WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

il Aalrn L4 1400

STANDARD CERTIFICATE OF DEATH

Ll.U

*This does not mean
the mode of dying, ruch
as heart failtre, asthenia,

ANTECEDENT CAUSES
Morbld conditions, if ang, gining DUE TO (b)

.5'l¢rt¢ File No...
] 4
BIRTH ¥O. REG. DIST. NO. __4.2____ PRIMARY REG. DIST. WO. ﬂ. Registrar's No 420
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If inatlwtion: residence before
a. COUNTY a. STATE . b. COUNTY adinbslon}.
Buchanan Missouri Buchanan
b. CITY ! outside corpurate limity, writa RURAL and give &rﬁ'"ﬂ?. OF‘ c. Cg"{ 4. 11 Reaidency within llmlhn! ’
{ & cif
ToMn  Ste Joseph ey vrm L TOWN St. Joseph 25 il
d. FHésLPlN-I-AAhll_EOOF {H not in hospital or f ion, give sreet add or locatlon} .ASDTDRREES oar l'll.l‘l: give location) & /i 70
INSTITUTION 2014 3 ]ch Street 2014 S, 10th Street
3. NAME OF Fimt b. (pidat ¢. (Last
DECEASED e. (First) (Miadle) (Last) 4.DATE  (Month)  (Dey) (Yean
{ Type or Print) Mary F, Brentzel DEATH April 17, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. gzgggcrgsnmzn 8. DATE OF BIRTH 8, .f‘."'E.,ii‘:..’;;" oo | TIAR | O GHDEN u b,
. . (Bpa t oo Days | Hours | Min.
Female White owe December 7, 1868| 86 , l
10a. usuu. gg‘cgptrm uc’c.:::‘x:n:u..:; 10b. KIND OF BusmmD%gr IN. | 10 BIRTHPLACE  (¢;\ 1ag Seate or Foroign Country) & ‘%gﬂ’,}%ﬁ’{,?‘“"“”
ousewit: At home Phelps County, Missouri.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Hamilton Ledbetter Unlknowm)
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | (6. SOCIAL SECURITY | 17. INFORMANT 5 S{GNATURE OR NAME ADDRESS
(Yes.no, pown) | (If re, ot of norvice)
§o ™ | Y HREY A None Mrs, Lillie Ellie St. Joseph, Mo.
18..CAUSE OF DEATH . MEDICAL CERTIFICATION . 'S‘IE‘z‘r"ih BETWEEN
1. DISEASE OR connrnou
f:::”“f:)":g;“:ﬁ‘(’g DIRECTLY LEADING TO DEATH® Congfeo’clve C_rcvlutory Pallure 2 yrs.,
— 3 to L ws

Decommensated Hypertensive Heart Dikease

rise to the above couse (o) sating

! the underlying cause lost. o . e .
de. It the diy- . .
case, ndury, o comptica. buETO @ Arteriosclerosis 10 yrs. ¢
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ,
Condittons contributing to the death bul nol 7 s
. related 1o the diseate o7 condition cousing death. Senility
19a. DATE OF OP.FI%AN- 19b. MAJOR FINDINGS OF OPERATION - ot 20, AUTOPSY?
. ‘// ?( -2 X ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE > bome, farm., faglory, strest. offics bldg..m10.) R
HOMICIDE ‘ : - . L. _
2id. TIME {Moath) (Day) (Year} {(Houn) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from _3-10 1955. lo _l:.:l.?.__.._ 1955__ that I last eow the deceased

, 19_55_, ard that death occurred al _i‘ﬁp m., from the causes and on the dale slated above,

alive on
A 2. sS1GNA (Degres or title) |- 23b. ADDRESS e . DATESIGNED
r%m« gaj 103 V. liissouri fve, City -19-5'5
BURIAL, CREMA- | 24b. DATE | 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) - (Btato)
TION REMOVAL tBpecits)
Burial Apr,19,1955 Mountian View Cemetery. | Mountian View, Missourl.

DATE RECD BY LOCAL
2/

REGISJRAR'S SIGNATURE G20
-

25, FUNERAL DIRECTOR' 8 ADDRESS

St.Joseph

"Gine,

Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY I8, OF DY oot iiiiiaiiaarriraeaaa st maaaneamante st ettt st

working under my personal supervision..

Student ............... o ORI bt SOTOUUR
Signature of Student Embalmer

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 embaimed by a STUDENT, he also shall sign in his OWN handwntmg
J¥ this body is not embalmed, fact should be so stated above,



