alth,
wlfare
blie

rvice

00
-56

Ui disoases in Part | must be casually related. Coroner cannat certify to o death due to natural causes.

iy, WOLIUL, LLTUITEr, Wil sl vet Winy

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

<

FILED JAN 7 1957

TRE DIVISIUN OF REAL 1A UF MIJUUKI -
STANDARD CERTIFICATE OF DEATH 51A1‘EF||_E440690 ..................

UMBER

Registration District No. 42 Primary Registration District No, _1000 Registrar's Mo, -1395
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate dececaed lived. If institution: Rc;id-n;a Ahd_nra)
o COUNTY  Buchanan o STATE Missouri ™ “O“TY Buchanan
b, CITY (lf outside corporate limits, give TOWNSHIP only}{ Inside Limits c. CITY - ! Inside.Limirs
oR o - oR {
TOWN ot. JOS“}Jh Y“L-.'x{ Ne O TOWN St. Joseph 0[ ) YasXJ No O |
c. FULL NAME OF (if NOT inhospital, give location)fLength of stay in 1b 1] id ive | . .
HOSPITAL OR d. STREET  outside, give locatign) Reside on Farm
wstituTiow & . Joseph's Hospt. 40 yrs aooress 50202 King Hill V. veo wie
3 ::cmtl‘. :l'b Firat Middie Laxt 4. Dé;r. Month Day Year
{Type or print) EDNA PEARL WILSON oeark Dec, 28, 1956
5. sEX 6. CO’-C'-“ Ok RACE |7 MARRIED D, NEVER MARRIED [][ B DATE ‘iF BIRTH 5. acE e)‘#z‘hfﬁﬁ)’ : ‘:r::n ID\;E:R I¥ ::r:n uM H:‘S
Female White 4 ovorcen [ Juné 20, 1888' 6 [

10a. USUAL OCCUPATION (Gipe kind ofugort done
during most of working life, even if retired)

10b. KiND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY?

7l

1. BIRTHPLACE (City and atate or cauntry) 7

Machine operator Laundry Unknown U.5.4.
13. FATHER'S NAN!E 14, MOTHER'S MAIDEN NA_ME i
Unknown Unknown

(Yer, no, or wiiknown)

19. WAS DECEASED EVER IN U. 5. ARMED FORCES?
I (IS yea. give war or dates of servics)

16. S0CIAL SECURITY NO,

L, 88-22-7047

17. tNFORMANT

] Address s.t ,\JOSePh !M"J‘
Mrs. Elsworth Miller 617 B. Mo, Av.

no
18. CAUSE OF DEATH [Enter only one cause per line for (@), (b)), and {c).] Ig‘LEré:A:N%E;\é\;E_‘!E: .
PART 1. DEATH WAS CAUSED BY: :
IMMEDIATE CAUSE (o) Acute Goronary Occlusion min |
Conditions. ifany. | ouz 10 @y __ATrteriosclerotic Heart Disease unknown
whick gare rise to B E g
abore cause (0),
| & | oo _Arteriosclerosis upknown
=] PART Il. OQTHER SIGNIFICANT CONDITIONS COHTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 19. WAS AUTOPSY
= 4 PERFORMED?
3 Portal Cirrhosis 70 ves[J wo A
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Fart 11 of tem 18}
i 0 g O : .
%) s 1 : ’ . -
2 20c. TIME OF Hour  Month, Day, Year s .
hi INJURY o m. -
E P m. . * *
X | 204. INJURY OCCURRED | 20¢. PLACE OF INJURY (e. ., in or aboul home, 20/. CITY, TOWN. OR LOCATION COUNTY
WHILE AT [0 NOT WhiLe farm, factory, street, office bidg., etc.)
WORK AT WORK
2). I attended the deceased from NOV 9 19 55 . to Dec 28 19 56 and last saw g’x'] alive on DCC" 28
Death ogcurred at :\;' a0 D m on the date stated above; and to the best of my knowledge, from the causes atated,
2Za. ) TTHE (Degree or titie) %Jezo. aooress I01 I 11linoile Ave 22¢, DATE SIGNED
Che) e o — J.D. | St. Joseph, Missouri 12-31-56
23a. BURIAL. c:agnu!?n‘, 2%. oaTe (7 & 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
MOVAL, (Speoify . . )
uria Dec. 31,56 |Memorial Park Cemetery 3t., Joseph, Mo.

24, FUNERAL DIRECTOR

Z)IClark Funeral Home

ADDRESS

ot. Joseph, do.

Z5. DATE RECD. BY LOCAL REG. 26, B

EGISTRAR'S SIGNATURE

ba

Jan 3, 1957




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........ & .............. S-% W ......................... » Student Embalmer No..--ﬁ.—;

working under my personal supervision,.

Student..faga/..;..z..éiM” slgnedé\«_@%ﬁ/é

- -
Signsture of Student

Licensed Embalmer No...f./.f'

P. O. Addres%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
io 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 body is not embalmed, fact should be so stated above.

-




