alth,
elfare
hiic

rvics

300\
-56

...ua.u“-m..,n.u..uum..u...unuum-a-w—-wm—rw—nmm—m—-
Coroner cannot' certifyite.a death. due to natural causes

e MRy BT
diseases in Part | must be casually related. .

B e WAE

$495

HLED DEC 371 1956

THRE UIYDRIUN UF RCAL 1IN UF MI2UURI

Registration District No. .

2

—-- Primary Registration District No

STANDARD CERTIFICATE OF-DEATH

- STATE Fll_E NUMBER Tommmmm——

Registror's Na. —... 1378

PLACE OF DEATH

2, USUAL RESIDEMCE (Whera dececsed lived.

If institution: Rnlddcc before

dmi suen)

a. COUNTY Buchanan o STATE Migsourl b COUNTY pyohana
b. CITY {lf outside corporata limits, give TOWNSHIP only) | Inside Limits c. l:.lT‘lr ’ lnsidg Limits
4134 A
TOWN St. J'oseph YedXl Nou TowN st. Joseph nl‘1\ YesJL NoD
c. FULL NAME OF (lf NOT inhospital, giva location)|Length of stay in 1b ) § id Resid
HOSFITAL OR d STREET auftide, give lo:ullon) eside on Farm
wsTituTion 2024 So 9th st,, 25 yrs voress 2024 Sb Eh™SE, ’ Yoso_ndk
3. NAME OF First Middle Lagt 4. DATE Monia 5)( ar
DECEASED - . OF
(Type or prinf) -“Ella Cr ipe DEATH Dec 25 b 19 6
5. sex F6. COLOR OR RACE 8. DATE OF BIRTH AGE {In years | IF UNDER 1 YEAR JIF UNGER 28 WRS.

Female

White

7. marrigp [ never marrien [
wmoj;%El

pivorcep [}

Feb:2,1878 |

9.
Iaaf'ﬁigdav)

Monthe ‘ Daw

Hours I Min.

] 10a. USUAL GCCUPATION (Gise kind of work dane {
ﬁmng most ojﬁarkmg Ig erven if retired)

ouse Kee

Home

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country}

Rushville, Mo

12. CITIZEN OF WHAT COUNTRY?

[

UIS .A.

13, FATHER'S NAME

14. MOTHER'S MAIDEN NAME

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| Lloyd Allison

Maude Jenkins

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Ves, ng, or untnoon)

no

{If yes, gite war or dater of servica)

no

16. SOCIAL SECURITY NO.

none

. INFORMANT

Nellie Wegenka, St. Joseph, Mo

Address

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enier only one caute per line for (0), (b). and (¢).]
Cerebral Hemorrhage

INTERVAL BETWEEN
OTET&AND DEATH

Conditions, if any,

Unk.

which gare rise fo
abote cause (8},

It B
stating the under DUE TO (¢}

oue To ¢y Myo—carditis with Mitral Insuffieiency

lying cause laosl.

PART 11, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I() 13. JAS AUTOPSY
Senility and General Debility o/ 0)( ves[J wo @
a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
20c. TIME OF Hour  Month, Day, Year
- INJURY a. m. '
p. m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE-AT D NOT WHILE farm, factory, street, office bldg., eic.)
WORK AT WORK

21,

I attended the decaalaihog’lsj‘l%slgé___
Death occurred at m on the

0 12/25/56

date stated above; and to the best of my knowledge, f[ram the causes stated.

and last saw mhvc on

her

12/24L/56

22a.

u >

2. aooress 2801 Sacramento St.
"8t . Joseph,“Missouri-

22¢, DATE SIGNED

12/26/56

23a. BURIAL, CREMATION,
RENMOVAL (§

eify)

NAME OF CE

TERY DR CREMATORY,

Sugar Creek Cemetery

23d. LOCAT)

Rus

hv

toten, of

11ie," 1"

{State)

25. DATE RECD. BY LOCAL REG.

Dec 28, 1956

{Licensed Embaolmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE 2




STATEMENT BY LICENSED EMBALMER

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

by Ine, Oy e ateeaeabeaa—aaannan

working under my personal supervision..

Student...cooonnieei e
Signeture of Student Embalmer

Licensed Emb

P, 0. A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bo‘dy‘ is not embalmed; faét should be so stated above. .

- . .

-
-




