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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ;(

FILED OCT 24 1955 THE DIVISION OF HEALTH OF MISSOURI 32239

STANDARD CERT|FICATE OF DEATH S160 File Notoorsmmsnivsmnieesi .
! BIRTH NO. _ REG. DIST. NO. 42 PRIMARY REG. DIST. KO. 1000 Re;a':lmr’.l No.....lloo.
1, PLACE OF DEATH ¢ USUAL RESIDENCE (Where deconsed flved. ! iostitution: residence befors
a. COUNTY -—" - e dwee o __a, STATE . b, COUNTY adinlminn}.
Buchanan Missouri...... .- .Buchanan .
b, CITY 0t outeld limits, writa RURAL and giv c. LENGTH OF c. CITY
outelds eorpurate limits, write m‘:rn.lhiv) Srav ot o d.l.nsﬁn«n;ew:”}?;x:wumwt::;
TowN  S¢, Joseph 145 years Town St. Joseph _WRTEDT
d. Flsljéng'IﬁAMEOORF {If not in houpiwl or institution, give sirsct addrem or location) . ASJSBFEIE (If reral, give loeation) e ( l[,’ ’
INSTITUTION §axt0n Nurgm +Home 2815 Faraon St. ' D
DNEQ:'EES%FD a. (First) b. {Middle) . ¢ (Lnst) 4, DSI:E (Meath)  (Day) (Year)
(Tupeor Print) | BERTIE MAY BETTIS peatt Oct. 10, 1955
5. SEX 6. COLOR OR RACE | 7. N&RIEB I'SlEvggc?géRR]ED. "3 8. DATE OF BIRTH S.I:GEhgn years| 1P UNDIR | YEAR | o UnDER b mts
! : (Bpe - 1 duy) Months | Days | Bours Mig.
female ' | white widow. May 24, 1873 T |
10:1;‘1;13}]1'?‘1;Si(tllu.ilP‘;Tl?‘l‘qL:l(:‘b:::u::;:;l; 10b. KIND OF BUSINESSD%ETIHly- 11. BlRTHPl:ACE (City axd State or Foreign c““”,"/ 12, CITI.IZ%%?FWHAT
usewiie own home Farmington, Lowa N
13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jesse Krenmyre . Christine Rurak Willis
15. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.or unknown} | {If yes, glve war or dates of service) NO. . -
no ——— none . |Mrs. Oleta Jamieson,2815 Faraon,St.Joseph,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘g;;g‘,”;;gﬁ;;“ o
 Fnter only oneceuseper | 1. DISEASE QR CONDITION . ) . . : TH:
line for (), (b}, and (c) DIRECTLY LEADING TO D_EATH‘(,,)‘ Arterlosclerosls , Ueneral 5 VOREE

*This dors not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising PUE TO (b}
aa hearl fatlure, asthenia, rise to the above cause (a) slating

ete. It means the dis- the underlying cauae last. .

case, injury, or complica- DUE TO {c) . O | -5-‘ C
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditione contribuding to the death but not
reloted to the diseaae or condition causing death.

0

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TICN . .o
e ) YES [._.] no
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.x-. {norabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome,farm, fnotory, strest, offics bldg..otw.)
HOMICIDE o -
21d. TIME (Menth) (Day} (Year) (Hour) 21e, INJURY OCCURRED { 214, HOW DID INJURY OCCUR?
OF : WHILEAT[] NOT WHILE
INJURY WORK AT WORK
2. I hereby certtfy that attended the deceased frothL_;__.__ 1892 to __Vet. 10, 19 D33, that I last saw the deceased
aliveon Uct. 9, , and that death occurred ol 33, 30py m., from the causes and on the dale slated above,
ﬁlevt UR7/ /u / }AWWD ADDRESS 23c. DATE SIGNED
703 S. 13th St., St .rnwum.zas_
242 /BURIAL. CREMA- | 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towt, or connty) (State)
TION, REMOVAL(Bpwa) . . .
burial 10!12[; 55 IMemorial Park Cemetery St, Jaseph, Missouri

DATE REC'D BY I.OCEAL REGISTRAR'S SIGNATURE 48 G~ |25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
. P )
Oct 19, 1955 @MM&M@%&

(Ticensed Embalmer’'s Staternent on Reverse Side)




7L

STATEMENT BY LICENSED EMBALMER

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

T . Student Embalmer No..:<2.cA.]

working under my personal supervision..

Stude@z/-(%%
Signature of Student 1mer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iz 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 handwriting.

T# this body is not embalmed, fact should be so stated above.




