Coroner connot cortify to o deoth due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually ralated.

Doctor, coronaor,

FILED DEC 24 1956

THE.DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42432

STATE FII.E NUMBER

i Ya v Primory Registration District No4.4 2_3 .. Registrar's N/ a d

Registration Distriet No..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R-sud-n;- bc‘nru)
agmission
= COUNTY  Platte > SHEssourl b. COUNTBychanan
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CiTY /\ Inside Limits
OR y2v OR
TOWN We St on YexJ Ne QO TOWN St * Joseph n‘\' { Yes No OO
<. E[lélls_l:l’.l;q':id%gF {1f NOT in hospiral, givelocation) Lalgi:iéf sluyyeinal;l d. STREET 3010 f&f aiﬁéﬁ'ﬁjv' location) Reside on Farm
INSTITUTION ‘ , ADDRESS . YesO MNoO
3. :::tl‘ :t'b Firnt Middle Last 4. DATE Month Day Year
) OF
- (Type o print) Gertrude A, Felling pats  Dec. 14, 1956
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH .- 9. AGE (In yenra | IF UNDER 1 YEAR |iF UNDER 14 HRS.
femal l hit maRRiED [ never marnico [1 M | rg birthday) {Months | Duve | Hours | Min,
€ € wilge wi ovorcen ()| May 20, 1878 ' 7
-F10a. USUAL OCCUPATION (iom kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
duhuy mogt of wopking life, ecen if retired) . -
ousewite . . _home . Clarinda, Iowa USA
{3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Martin L. Byers Eliza Rush
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 50CIAL SECURITY NG.|I7. INFORMANT Addreas
(Fea, no, or unknown) | (If wrs, give war or dates of service)
no none . Dr., R.J.,Felling Weston, Mo,
18. CAUSE OF DEATH [Enter only one cause per lige for (a), (). and (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Cﬁ ( A o ONSET AND QEATH
IMMEDIATE CAUSE (a) cre by o e oy I\n o £LE au_f_c

+
Conditiona, rfunv DUE TO (B) /Q ” Z((’ o S C /a re 505
which gore ris . T == - ~ B -
above cause ﬂ ' ’ b
stating the under- )
> Iying cause laal, DUE TO (¢) -
Q. PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN ‘IN PART I{a) 3 ;ﬁﬁéﬂgﬁv
=
3 3 3))( ves ] no L
‘;" 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Port I or Part 1 of item 18} L
§ 1 ] O
= | e TIME OF  Hour  Month, Day, Year
hi INJURY @ m. .- -
E P.m. )
§ E | 20d. INJURY OCCURRED 20e. PLACE OF [NJURY {e. g., in or aboul home, 207. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office Didg., ele.} - .
WORK AT WORK

3 C 4£Q L’ /2 I - her
21. | atiended the deceased from - , to _LZE_G_._/_K:_S_éand last saw o7 alive on et

23a. BuRNAL. cnmnnu&

BEHET”

Mt, Olivet Cenm.

Death occurred at N (:)‘*‘\.‘)— 2. _m on the date stated above; and to the best of my knowledge, from the cauaes stated.
2. SIGNATURE V_} (Degrec ar thie) . 22b. ADDRESS’ : “T22¢. paTE siGNED
. = B - ——
, D8] - 20, Mo |j2-15-5¢
. DATE Z3c. NAME QT LEMETERY OR CREMATORY 23d. LOCATION (City, town. ar county) (State)

St. Joseph, Missouri

12-17-56
24, FUNERAL DIRECTOR
Vaughn Funeral Home E

eston, Mo.

2-/b—f e

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR 5 SIGNATURE

/Q a-ef_w,a

ft.icensed Embalmer’s Statement on Raverse Side




P ——————— e ———————————————e e e

STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... e , Student Embalmer No.......

working under my personal supervision..

Student......................... LT LT T Signed..@f ... é .... i .. P S © e

Signature of Student Embalmer

Licensed Embalmer No..;.{(
P. O. Address { A~ T AN

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.




