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HLED APR 2

93 1958

THE DIVISION OF ReALIR QF MIGoUURI
STANDARD CERTIFICATE OF DEATH

Stote File No

BIRTH KO. REG. DIST. NO. __42_ PRIMARY REG. DIST. no.l_OOQ_, Kepistrar's No 432
I. PLACE OF DEATH Z USUAL RESIDENCE (Wher d 1 tived, 1f L : reaidence before
a. COUNTY a. STATE, . b. COUNTY adminlon). |
Buchanan Missouri uchanan

b. CITY (Ot cuteld, ts limitn, write RURAL and gi ¢. LENGTH OF ¢. CITY y

QR | Coweide corpurte Himli, write e awasbip)| STAY (o this placel oR ¥ e ount
- L]
TOWN S5t . Joseph 29 yrs, TOWNSt, Joseph T o _

d. FULL NAME OF (If not in hospital or inatitytion, give sirect address or location) STREET (If rural, give Iocatlon) "’
HOSPITAL OR . \ * ADDRESS - . ol o
INSTITUTION Mo . Methodist Hospital 2537 South ¥2th, St.

3. NAME OF . (First b. {Middie ¢. {Last
DECEASED a. (First) ¢ ) - {Last) 4 DATE (Month)  (Dey) (Year)
vy e . .
{ Tupe or Print} REBECCA JANE BEWEERIY DEATHADT , 15,1856
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| IF uNDIR 1 YEAR | o UMDER 1 Wi,
/ . WIDOWED, DIVORCED (Bpecity) Laat birthday) |{Monthe| Deys | Hours | Min.
Female /| White | Divos ~ 26 1895 |60 ] |
10a. USUAL OCCUPATION (GheXkind oiwork | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE . . 2. CITIZEN
domdurin;mutolwor]dn;llfo..:onni! ::I:r:rd) - DUSTRY - (Cicy and Scate or Foreign Country) 0 COUNTRY?OF WHAT
ILeborex Dry Goods Mfg. | Gower, lLiissouri ~ sa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND/OR ¥IFE
; i kers Mary W, G j |__unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes.np.or unknown) | (5f yes, give war or dates of service) .
Tio 88—14-402@0 Thurman HNewberry-3St.Josephflll,
16, CAUSE OF DEATH MEDICAL CERTIFICATION lg;éghg%‘"
mater only onecoussper | 1. DISEASE OR CONDITION H
line for {a), (b}, and (c) DIRECTLYLEADING TO DEATH'(E) —P UL MmN A m?/ GD&M A 2 DA’! -3
: ANTECEDENT CAUSES '
*This does not mean 2 0 A
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b} MQLMM! P&“ :AT' oA D VJ
a# Beart foflure, asthenia, | t’r‘[" to dlhe! "-',’,”'ﬂf;”,‘ﬂgf) stating
ete. Jt megns the dis- € underiying cause fasl. :
ase. nfury. o compHiet. DUETO 0 [ RTERIO SCRERIP IC NOARST DARSE| U AR
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
"| Conditions contributing to the death but not
related to the disease or condition cousing deqth.
19a. DATE OF OP'IE'IROAIQ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A 200 | @m0
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY te.s..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) “(COUNTY) {STATE)
SUICIDE bomas, farm, factory, strest.office bldg..eta)
HOMICIDE .
21d. TIME iMonth} (Day) (Yesr} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. oOF WHILEAT [} KOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from @A_AM 1850, 10 APV O™ | 15,5 (pthat 1 last saw the deceased

alive on APRAG 3T 19974

nd that death occurred at ._7_,_ﬂ.0_prn Jrom the causes and on the dale stated above.

23a, SIGNATUREE?

{Drogree or title) CF
W i PMS\

23b. ADDRESS | 3 2 FARAN S5+,
ST-FQS PV, 7.

23c. DATE SIGNED

Y- 1o -3

'zr‘?) NBEER M| 6\"’LALCREMA- 24b. DATE 2dc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tawn, or county) (State)
1 (Bpecity) . -~
Furial H-17-1956 City Cemetery St, Joseph®? MO.

DATE REC'D BY LOCAL

Apr 20, 1956

R?TRAR'S StGNATURE .
’}’1'3‘1&%2&&:{%4— ry=
{Licetnsed Embalmer’s Staternent on Reverse Side)

;g RAL DIR TOR'S S1GMATURE ADDRESS
< Ea‘/?". m 2epn A0




[ P

STATEMENT BY LICENSED EMBALMER
t

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

3728 + (TR T N .3 P e eaemeeeaseeaiemeriaecenaaaaan , Student Embalmer No........

working under my personal supervision..

Student ..o eieiieeiiieeei e en e Signem 772 é)zé.w

Signature of Student Embaloer
Licensed Embalmer No.4.46.

P. O. Address Wathena, !

-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
1< this body is not embalmed, fact should be so stated above.




