dlseoses in Part | must be caswally ralated, Coroner cannot certify to a death due to natural couses.

WOoCior, coroner, @IC. MUsTr Uge only 3
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILE[] APR 1 = 19gimuﬁon Distriet No. —eeeeeee.

... Primary Registration Distriet No. ...l 0 ..

STATE FILE NUMBER
333

Registrar's No. .

Joseph, Vp

281957

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where duceased lived. If institution: Residencs lb.lau
a. COUNTY o STATE b. COUNTY admissian}
Buchansn Misgsouril Buchanan
b. CITY {If sutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
oR - oR .
TOWN 5t. Joseph Yes DY NeO tomw St. Joseph f “7,\ Yes & MNoD
e. Eléllg’l;l{_l:ll.d%gF {{f NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (1§ outside, give Io'c::ion) Retide on Farm
| smitution 2205 Charles Stl 68 Yrs. appress 2205 Charles 5t. Yeso N
3 l;::l oy First Middls Last & DATE Month Day Year
LASED OF
(Type or print) Amanda Bibtbins ath March 20, 1957
5. sEX 6. COLOR 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR fiF unDER 24 HRS.
3 | & cotor or Race marriee [ Never mma%) O | AGE (I years LN | o |ITm ] s
Female Nezro . wipowep £ oworcen [ Nov. 10, 1885
10a. USUAL OCCUPATION (Gioe kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ]
Housewife Own Home Atchison, Kansas J.3.4.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Franklin Nellie (not given)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrear Iy j_ty
(Yer. no. or unknown) | {f yer. give wor or dates of servics}
No | None Mrs Asgnes McGaushy, 2205 Charles 5.
18. CAUSE OF DEATH [Enter onlp one caute per line for (a), (b}, and (c}.] Ig:’ég.l:.ﬂ%i;‘!ff:
PART I. DEATH WAS CAUSED BY: — [ -— -
IMMEBIATE CAUSE (a) (-aﬂbgij e /‘/Effﬁ FA¢ f" 075~
gg?:ium' 'rfuf‘;ﬂv.‘ DUE TO (b OF—I/E&//) FA WA/E/QJ"CA/E')()I/f
above cause (0)
= f,‘,?f,‘: ¢ the under | oue To (o) 5 E;/ /, / N
[=] PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Btn/hor RELATED TO THE TERMINAL DISEASE CONDITION GIVENM IN PART ({a) 19. was AUTOPSV;\
= - PERFORMEDT
hi o 500 ves [ wo
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 11 of item 18.)
§ d O a
2 |2¢. TIME OF  Hour  Month, Day, Year
o] INJURY - a.m.
E p.m,
E 1 20d. INJURY OCCURRED 20¢. PLACE OF IMJURY {e. ¢., in or abou! home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT D ROT WHILE farm, foctory, street, office bidg., elc.)
WORK AT WORK N . £
21. I attended the deceassd from M ta and last saw :-:1 alive on _S_L’.LLL
Death occurred at ot | 7 OO D m on the date stated above; and to the best of my knowledge, frofn the causes stated.
NATORE ( Degree or title) 2zh. ADDRESS » 22;. DATESIGN
- -2, v 4 5
-/ovc—h /A D). ] ; 20/
23e. plriac, cm:nng]ou‘. 23. oAt &7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, thon. or founty) (State)
EMOVAL (Specify .
B rfasf March 23,1997 City Cemetery St. Joseph, Missouri _
5. DATE RECD. BY LOCAL REG,

5. EEGISTRAR'S SIGNATURE

24. FUNERAL DIRECTC, ADDRESS
St..
]



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 ... e .- eeiitecicieeiiieizeion., Student Embalmer No........

working under my personal supervision..

Student..... s eeeee e eeeesaieeereaneen
Signature of Student Embalmer

Licensed Embalmer No %%
i T ) , L. P.O. AddresSf,. Q. AL

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 handwriting.

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




