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Ragistration Distriet No. ool Primary Registration Distriet No..

THE DIVISION OF HEALTH OF MISSQURI G 12180

STANDARD CERTIFICATE OF DEATH

42

STATE FILE NUMBEH

1000

.- Registrar's No. .

1. PLACE OF DEATH -

2. USUAL RESIDENCE {Whero deceased lived. If institution: Residence bolore

a. COUNTY Buchanan o s7aTE Migsouri b. counTy Buchangfrission
b. CITY {If outside corporate limits, give TOWNSHIP oniy)| Inside Limits c. Cg:;\’ o {/7 Inside Limits
TOWN St. Joseph Yesif Now TOWR St. Joseph a - v/? Non
c. Sgls.é.l_f':l:iﬂ%'? (If NOTj nhosp giv |ucahr’f L ength of stay ir! b 4. STREET leu ide, give £urion) Reside an Far
INSTITUTION 1§§ Life Aboress  1912-1/2 Jones St YesO No J
3. NAME OF First Middle Laxt 4, DATE *~ Month Day Yeor
DECEASED OF
{Tpe o1 print) MARY E GRAVATTE oarn April 9 1957
15, sEX . / b. COLOK OH HalCE 7. MARRIED L) NL¥ER MAR‘EDZ‘ 8. DATE OF BIRTH |9, aGe {In years | IF UNDER | YEAR liF UNDER 24 HRS.
Pt l iosl Dirihday? | Months | Dawe | dours | Aiim.
Female White wlnowsnd oworceo )] NOVe ll-, 1890 N L
T10a. UsuAL occunnoukfawle}cmd ofln})rt dorx 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry e atafe or comtry) 0 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even i relire
At Home Home St. Joseph, Missouri USA

13. FATHER'S NAME

Joseph Walton

14. MOTHER'S MAIDEN NAME

Roselin Poolman

No

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥es. no, or xnknown) (Tf pra. give war or dates of serzice)

16. SOCIAL SECURITY NO.
None

17. INFORMANT Address

Mrs.. Rosemary Blanchard St

.Josaph, Mo,

18. CAUSE OF DEATH [Enter only one cauae per line jor {a}, (1), and (c).]
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET ANE DEATH

Death occurred at

2i. ] attended the déceased from

_W‘ to MZ:I last saw Ih% alive on
3 H 50 m an the date sfatad above; and to the beat of my knowledge, fram the causes stated.

Conditions, if eny. } pue To (&) Mﬂq . ‘/, W
. which gare riag to - o . K i T~ i T J
ehove cause a), . /
etating the under- . .
= lying  cause lasl. OUE TO (c) _
=] PART Il OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH_BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a} - L r;igg;%g*
e Z Z a Zﬁ - . E
g . ) 33|X ves ] Nou
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURKED, ﬁnler nature of infury in Port Tor Pait 1 of item 18.)
(BN
g 0 O ]
='| 20c. TIME oF  Flour  Month, Day, Year .y . L
3 INURY @ m. SR . . o L A
o p.m. . | I - PN
w
E | 20d. INJURY OCCYRRED 20¢. PLACE OF INJURY (c. g, in of chout Aomee, | 20f. CITY, TOWM, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office Oldyg., elc.)
WORK AT WORK

REIIDVAL { Spm[ﬂ

220. SIGNATURE { Degreg or title) : '0 ADDRESS 2, DATE SIGNEQ
~ 4 -y .
Willor 7N 0lonill .0. 30/ N 52 2P L el |9 24eifs7
23a. BURIAL, CREMATION, |235. DATE 23¢. NAME OF CEMETERY OR tf.RE_MATORY 224. LOCATION (City, town, or cotnly) “(State)
4-11-57 Memorial Park Cemetery | St. Joseph Missouri

ADDRESS

25, DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

St.Joseph, Mo,

Qpasid, /74757
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STATEMENT BY LICENSED EMBALMER

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

byme, orby ................... h e es e eneeaeeanaeeneraaeonesananrraarraranennaans feeeaens , Student Embalmer No...........
\ working under my personal supervision.. . 7 s
Student ... oo e et sri i Signed
Signature of Student Embaloer
. .- - -, ,

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWRITING (F
o to comply with the above constitutes grounds for re vocation of license). '

co If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If thls body 15 not embalmed fact should be S0 stated above, . !
oozl ] A L Tim lep o fagee

G RN <24 MY O




