Ne., 300
10.48

WRITE 'PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

.

FILED MAR 14 1955

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH 518t8 File No.oovo o AT
'BIRTH NO. REG. DIST. NO. _L, PRIMARY REG. DIST. uo.__lo_qg_ Regirtrar's No. 259
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare descased lived. If lostitution: residence before
a. COUNTY a. STATE b. COUNTY adimnission),
Buchanan iissouri Buchanap
CITY rata Hm: . L TH . CITY "
b. (If outoide corpurats mits, write RURAL andmrlv;.mw %TAYEI(E&:. PF [ on _w wh:ln uniwt::;
oM St, Joseph Yrs. )i TOW St. Joseph - BP0
d. FH&)JS_FT#A“;‘_EOORF (If not in hoapital or instituticn, cive stroct addresa or locatlon) F:‘ ASDTI;R}%EESTS (1f rural, give location) V7 P 7
INSTITUTION 1619 So. 16th St. 1619 So. 16 th St. d
SE';JE%%ES%FD 8. (First) _ b, (MEiddle). c. {Lnst) a. Ds;l.:E (Month)  (Day) (Year)
(Typeor Print)  GRORGIA EEARL WERTIN BEATH March, b, 1955
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yearn| \F UNGER 1 YEAR | & UNDER & un.
. WIDOWED, DIVORCED (8pacif: BL‘/ Inst birthday) Mnm.ha, Days | Hours
Femalel White Widowad dpr. 30, 1881 | 73 . |
10a. USU UPATION (G - 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE . A
domdn.r?nl;g:cmcof workiull‘!(;::lk:nlg:ﬂrzt - v DUSTRY (Ciey wad State or Foreign Countrr} lzcggﬂl%ﬁNY?OFWAT
Housewife Home -Maker White Cloud ,Kansas SA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

James Simpson

I5. WAS DECEASED EVER IN U5 ARMED FORCES?

(Yea, no, or unknown) | {If yes, pive war or dates of sarvice)

16. SOCIAL SECURITY

NAME

no none

14. NAME OF HUSBAND OR WIFE

are

AliberMcfhezﬁgn__;____JEﬂuLlu_ﬂg;;%giggéggggé
y ITY | 7. INFORMANT' 5 SIGNATURE OR NAME N0, ADDRESS
. o
It

J0S5eph

. Enter only onacause per

t8. CAUSE OF DEATH
1, DISEASE OR CONDITION

Hime for (a), (b), and (¢ | OPRECTLY LEADING TO DEATH(y)

MEDICAL CERTIFICATION

“This does not meen ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()
s heart foiltre, asthenia, | 7ise to the above cause (a) stating
de. It means the dia- | he underlying cause last.

1 DUE TO ()

the mode of diing, such

ease, fnfury, or complica-
II. OTHER SIGNIFICANT CONDITIONS

tion which caused denth,
Conditions contributing to the death but not
related to the disease or condition causing death.

X/M.;

19a. DATE OF OP'IEIF(!)‘N 196, MAJOR FINDINGS OF OPERATION . ) 20, AUTOPSY?
' /87X | O W@

21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (ag..lnorabegt | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE)

. SUICIDE -. . homs, farm. fastory, street, office bldx.. e30.)
- ' HOMICIDE .~ . .
214. TIME (Month}) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

oF . WHILE AT[—] NOTWHILE
INJURY WORK AT WORK

2. I hereby certif; -that altended thf_' deceazed from _Z&__
alive on , 19_5)_, and thal death occurred at

——
éi to , 1992 that I last saw the deceased
+ 1., from the causes and on the date stated above.

23a. SIGNATURE (Degres or title) | 23b. ADDRESS ] ‘ Z3%. DATE 5| NED
) s ———
%—wbﬁ /7 2, S50 O‘-—"-“V%
%4'3 Bg E M| 6\\}. CREMA- | Z4b. DATE “2#z. NAME OF CEMETERY OR CREMATORY | 244, LocK'rlon (cny. r.ow{or ooumy) (State)
{Bpeeify) .
uria Mer, 7/55 t, Olivet femeter
DATE REC'D BY LOCAL | REG)STRAR'S SIGNATURE g2 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS
EG.
Mar.11,1958 2




T ——— PP ——
e e ————— ——

STATEMENT BY LICENSED EMBALMER

I herel':y certify that the body whose name is recorded on the reverse side oi this certificate was emb:

DY INE, OF DY inieiiie it e iiiietiiiansastaan e ae e easa et s . 'Studpnt Embalmer No,......:-...

working under my personal supervision..

212 13 -3 AU
Signature of Student Embalmer

L{censed Embalmer No/“()

P. 0. Addren-%

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}. .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

£ this body is not embalmed, fact should be so stated above. . -




