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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

&

ALED JUL 2

THE DIVISION OF HEALTH OF MISSOURI

1956 STANDARD CERTIFICATE OF DEATH

State File NaiSBQG.

' BIRTH NO. REG. DIST. NO. _4_2___ PRIMARY REG. DIST. NO. _l.o.l. Registrar's No 704
1. PLACE OF DEATH 2. USUAL RES|IDENCE (Whers decossed lived. 1f institution: residence before
a. COUNTY a. STATE T, b. COUNTY sdiniseion).
Buchanan : Missouri , Buchanan
b, CITY (If outside corpurats limits, write RURAL and give ¢, LENGTH OF || - ¢. CITY - d. Is Rexidence within Limits of
township} Y (in this place) CR " a ity corporated town?!
TOWN St, Joseph yrs. TOWN St, Joseph A S
d. FULL NAME OF (II not in hoapital or instituti . cive strect ndd or loeation) o STREET (Hf rural, give location) l
HOSPITAL OR . ADDRESS X ol o)
INSTITUTION Missouri Methodist Hsospit 1020 Felix Street -
. NAME . {Fi . 3
3 DUEME s%'i.p a. {First) b. (Middle) ¢ (Last} 4, 031}_'5 (Month)  (Day) (Year
{ Type or Print) Della C. Stafford DEATH dJune 25, 195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH v | 9. AGE (In years| if UNDER ¢ YEAR | &F UWDER i Has,
! WIDOWED, DIVORCED tﬂpeclg_____ taat birthday) | Mosths l Days nw.l Min,
__Female | VWhite | Widowed ¢ | Aupust 15,1877 | 78

102. USUAL Sf.f?ﬁ.ﬂ?" (G ind ot work l?b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ~ ((;) g Suate or Foreign Country) / 12, STTIZEN OF WHAT
“Housewife and roo ing house operator Georgisa.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Unknown : i Unkno Ray Stefford
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § S|GNATURE OR NAME ADDRESS
(Yes, no, or unknowa) | (If yew, liv*t;: &rf-*t;of sorvice) ~ NO.
=] none Betty Marinez St. Joseph, Mo.

(Licensed Embalmer’s Statertent on Reverde Side)

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;l;gggAL BETWEEN
. Enter only onecauseper | {. DISEASE OR CONDITION ” - - - AND DEATH
e for (o), (o, and (@ | PVRECTLY LEADING TO DEATH (5 | o _ Uy o o = ot
° ALY .\ -
S Thiz does not mean ANTECEDENT CAUSES L ) .
the mode of dying, such Morbid conditions, if any, giring DUE TO (b} %"—"‘—F—L—Q\‘ﬁ:’&&( '
a» hearl failure, asthenia, | rite to the above cause (a) stating - ~
de. It means the gis- | the underlying cause last. ) \
case, injury, or complica- BUE TO (c) y
tion which caused death, | 11. OTHER SIGNIFICANT CONDITICNS
Conditions contributing to the death but 2ot
3 related to the disease 0r condition causing death.
19a. DATE OF OP_F]%N 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
202 | i wl
21a. ACCIDENT (Bpecify) 2ib. PLACEQF INJURY te.g..iaorsbogt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Ixctory, steeat, office bldz., evo.)
HOMICIDE -
2id. TIME tMonts}) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21{. HOW DID INJURY QOCCUR?
o |Vt nerms
22, I hereby ceqtify that [ atiended the deceased from\lua.t._l_l_, 19_—-11_, !o_.[u_:;.c_]j_, 18_S°% that [ last saw the deceased
alive on , I9i, and that death occurred af _L20BA m., from the causes and on the dale siated above.
23a, SIG:I/QTURE (D@( titleb ib. ADDRESS J ) 23¢. DATE SIGNED
22, BURIAL, CREMA- | 24b, DATE 724z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Uity, tawn, of county) (State)
TION, REMO}!AL (Bpeclfy} .
Burial Jun tery St. Jo figs .
DATE REC'D BY LOCAL | R RAR'S SIGNATURE . 25, FUNERAL DIRECTQR"S RE DRE $S
— - .
June 27, 1956  rrecots i"?;z 5%"‘""{ St,Joseph, Ho.




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...........

DY e, OF By .ot e racamreec it a e e R

working under my personal supervision..

Student....ooovuio it iiiaaaaaas Signed ./
Signature of Student Embalmer

_ P. O. Address. ‘St. Joseph,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



