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Qb} WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD CQ’?

FILED APR 9 - 1956

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG., DIST, NO. 42 I;RIIIARY REG. DIST. m_l@_.

!

8188

State File No.oecrmmmmmmsnnnemmesmes

Kegistrar's No.eoes

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institutlon: residence befors
& COUNTY  Bychanan -~ & STATE  M§ gsouri b. COUNTY Jgckson **™o
b. %EY (If ontcide corpurate limits, writs RURAL and give c. ALENGT‘H OF C. ng’ d. 1s Residence within timita of
hip} tin this ) u clty of. ra mt
TOWN St. JOSCph tommae yrspl“. TowN Kansas City Yei By ‘“,_‘G
d. FS(%%P?’FA%‘_EO%F (If pot in hospital or institution. gire streot addrem or location) Asl;rgffgs ¢If rural, give location) 8_2' U!'
INSTITUTION  State Hospital No. 2 Not. known 2
3. NAME OF . (First b. (Middle . (Last
DECEASED o (First) { ! ¢ (Last) 4.DATE  (Month) (Dwy) (Year)
(Typeor Printy  JESSIE (SERVACE) SURFACE peatH  March 31 1956
5. SEX j| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (o ysars| & UNDIR | YEAR | IF UNDER u mas.
! . WIDOWED, DIVORCED (Bumfrl iast birthday) Moalh.l] Days | Bows | Min,
Female te Married Not kmown Abt.82 | |
10a. USUAL OCCUPATION (Givekindof wark | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : y 1. 12.Cl
done during most of working uf...:mnit ndr::l) - DUSTRY (City sad Stats or Foreige Country) g COU.I;}'IZ'ERI:"?F WHAT
e Home Not known _
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR ¥IFE )
o
- Not known . | Not known Not ¥nown °
lnr.'). WAS DECHEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:;I;JY 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
o4 pg. or unknown) | (1f yes, wive war or dates of service) - .
No None John J. Rucsher Kansas City, Mo,

18. CAUSE OF DEATH

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

_Enter only onscause per
lizie for (), {b), and () § DIRECTLY LEADING TO DEATH® ) ___Cnne.hza.l_Hemorrha 1l week
. ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if any, giving PUE TO (8) Cerebral arteriosclerosis . . 10 yrs
a8 Beart foilure, asthenta, | 7ise to the above canae (o) slating
de. It means the dis- the underlying couae last,
euse, infury, or complica- DUE TO (c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death. Pavchotic Lb YI'a.
1%a. DATE OF OP'FE)FI"i 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- S35 | wl wB
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, larm, factory, sireet, offics bldg.. e3¢} .
HOMICIDE .
214. TIME {Month) (Day) (Year} (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - ' WHILEAT[ ] KOT WHILE
INJURY @, WORK AT WORK

aliveon _1ar.31

, and that death occurred al m m., from the causes and on the date stated

2. I hereby certi y that 1 aucnded the deceased from JaDa 1 19 56,16 Mar, 30 19_58, that T last saw the deceased

above.

23a. SIGNATURE

T ) ma “dMW |

Z3c. DATE SIGNED

3-3/-735¢

%1ONBRgR;OA‘}'ALCREMA' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, oxtounty) (Biate)
(Bpedfy) .
- Ldi=56 iIKirksville School of Ostet, Kir Missouri
DATE REC'D BY LOCAL RAR'S SIGNATURE 3RECTOR 8 81 ATURE ADDRESS

Apr 5, 1956 | Z}A&J JL@_(&EJ St. Joseph, Mo,

. (Licensed Embalmer’s Statement on Rbverae Side)



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...........

working under my personal supervision..

e Lt oL DUT TR Signed. %ﬁf/ g /éw/ ........

Signature of Student Exzbalmer
Licensed Embalmer Noyé?ﬁ

' P. O. AddressW.q

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 alsc shall sign in his OWN handwntmg.

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

.. . -
H




