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liseases in Part I_mus? be casually related. Coroner connot certify to o death due to natural couses.
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THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 24 1956 2

STANDARD CERTIFICATE OF DEATH

29952
992

STATE FILE NUMBER

1000

Ragistration District No. e errsnees Primary Registration District No, e 0 . Registrar’s No, .00
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dececsed lived. 1§ institution: Residence before
o. COUNTY Buchanan o STATE Miasouri b. COUNTY Bocbonan
b. CITY (If ovtside corperate limits, give TOWNSHIP only)| Inside Limits c. CITY ’ L Inside Limits
OR OR
TOWN St, Joseph Yes f Nom tom  St, Joseph p'l Yesti Noof
<, Sgls_#ly:EEOSFyf;OTmlg{;nﬁliﬁglo:nﬂon) Length of stay in 1b 4. STREET (M outside, give Io:miorﬂi Reside on Farm
INSTITUTION ‘-&gk i g 68 yrs Aooress Re R. . Yes No
3. NAME OF el Meppith Ote Middie Last 4. DATE Month Day Year
DECLASID oF
(Type or print) ALICE BERTHA WooDS peATH August 25 1956
5. SEX 6. COLOR OR RACE T marmien [ NEvER MarmiEp []] 8- DATE OF BIRTH 9. AGE (Jn pears | IF UNDER 1 YEAR IF UNDER 24 HRS,
] taxt Birthday) [Aonths | Daws | Howrs | Min.
Femle !| White wine owonceo[] June 22, 1883 |
-]10a. USUAL OCCUPATION (iatu kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and siafo or country} 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retived)
Home Home Near No,Platte Nebraska UsS A

13. FATHER'S NAME

Rodney Connor

14. MOTHER'S MAIDEN NAME

Isabelles Bassar

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

16. SOCIAL SECURITY NO.
(Yer, mo. ov unknown) {If pre. give war or dakes of servics)
No None

I7. INFORMANT

Henry Woods

Address

St. Joseph, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH I_E‘ﬂ!tr only one cause per line for (a), (b). and (¢}.)
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {g)-

-Cerebral Hemorrhage- .

INTERVAL BETWEEN

ON%; ANDf‘EATH
=Y

Conditiona, if eny,
which gau’ risg Lo DuE 0 (b? T - - .
g Reunder ' ' ' o
saling the under-
=z iying  cause lanl. GUE TO (¢)
=] PART ‘ll. OTHER SIGHIFICANT CONIXTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () - ' [19. ;VE;SF‘;‘\‘J;(;;S;Y
b=
g 3 3 | x ves (3 wno d
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW IMJURY OCCURRED. (Enler nature of injury in Part I or Part 1] of item [8.)
o ] (] O
u .
o [ %c. TIME OF  Hour  Mondh, Day, Year
o IJURY  a.m. . - - . : .
ha‘ P m. M
x, md INJURY CCCURRED : 20¢. PLACE OF INJURY {¢. g., in or abou! home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O farm, factory, street, office Oidg., etc.)
WORK AT WORK L

/?,‘/1\5 T/J.L and last sew

her
him

ativeon _ X /AS/S L |

tared above; and to the best of my knowledge. from the causes stated.

P

21. I attended the deceased from , ta
Deatheceyrred at H an thex/ate s

W28 T 7 504 |

23a. BURIAL, CREM, 935, DATE © o
REMOVAL (Speti o

8-28-56

23%. ‘WAME OF CEMETERY OR CREMATORY

Memorial Park Cemetery

Z3d. LOCATION {Cify, fown. or counly)

St." Joseph

PAET:
Missourli

NERAL DIRE ADDRESS

// ¢é St Joseph, Mo,

25: QJTE RECD. BY LOCAL REG.

leat 17, 1952

26. RE TRAR'S SIGNATURE
éz;ah¢41531/,

{Licensed Embaimer’s Statemant on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em|
byme, or by . o e e itemeassssesansmmaesesaeranaraerietnans » Student Embalmer No..........

working under my personal supervision..

Student....oocomeriernriniiiisiniiies e, ceeenn Signed...@,‘z&.g/ﬁﬁ .....

Signature of Student Embalmer

P. O. Addres

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




