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WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD — ~

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. D|ST. NO, _’:‘é PRIMARY REG. DIST. NO.

FLEDGCT 1 1951

it e 1 DOBT

1000 Regisirar's No.a.... 9 Z..‘..................

1. PLACE OF DEATH

. COUNTY
i Buchanan

2. USUAL RESIDENCE (Wbers d d lived, I insti
8 STATE b. COUNTY
Missowuri

fan; id

before
adinisslon},
Buchanan™"

¢. LENGTH OF

c. ng {If outalde corporate limits, write BUURAL an. sive towmahip)

b, CITY (It cutnide corpurste tmita, write RURAL and give
OR townabip)} STAY (in thia place} x/7 >
TOWN St. Joseph 0 vears TOWN  St. Joseph
d. FULL NAME OF (If not in bospital or Lnatitgtion. give streat sddress or location)} d. STREET {H rursl, give location) U
HOSPITAL OR ADDRESS -
INSTITUTION 23027 5, 15th St. . 2327 5. 15th St.
3. NAME OF . (Firss b. (Middle ©. (Last)
pecEasep (Miadle) 4 OATE  (Math) (Day) (Yew)
{Twpeor Priney  Ella Frances West DEATH  Sept. 19, 1981
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] f uwoER | YEAR | O moER  nEs.
WIDOWED. DIVORCED gpecity) last birthday) Mnnﬂn‘ Days | Hours | Min.
femule white widowed .~ |Mav 21, 1870 81 I
102, USUAL OCCUPATION (Ciive ind of work | 10b, KIND OF BUSINESS QR IN- [ 11, BIRTHPLACE (Btate or torsign country) 12, CITIZEN OF WHAT
done during most of working life, sves If retired) DUSTRY COU_| RY?
housewife own home Gal llltll‘l , Missouri D Us
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry N. Kivett Mary E. Johnson Jess P, West
17, INFORMANT"! SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
RO.

(Yoo, 0o, or uoknown) | (If yes, xive war or dates of service)

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’

_BEnter only onecase per

- || 2# heast faliure, asthenia;

no —— none Miss, Marv West,2327 S. 15th,St.Joseph,Mo.
15, CAUSE OF DEATH M L CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION

line for (a), (b), and (¢ | DVRESTLY LEADING TO DEATH? ()

*This does not mean | ANTECEDENT CAUSES

_((Brat)

a— -

Mortid conditions, if any, gloing DUE TO (b} .
- rige lo the above couse (a) stating
e, It meons the dis. | the underlying cause last,

" . . -DUE TO ()

the mode of dying, fuch

e ——

cate, injury, or - -
{l. OTHER SIGNIFICANT CONDITIONS

tion which coused dtnth
Conditions contributing fo the death bui nof
related to the disease or condition couring death.

19a. DATE QF OP'IgIRO'}i 15b. MAJOR FINDINGS OF OPERATION " 20, AUTOPSY1
s
, - [ 70X | w0 wl
21a. ACCIDENT (Bpaci{y) 21b. PLACEOF INJURY to.g.,Inoraboust | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE homs, farm, fagtory, strest, office bldg., ete.)
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour} 2le. INJURY OCCURRED { 2If. HOW DID INJURY QCCUR?
OF : WHILEAT[—] NOT WHILE .
INJURY = | “work AT WORK
2. [ hereby certify that I atlended the deceased from A, 19587 to _ML, 1887, that I last saw the deceased
alive - 19577, and thot decth occurred at 3108 P m,, from the causes and on the date stated above.
W 9}/ DTDW or title) Z3c. DATE SIGNED
o’ / "2/‘-

24a. BURI CREMA-\| 24b. DATE 24c. NAME OF CEMETERY OR CEEMATOR TION (Clty, townf or county) (5tate)
'rtou EMOPAL ) .
lirial U 9/21/195]_ A<hland Comntoyr T Joconh . Mjcenuri i
TE RECD BY Loc.qr_ REGISTRAR'S sleé'gung 25, FUNERAL DIRECTOR™ S §|GMATURE ‘ADORESS

(Licensed Embaltner’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalaer Mo,

working under my personal supervision.

SEUGRNE saveviccnsansinsisssanstasnsssasass Simed"..“-wmﬁ"
Student Embalmer

Licensed Embalmer No ‘-/'7 '? /

P. O. Address T . AEMI%.%
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAU“ER in kis OWN HANDWRITING. (Failure omply with

the sbove constitutes grounds for revocation of licenss,)
H this body is not embalmed, fact should be so stated above,




