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¥
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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A -PERMANENT RECORD

o
QAT

THE DIVISION OF HeEALIR QF MISOUKI

STANDARD CERTIF

ICATE OF DEATH

1596bc

State Filc No,.,

BIRTH 1 ‘i 1956 REG. DIST. NO. 42 PRIMARY REG. DIST. NO. ____.1000 Registrar's No .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detessed lived. I lostitytion: reidence befors
a. COUNTY _ a. STATE . b. COUNTY adinirion).
Buchanan Missouri Buch.,
b. CITY (f outside corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY d. I Residence within Helts of
townshipt| STAY {in this place) OR l‘:"lly _incnrpﬁr:ted {own?
TOWN_ St. Jos eph 46 urs |l__TO"™St, Joseph o I )
d. FULL NAME OF (if not ia hospisal or institution, give strect addives or ?oul.!on) . STREET (If rural. give location) 0 AR D
HOSPITAL OR ADDRESS
INSTITUTION n's Hospital 311 Svcamore Street
3. NAME OF . (First b. (Middle ¢. {Laat)
DECEASED o (Fist) ¢ ) ¢ 4 DSTE (Month)  {(Day) (Year)
(Typeor Print) Gl inm -—- Waidper CEATH June_ 4 1856
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| If UNDER 1| YEAR | &F GaR 24 Has.
W[DOWED DIVORCED (8peci . last birthday) Mouﬁn' Days | Houm | Min.
Female | White Apreil 201879 el l
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC . : - 12, CITIZEN
done during mutol'oxkiumo.l:onnﬂ rutrr:;) N DUSTRY {City and State or Forsign Cauntry) / COUNTRY?F WHAT
Honse work Own Homea Fort Scot Kensas USA
13a. FATHER'S NAME . |¥3b. MOTHER'S MAIDEN NAME * 14 NaME OF HUSBAND/OR WIFE
'+ John Gerrison plize Yant Frank
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) (1 yeu, give war or dates of service) NO. L"
i

o

Il Qne

MEDICAL CERTIFICATION

18. CAUSE OF DEATH - lgﬁggﬁlhg%r;ﬁ_iﬂ
' E. 1, DISEASE OR CONDITION N
4 l:et;;:l(z;;w(gt;magz(:g DIRECTLY LEADING TO DEATH*,, _CONgestive Heart Failure 1 day :
|
*Thiz does nol mean ANTECEDENT CAUSES
the mode of dying, auch | Morbid conditions, if any, gieing DUE TO (b}
af heard faflure, asthenia, | rise to the above couse (a) stating )
ete. It means the dis- the underlying cauae last. . -
ease, infury, or complica- BUE TO (c)
tiva twohick caused death. | 1. QTHER SIGNIFICANT CONDITIONS
Cunditfone contributing to the death but 2ol
related (o the dizease or condition cousing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 4 3 4 l
ves X wo []
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o5, laorabogt | 216, (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
“SWCIDE . bome, Iarm, factory. street. offen bldy., eta.)
HOMICIDE
214. TIME (Mooth) (Day} {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE -
INJURY WORK AT WORK
2. I hereby certify deceased from 6/ 3 1956 , lo 67}-1_ 195_ that I last saw the deceased

alive on

%7 I u!tcnded

, and that death occurred af L;L&a m., from the causes and on the dale slated above.

23s. SIGNATURE (Degres or LID
@4«/&/ A%wwf )

zp, aoDRESS  Tooble Bullding
St. Joseph, Missouri

23c. DATE SIGNED

6/5/56

24a. BURIAL, CREMA-
TION, REMOVAL {Bpecity)

Burial

24b, DATE ¢. NAME OF CEMETER

June 5. 1956044 Fellows

Y OR CREMATORY

rub i

Bachanen: 2{10

24d. LOCATION (City, town, or county)
Mo,

(State)

DATE REC'D BY LOCAL

June 8, 1956

REGE RAR'S SIGNATURE 2; . ]

RAL DJRECTOR'S | GNATURE ADDRESS
B 'Jvf'-ﬁn" roan : Ew :

(Licensed Embalmer's Statement on Reverse Side)




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 .ccriuriiiii e N

working under my personal supervision..

SUAENE <o e oeninanarennamaeieanaeaez e anaaarasas Signedféédm 7)’7?-/;:%«4

Signature of Student Embalmer
Licensed Embalmer No.é.‘.f!{'.&

b
. P. O. Address&,!daﬁﬁw.@)

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. ]



