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BELUNIHY TR INITUILGT SET TR ERIE A T 2 W 10 TS

. Health,
& Walfare
. Publh

Service

-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

oW

FILED APR 29 1957

Registration District No. ... ¥ Tl ...

THE DIYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

y2

Primory Registration District No, ... 0702 .

STATE FILE NUMBER

5123

433

Ragistrar's No, oo i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. ! institution: Residence befora
o- COUNTY piichanan o STATE  Miggourd * Huchanan
b. CITY (lf cutside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY insids Limirs
Tom Agency Twsp Yesu Ngp rom  Faucett Yesu N
c. Sglgrl’.r:j:fl%g!: {If NOT inhospital, givelocotion}|Length of stoy in 1b 4. STREET o}[’o {IF sutside, give location) Reside on Farm
msnifuTion  rural Agesncy 1l mo, ADDRESS fa) Yes X Noo
i a:ttl:A :.rn First Middle Last &, ooa;_rf Monih Day Year
Ty o print MARY - L. CUNDIFF e APRIL 10, 1957
5. sex / {6 coLor OR RACE 7. mapmiep [J wEvER mng\[] 8. DATE OF BIRTH |9. A%étﬁ?&'&g’)‘ :ﬁfa 1021:1 i za;::s
female white wicoweo [K) ovorcen[] Feb 8 » 1868 g‘)

-] 10a. USUAL QCCUPATION (Gire kind of work dene

during most of working life, even if setired)

housekeeper

100, KIND OF BUSINESS OR INDUSTRY

hone

11. BIRTHPLACE (City dnd mtate or country)

Fannling, Kansas

USA

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

William Gurwell

14, MOTHER'S MAIDEN NAME

Sarah (unknown)

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(¥es, no. or untnaun} | {If wrs, pive war or dales of scrrice)

no no

16. SOCIAL SECURITY NO.
-none .

I7. INFORMANT Address

Mrs, Velva Boyd, Agency, Mo.

PART I. DEATH WAS CAUSED BY:
IMMECHATE CAUSE (o)

18. CAUSE OF DEATH [Enler cnly one cause per line for (n), (B}, and (€).]
Acute cardiac decompensation

INTERVAL BETWEEN

i days"

Conditiona, if &n. ) oue To (4) Hypertensive heart disease unknown
wn .
coone “caves are
z Iving” canse fowr. | DUE T0 (&) Hypertension unknown
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART {{a) 13, x;srgg;(gz-‘;’f j.\
™ ?
h 4 4/ .3}( ves[J nof)
;—_“ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, ({Enter nature of injury in Part Ior Part 1l of item 18.} )
g ] ) o
o | 20c. TIME oF Hour . Month, Day, Year
Sls  mwRY o m. -
E p.m. - )
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢.. in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT E] NOT WHILE Jarm, factory, sireet, office bidg., etc.) .
WORK AT WORK ., % I
21. J attended the Jecoaa;d.' from Aug { ’ l‘fbb , to Ap iU J'vb ( and last uwi’;‘: alive on Apr 10 ! 57
Death cccurred &t q : OOAM m on the date stated above; and to the best of my knowhdge from the causes stated.
22, %1 RE . ‘ (Degree or titie) ) Jaoaooress30)l Tllinoils Ave .3 22:, DATE SIGNED
: 12 D] st. Joseph, Mo. '+ . |&-s2 57
23a. BURIAL, cnzumou‘ 235, DATE 23¢. NAME OF CEMETERY o; CREMATORY Zld LOCATION (City, towrn., or coun(w (Stale) !
Rmov : e - .
FELTY | Apr 12 1957 - Agency Cemetery Agency, Missouri

24. FUNERAL DIRECTOR ADDRESS

John E. Rupp, St.

_Joseph, Mo.

25. DATE RECD. BY LOCAL REG.

Qand 24 1957

{Licensed Embalmer's Statement on Reverse Side) /

6. R,ZTRAR S SIGNATURE ; !




by me, QB i R i .

"STATEMENT BY LICENSED EMBALMER

-

.

.

I hereby certify that the b;::dy whose name is recorded on the reverse side of this certificate

¥
.. I

Note: _The above: MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation of license),
T If embalmed by a’ STUDENT he also shall sign in his. OWN handwntmg

If this body 1s not.embalmed, fact should be so stated above." -

S

was emb:

Student Embalme:r.No ....... e

3




