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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8078

steopathy

Twoe
NT RECORD

cllege o
ital lé

ERMA

3

81018 File No.oiiiecneesensassssiasvonies -
BIRTH NO. ___ REG. DIST. NO. 42 PRIMARY REG. DIST. NO. —_._..1000 Regittrar's No._..28.8...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I Institution: residence befors
&. COUNTY . —— __a. STATE b. COUNTY _ adinbelon?.
Bnchanan Migaouri Gentry-
b, CITY (1 cutcide corpurste limits, xrite RURAL atd give c. LENGTH OF I c. CITY 4. In Residente within Mmits of
townahip) S‘I'Ai% this nhn) OR ey corporated town?
TOWN St. Joseph TOWN  Stanberry vl =T
d. FULL NAME OF (If not in hospital or institution, give streot address or location) ». STREET {If rural, givo locatlon) 3 [
HOSPIT, 2 ADDRESS 02 {
INSTITOTION State Hospital Tvo- unknown
3. NAME QF , {First b. (Middle) ¢. (Last)
DECEASED 8, (Firsl) t ( 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) Dai BY Mﬂ-y Black DEATH Mareh 10th 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £} 8. DATE OF BIRTH 9. AGE (o years| IF UnDER 1| YEAR | & UNDER 20 mts.
. |DO‘\:¥ED DIVORCED (Bpecit; Laat birthday) Monl-hlf Day» | Bowrs | Mia,
Female White dowe Jan, 11 1881 75 Y I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - 12, CITIZEN .
done duri mmco[wor}! llh.o:’annu retrr::i) N DUSTRY uf-'"" aad State or Foraigs 0’“"” COUNTRY?OFWHAT
ousew housework St, Joseph, Missouri. +SJA.
13a. FATHER'S RAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Lambert Claricie Clark Gradon Black

authorization of State Hos
NFADING BLACK INKE—MAKE A

j

Y

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea, o, orunksows) | (1f yes, glve war or dates of service)

16. SOCIAL, SECURITY
NO.

17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
Hospital Hecords at State Bosp # 2.

EST

and sur

This body was embalmed and removed to
WRITE PLAINLY:

o9
7

No none none
. MEDICAL CERTIFICATION .- INTERVAL BETWEEN

.Eﬁtffgnsxi 3:35:;: I DISEASE OR CONDITION _ diti ONSET AND DEATH
Jine for (a), (by, snd (e | P'RECTLY LEADING TO DEATH* ;) Myocar 8 Chronic:

: ANTECEDENT CAUSES

*Tkis does nol mean
the mode of dying, 4uch | Morbic conditions, if any, giving DUE TO (b) __Asthaa And. Bronchitis 12 Yrs
at Beart follure, gsthenia, | Tise fo the above cause (a) stating
efc. It meeny the dis- | 1K€ underlying cauae last.
care, infury, o1 complica- DUE TO (g Arteriosclerosis 15 Yra,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
| _related to the diseare or condition causing death,
13a. DATE OF OP'F%‘ﬁ 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1
A 2 2| ves [ 1 wo (X1

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x. dnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE, boms, farm, lactory, streat, office bldg.,e50.) .

HOMICIDE
21d. TIME {Month) (Day} (Year): (Houn) 21e. INJURY OCCURRED 1| 21f. HOW DID INJURY OCCUR?

: : WHILE AT NOT WHILE
INJURY . . = | woRK AT WORK

Jan 1

1956 — =10~ 1956 , that .I last saw the deceazed

2, I hereby cerigy that I atiended the deceased from
alive on 10~ , t& 2O __, and that death oceurred at 5_.599_ m. from the causes and on the date siated above.

2, SIGNATMRE ] (Degreo or ity | 23b. ADDRESS Z3. DATE SIGNED
_ﬁé_éﬂ/m.d) 771 State Hospital # 2. 3-10-~1956
Za. BURIAL, CREMA- | 24b, DATE i, nms OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {Btate)
TION, REMOVAL (8pedity) natomic al Board : .
<1 13 Mar,13,1956 Kirkawill Kirkayill

DATE REC'D BY LOCAL
Mar 14, 1956

REGISTRAR'S SIGNATURE
¢ V.7,

5, FUNERAL DIRECTOR

'S SIGNATURE w{nus :
— g .




STATEMENT BY LICENSED EMBALMER

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

byme, or by . .iii it rraeea e beisiiensmrasesrerraaerenan

working under my perscnal supervision..

Student .....oooiioaiiiiiii i et eiictie e
- Signature of Student Embalmer

P. O. Address.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the abdve 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. .




