. 300
p-48

INE—MAXKE A PERMANENT RECORD

PLAINLY—USING UNFADING RLACK

WRITE

THE DIVISION OF HEALTH OF MISSOUR!

FLED MAR 5 19%b

STANDARD CERTIFICATE OF DEATH

State File No..uwen 3839 ......

16. SOCIAL SECUR:;TOY
none ’

{Yes, no, 0t unknown)

110

{If yes, xive war or dates of service)

BIRTH WO, REG. DIST. NO. ___.i_z_ PRIMARY REG. DIST. NO. __IQ_QQ_. Registrar's No....2..10......
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Wbhere decosssd lived. 1 institution: residence before
a. COUNTY * a. STATE . . b. COUNTY adiwimion),
Buchanan Missouri Buchanan
b. CITY (1! outcide corparate limits, wiite RURAL and give ¢. LENGTH OF ¢. CITY d. Is Residence within lznits of
tawnsbip) | STAY (ip this place} OR = clty o I.ncurp}c‘rlkd fown?
TOWN  St, Joseph 4 vears TowN 5S¢, Joseph =Ty RD .
d. FULLPEEPANI.!_E OF (If not in boepital or institution, give streot addrem or loealion) .AS-I')TDRFEEE-SI‘S (If ryral, ghve loeation) / ’ 7
INSTITUTION M{ ssouri Methodist Hospi 1506 S. 18th St. o7 o
BDNE%IEES%FD a. (First) b. (Middle) c. (Last) 4. DS}-E (Montk)  (Dey) (Year)
(Typeor Printy  ESTHER A, . BACON peatH February 17, 1956
5, SEX 6. COLOR OR RACE | 7. mn}%ﬂ%g EIE\\:'EEC?SRRIED. 8. DATE OF BIRTH 9.&65&{:&:-;n Llir u:::n 1Dmu F UNDER 4 Whi,
. . (Epecily) t ¥. on ays | Hours | Min.
female white marri October 1, 1912 43 l [
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .. : o 12. CITIZEN
domi_\{rinl moat of w0 um‘l.:a:u ;;l;‘:d) L DUSTRY ) {City and State or Foreiga Country) / r RY?OFWHAT
ousewl ’ own home Villisca, Iowa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
) Gust A. Sander Amanda Egin Jewell B, Bacon
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Jewell Bacon, 1506 S.18th,St.Joseph,Mo.

8, CAUSE OF DEATH . MEDICAL CERTIFICATION l‘l:‘)iTERVAL’.‘gEJEv:EEN
Al TH

 Enter only onecauseper | 1. DISEASE OR CONDITION C E .

o e ey, (o ot vy | DIRECTLY LEADING TO DEATH" () erebral Embolism 5 hours

. ANTECEDENT CAUSES
*This does not mean . 1

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) Rheumatic Heart Disease 9 years
as keart foflure, asthenio, | rise to the abose cause (a} stating

ele. It means the dis- the underlying cause last.

ease, infury, or complica- | DUE TO ()

tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not n
| _related to the disease or condition causing death, one
19a. DATE OF OP'IE'I%}N; 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| HibX | wlwl
214, ACCIDENT (Bpecily) 21b. PLAGE OF INJURY (o.x.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, atrest, offce bldy., st0.}
HCMICIDE
214. Téhl_jE (Month) (Day} (Year) (Houn 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | "Work L] 'ATWORK

alive on

22, I hereby ceﬂFijyghat I atiended 5!}|é deceased from _March 22,
eb, 17 , 19_29, and that death-occurred at Mﬁm, from the causes and on {he dale stated above.

195.5_, to__Yeb, 17 , 19_56_, that I last saw the deceased

Feb 28,1956

REGISTRAR'S SIGNATURE 35-
Mﬂ/bﬁzﬂ_

23s. SIGNATURE (Degree or uue{";] 23b. ADDRESS 23%. DATE SIGNED
Bl S i M. D. | 706 Francis, St. Joseph, Mo. 2/21/56
s, BUR RC CREWA- | 24b. DATE Z%c. NAME OF CEMETERY CR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
. {Bpecify) . 2 .
Purial 2/20/1956 Memorial Park Cemetery St. Joseph, Missouri
DATE REC'D BY LOCAL 25, FUMERAL DIRECTOR'S 31 GNATURE

7 ADDRESS

- -—

(Licensed Embalmer’s Statement on Reverse Side) N




STATEMENT BY LICENSED EMBALMER

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

byme, or by ...cvvmaaa.s P e

working under my personal supervision,.

Student ....oonreiaiii e Signed TxyirN
Signature of Student Embalmer

Licens Embalmer Nol/jj

3/ , 1ol
' P. O. Address—v/ F= 94

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 handwriting.

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




