{iseases in Part | must be casually related. Coroner cannot certify to a desth due 1o natural causes.

. Doctor, coroner, etc. must use only standar

!
SR

~

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 4 1857

Registration District No..um."."g..............

INE VYV U NMEAL 171 U MID2UURIE

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

1000

-~ Primary Registration District No, ... 222 " 0. Registrar's No. oo e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete daceased livad, If institution: Rq;idon;u 'bli_on)
. admisdion
a. COUNTY Buchanan o STATE Missouri b COUNTYBychanan
b. CITY {If outsida corporate limits, give TOWNSHIP only) | tnxide Limits c. CITY O//;‘ Inside Limits
R OR
TOWN St. Joseph YerF NeD TOWN St. Joseph " Yestk Now
c. FULL NAME OF (lf NOT inhospital, givelocation)]Length of stay in 1b . . . ;
HOSPITAL OR ) 4. STREET {1} sutside, give loestion) Reside on Farm
insTiTuTion State Hospital Most of liq]e aopress 507 S. 135th 8t. YesO  Ne
3 :::'l.lnsot'n Firnt Middle Last 4. DATE Month Day Year
OF
(Type or print) Eva Stigall oeath Februa ry 26 51 95? .
5. SEX 6. COLOR OR RACE 7. marriep [] never mArriep [ ]| & DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR IF UNDER 24 HRS.
. Tast birthdup} [Mfonihs | Dows | Hours | Min.
Female White / wiooweo B .2 otvorcen[] November 29,18 90

“}102. USUAL OCCUPATION (Qlce kind of work done
during moyt of working life, even if retired)

100. KIND OF BUSINESS OR INDUSTRY

H. BIRTHPLACE (City and atate or country}

12. CITIZEN OF WHAT COUNTRY?

Housewife at home St. Joseph, Missouri, < USA
13. FATHER'S NAME f4. MOTHER'S MAIDEN NAME
Sebron Jones Hélman Amanda B. Burnett
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreaa
(¥es, no, or uaknown) (Jf pea, gine war or dates of acrvics) b
No none Louis ¥, Stigall St. Joseph, Mo,

18, CAUSE OF DEATH [Enter only one cause per line for (a}, (8), and (¢).]

PART . DEATH WAS CAUSED BY:

INTERVAL BETWEEN
SET AND, DEATH

. MEDICAL CERTIFICATION

IMMEDIATE CAUSE (a} Myocarditis S ronic
Conditions, if an¥, | pue To () Arterio sclerosis 10 yrs. plu
which gave risg fo .
abore c:!uc ;e)'
sating the under- N
Iying cause loal. DUE TO (¢}
PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) . '\;EAR-; 3:;‘2;-’;\'
i ‘j{ 2 2»\ ves[J no
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part Ior Part M of item 18.) [==}
] [ o
20c. TIME OF FHour Month, Day, Year
INURY  a, m, -
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY fe. g., in or aboul heme, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT B NOT WHILE farm, factory, street, office bidy., etc.)
WORK AT WORK

2. | attended the deceased from

Death occurred at

alive on 2—26—57.

jowledge, from the causes stated.

=

23a. BURIAL, CREMATION,

Burial

2-26 2 1 957 a - ﬁ.ﬁm__and last saw h-"
Zl =2"-) P m on the date stated above; and to the best of myﬂ i
» {Degree or t & 225, ADDRESS
ﬁz_ ﬁ"’ . StatetbHospital

# 8t.Joseph,Mo.

22¢, DATE SIGNED

2=26=57.

REMOVAL (Specify)

23. DATE

Feb.2R,1957.

23¢c. NAME OF CEMETERY OR CREMATORY

l

. Voras Cemetery

23d. LOCATION (City, town, or county)

|__St, Joseph, Missouri,

24. FUNERAL DIRECTOR

Meierhoffer-Fleeman, Inc.,St.Joseph, !v!o.cyf L 18 /957
b y

ADDRESS 25, DATE RECD. BY LOCAL REG,

6. R

(Stare)

ISTRAR'S SIGNATURE

{Liconsed Embalmer’s Statement on Reverse Side)

2.

etearn)




e,

STATEMENT BY LICENSED EMBALMER

.

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

working under my personal supervision,.

Student....oo e i
Signeture of Student Enbalmer

o - o . - Lo . . P. O. Address .St Jaseph,

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). - G o
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.

. v,




