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Coraner cannot certify to & death due 1o natural causes.

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

"STATE FILE NUMBER

Registration District No. ......Aﬁz...._................ Primary Registration Distriet Neo. .IQOQ...... Registrar's No. 738.... .
1. PLACE OF DEATH 2. USUAL RESIDEMNCE {[Whare ducecsed lived. If institution: Residance before”
dmissigh)
. COUNTY a. STATE _ ., . b. COUNTY °
¢ Buchanan Missouri nchanan
b. CCI)TRY {lf cutside corporate limits, give TOWHNSHIP only} | Inside Limits c. CITY Inside Limits
"St. Josevh Yesgg NoO or S Yest NoO
TOWN . Josep TOWN t. Joseph 1] %
- : - - : G
<. ESEF%I{S:&‘%I?F (I NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {1f outside, give location) Reside on Farm
wsTiTuTion St. Josephs Hosp. life ADDRESS 505 N. 10th St. Yes Noty
3. MAME OF Firat Aiddie Laat 4. DATE Month Day Year
D!CEA!!D. ' OF
(Type or print) ZEIMA W. DO BENDO DEATH July 4, 19]157
5. SEX £. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn years | IF UNDER § YEAR HiF UKDER 24 HRS.
o / ’ MarRiED NEVER MARRIED (] lowt blrthday) [fomthe | Powva | fours | Min
emale white wisoweo [ ovorcen ()| Sent. 30, 1889 67
10a. USUAL OCCUPATION (Give kind af work done [10b. KIND OF BUSINESS OR INDUSTRY |15, BIATHPLACE (City and atate or country) 0 12. CITIZEN OF WHAT COUNTRY?
during Rou of workipg life, even if retired)
olsewlil'e own home St. Jgseph, Mo. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Fred Worley Bertha Hanneman
15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. S0CIAL SECURITY NO.|[7. INFORMANY Address
(Yes, no. ov unknown! I {If yea. pise war or dates of aervice)
no —— e 19] -22-5588 [Mr. Charles DoBendo,505 N. 10th.St.Josenh M

{MMEDIATE CAUSE (¢}

18. CAUSE OF DEATH {Lnfer only one ca T line for (a), (0}, and (c}.]
PART 1. DEATH WAS CAUSED BY: % .

gl P,

W‘\

INTERVAL BETWEEN
ONSET AND DEATH

1V 9

Conditions, if any,

rd L{

whick gare ris{ io
above cause la),
Hating the under-

DUE TO (5) ad. % M

£ L

2t. I attended the deceased from

(g5~

, to ?-.‘I(- .)— 7

= Iving  cause lost. DUE TO (¢}
=] PART . OTHER SIGNIFICANT CORDITIONS CONTRISUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CORDITION GIVEN IN PART [{r) 18. xﬁig#;ﬁ?"
= ?
hi / 70 )\ ves [ no [k
:—: 20a. ACCIDENT SUICIDE HOMICIDE § 200, DESCRIBE HOW INJURY OCCURRED. (Enler nofure of injury in Parl I or Part I1 of tem 18.) -
& 0 ) 3
2 | Me. TIME OF  Hour  Month, Doy, Year
o IRJURY  o.m. :
g i '
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or aboul home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.}
WORX AT WORK
er Ll -

] h s
and fast saw him alive on

Death cccurred at

6:45sa,

m on the date stated above; and to the beat of my knowledge, from the causes statad.

220 _SIGHATURE - ¢ e ontiile) 22b. ADDRESS . - ' #2¢. OATE SIGNED
M () %\:ﬂ -5~ )7
23a. BURIAL. CREMATION. |23, DATE " | 23¢. NAME OF CEMETERY OR CREMATORY 7 [ 23d. WBeATION (City, torrn. or county) (State)
HEMO'-;AL {Specify} .2 . ye : . .
-burial - | 7/6/1957 Ashland Cemetery St. Joseph, Missouri
24. FUNERAL DIRECTGR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
~
Hea ton-Bowman St. Joseph, Mo. July I2, I957 )

{Licensed Embalmer’s Statement on Reverse Side)

L
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.- *- . STATEMENT .BY.LICENSED EMBALMER

.- . .
L ,1__' ) - N ,,,—'

- .. s P N v -

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

by me, or by ... . P aeewaeiaaan -

working under my personal supervision..

Student ..ot
Signature of Student Embalmer

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). R S .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’ o

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