MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' 63_023249

DEPARTMENT OF FPUBLIC HEAL'TH AND, WELFA 100
DO NOT WRITE NDED Reglstration Dllfﬂc:.l:l? __E%.?......_Primaw ﬂeqlnrlhon Bistrict No. _____o___llagmnr s Na. _8 7 —

ON THIS STUB 2
1. PLACE OF DEATH' 2. USUAL RESIDENCE (Where deceasad livad. if institution: Rewidence before

*- COUNTY Buchanan o STATEM j ssourd & “©NTY Buchanan sdmiasion)
b. CITY (If outside carporate [imits, give TOWNSHIP only) Langth of stay in 1b S CITY . Inside Limits

[s)
TOWN St. Joseph 3 vears TowN St. Joseph Yajd NeO

. FULL NAME OF {If NOT in hospitsl, give location) Inside Limits d. STREET {f cutsids, give location) Reside on Farm
HOSPITAL ADDRESS :

NSOV R ethodist Hospital . |™ @R %O 62111 Grent Yer O Mo g

3. NAME OF DECEASED First Middle RETH 4. DATE Month Day Yeor

{Type or print) ) . A OF
JAMES - J. ABBOTIT DEATH June 18, 1963

5. SEX &, COLOR OR RACE 7. Married ] Never Marriad [ [8. DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER | YEAR ] IF UNDER 24 HR

white Widowed [ " Diverced [] 10/25/189] 71 Months l Days Hours. ] Min,

e
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

l{l‘i mos&offur}:‘n'? |ife, evan if retired) fa.rm . Pa.ris, Kentucky USA.

|3l._FATHER‘S NAME: . i 13b. MOTHER'S - MAIDEN -NAME 14. NAME OF HUSBAND OR WIFE
James Abbott : Carrie unknown -Grece

" 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give wer or dates of service)
no —-— 497-42-9978 . 1c!rs. Grace ﬁbﬁott, 221% GranL,St.Jg sglgh 1"9

- “INTERVAL B

18, -CAUSE OF -DEATH (Enter only.one couse per-line for (s), {b), and {c).
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Acute Coronary Occlusion .| sudden

STATE-FILE NUMBER

. VS 300
Rev. 4/59

DATE AMENDED

o
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o

DOCUMENT

which. gave rise to
.above - “ceuse  (a),
stating the. under-
lying” cause lant

Conditions, ,f_n,_} wetow. Arteriosclerotic Heart Disease 1l yr

DUE TO'(c] ArteriOSClerosj.s C i : ' unknﬂﬂ" .

PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111. I Cdeceased was  female wa
L . disssse condition given in PART 1 [(a) ) there a pregnancy in lest 90 days.

a
Slo

lDYasI [J No l 0 Unknown
19, WAS AUTOPSY "_205. ACCIDENT  SUICIDE HOM&CIDE 70b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury:In PART | or PART 1| of item 18.)
u} ]

TIFICATION

PERFORMED?
YES [1 NO &

70c. TIME OF  Hour . Month, Day, Year
INJURY am.
P - .

20d INJURY OCCURRED . 200 PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY'
WHILE AT WORK - : farm, factorv, street, office bidg., a1}
NOT WHILE AT WORK D

2. 1| nﬂended the deceased from. i 7/25/58 /18/63 ——and last saw :u.;n alive on 6/17/‘09

Duath d x 4:50 a. m on the dste stated sbove, and to the best of my knowledge, from the causes steted.

N {Degrea or fifle) 25 Aooiess 301 I111NOLS Ave |2 DATE SIGNED
% ot/ oeppomin VO | 5t. Joseph, Missouri 7/9/63 .

23s. BURIAL, CREMATION, . | 23b. DATE I/ 4 ["23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {Stata)

el | s/on/1983 Pleasant Ridge Cemetery Weston Missouri

%DIRECTOR PR T T ADDRESS 25. DAYE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
M_&ﬂﬂo“/ St. Jaseph, Ma. %/{, #L 3 MMJ{

4 {Licansad Emb-lmul‘s p3 * on Reverws Side)
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USE BLACK. INK
OR ‘
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF
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b STATEMENT BY lICENSED EMBAI.MEI

L - wd i

| hereby cerfify that the. bodi( whose name ;»i's‘rei:_ordeldf_gn'ihegreverse side of this ce:tificate was erhb'alrlf:ea-'!by me,

. -

~or by i ; SRS ‘ . ) Sfu:denf Embalmer No-.

working under my personal supervision.-

‘Studend

Signature of Student Embalmer

- Nofe: -The. above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING. (Fallure 10 comply
with the above nonshmtes gtounds for revocahon of ||cense), - = o
If embalmed by a STUDENT/ he -alsc. shal) sign ih his OWN" handwrmng. AR . : 7

If this ‘body is nof ernbalmed fact should be so stated above.




