT he also shall sign in his OWN handwrmng. Ts

f this body is not_embalmed, fact should be so stated above.




