YHE DIVISION OF HEALTH OF MISSOURI

No.300 EF -
o i FILER APR 2 1958 STANDARD CERTIFICATE OF DEATH St File Noweoee
! BIRTH NO. REG. DIST. MO, _i PRIMARY REG. DIST. m.ﬂ. Repistrar's No 333
\ 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whars deccased lived. If instltution: resilesce before
a. COUNTY a. STATE . . b. COUNTY adintsston).
Buchanan Missouri Buchanan
b. CITY (if outside corpurate limils, write RURAL and give €. LENGTH OF || ¢ CITY & 1s Restdence within lmits
township)| STAY (la this place) OR a ity M mnr
TOWN St. Joseph 10 vears TOWN 51, Joseph . Y= 0 4
d. FH!.-IS:PFPAT.EOOF (If oot in hospital or Institution, cive streot sddress or location) - ASJI;}!EES (i rural, give loeation) 9 \_[
INSTITUTION 504 Kemper St. 504 Kemper
3DNE‘?:“£ES%’E 8. (First) b. (Mlddle) o, (L.n.“) 4, DA"I;E (Month) (Day) (Year)
{ Type or Print) ANNA M. WIIMORE DEATH March 23, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 5. AGE (In ysara| IF UNDER 1 YEAR | O URORA 30 S
[ ] WIDOWED. DIVORCED (8pa last birthday) |Months| Days | Hours | Mig,
female white widowed Sept. 2, 1860 95 , I
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE )
dnmdu:inlmmal-nr.ﬁulul.cm:t um-:'d) ¥ DUSTRY (Cicy and State or Forsiga Cﬂnuy)‘o 12&:8!5“%"‘{?0’:“”'-
housewife own home Boone County, Missouri
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
unknown . unknown William D,
/5. WAS DECEASED EVER IN U.5. ARMED FORCEST 16, SOCIAL SECURITY |12 INFORMANT'S 5IGNATURE OR NAME ADDRESS
{Yes, 80, 0r unknown) | (If yes. giva war or dates of service) NO. .
no —_—— none Elbert P, Wilmore,504 Kemper,St.Joseph,Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecausoper | 1. DISEASE OR CONDITION
lige for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5,

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
o Beart fallure, asthenie, rize to the abore catise (o} stating
de. It means the dis- the underlying cauae lagt.

ease, Injury, or complica- DUE TO (e)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not ﬂﬂ'm
reloted to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 7 0 .
AT vis (1 wo
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (es..lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ' bome. fatm, factory. sireet. i bldg., e%0.)
HOMICIDE ' _
21d, TIME (Month) (Dar) (Yead (Hour 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK,
2. I hereby certify that I gtlended {he deceased from % 19.5_'6 that I last saw the deeeased
. alive on ) 19_.'5'_, and that death occﬂrred at m., from the causes dnd on the date slated above

x. Sl
ON (Oity, town, or county)}’ (Brate)

Concopdia, Kansas
2. FUMERAL DIRECTOR'S SIGNATURE
e

24b, DATE

2
3/24/1956 |
RAR'S SIGNATURE

WRITE PLAMY—US!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

"BURIAL, CREMA-
'rlog.. REMOVAII(Bdeﬂ
TRMNO VA

DATE REC'D BY LOCAL | REG

Mar 28, 1955

{ 5-
0




STATEMENT BY LICENSED EMBALMER

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

byme, or by «.o i At , Student Embalmer No............

working under my personal supervision..

Student..... e eemessesseveeaoeosessssrseresemaanotestan
Signature of Student Embalmer

Licensed, Embalmer No..l.’l{. 25_

2 A
P. O. Adch-‘/eu?%.-%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




