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Ith, STANDARD CERTIFICATE OF DEATH @ oo - s s
.-Ihn F“-ED JUL 5 1957 2 00 STATE FILE NUMBER 8 |
bli.e Registration District No. .A’ ......................... Primary Registration District No. ....I.. _____ ..0 . Registrar's No. ..7_:.[_:.._.._....,‘.
TS
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceassd lived. W institution: Residenca before
. COUNTY a STATE .., . b. COUNTY admissis
Buchanan : Missouri, Buchanan
300 (7( b. CITY (If cutside corporata fimits, give TOWNSHIP only)] lnside Limits e CITY Inside Limits
}-56 OR ortn NeD oR o7
| Town  St. Joseph =sly Ne Town  St. Joseph o Yesig NoO
c. FULL MAME OF (If NOTinhospital, givelocation)|Length of stay in |b I : . ;
HOSPITAL OR ° d. STREET {lf surside, give focation) Reside on Farm
wsTiuTion hethburn Nursing Hame  ypime ~ooress 611 N. 1lth St. YesO  No¥
3. NAME OF Firat i Middle Laxt 4. DATE Month Day Year
DECEASED OF
- (Tupe or print) GERTRUDE - WISE 5 DEA ”‘: June 28, 1557
. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH . AGE (in yenrs [ IF UNBER | YEAR [IF UNDER 24 HRS,
{ marrieo £ never marrigo [ | lost birthday) [onths | Daws | Hours | Min.
le white winowep (5] ovorceo [ | Mapch 27, 1874 83

10z. USUAL OCCUPATION (Gipe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eeen if retired) O

T syinpieints will be 1isvea. All

Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wile own home Andrew County, Mo, USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
unkmown unknown
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Addreas
{ Yea, no, or unknown} {If pes, vive war or dales of servica) . .
no —_— none Earl Minor,First Trust Co.,St.Joseph, Mo.
18, CAUSE OF DEATH [Enter only one cause per line for (@), (b). and (¢).) i INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: S ? 9 ‘h ONSET AAD DEATH
IMMEDIATE CAUSE (g} _ A

N

N 0 £, fe
Cenditions, if any, DUE TO (5) &‘-I-Q/\AJ&LW .

which gave rise to
be caupe (8)s
stating the under- .
Iying cause last, DUE TO (<)
PART [l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) B 13. ;\g»\nf_é\g;?;i\’

ity foams t o ad.noen 7 GAX |50 w0

20a. ACCIDENT SUICIDE HO! OE OW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 11 of item 18)

0 ]

20¢c. TIME OF Hour  Month, Dap, Yeer
tNJURY a. m,

AR WAWE VIfEY STVMITVETYE Tt i e Vel T Toildy 10,
MEDICAL CERTIFICATION
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o

Fl
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2 p.m.

_g 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE AT [7]  NOT WHILE farm, factory, eireet, office bidg., ete.)

S WORK AT WORK :
- B =
) -
S - 2l. I attended the deceassd from -~ 5- 1- Sq , to -27 57 and last saw m alive on .3 2_6:‘3 ‘7

A

~ ";- Death occurred at 1 ;_% m on the date stated above; and to the best of my knowladge, from the causas stated.
] | A
- Q. 22a. SIGNATURE . T epree or title) . 22b. ADDRESS . . 22c. DATE SIGNED
5 o ¥ O .
2 € [ 3 . [ -
» . b7k 42d 2 eiiis 2957
3 - 23a. BURIAL, CREMATION, [23b. DATE ' 23c. NAME OF CEMETERY OR CREMATORY 23d. LoCAION (City, town, or county) (State)
- 2 REMOVAL (Specify) .
; 8 ia: -
) ©

‘burial 1/1/1957 1Union Star Cemetery: Union. .Sta.r-’,.' Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRARR SIGNATURE
o Heaton-Bownan S5t. Joseph, Mo. July 3, I957 )

2 {Licensed Embalmar’s Statement on Reverse Side)

_h
¥




HaH

.. 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 ....... RN

working under my personal supervision..

Student ....... oot
Signature of Student Embslmer

Licefised Embalmer Nom

. L P. O. Address 4?;’9‘:/&/1
N : #

‘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). |

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.
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