THE DAVISION OF HEALTH

HLED AUG 5

OF MISSOURI

2363

James Montgomery

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or unknawn)| (If yes, give war or dotes of service)
no

16. SOCIAL SECURITY NO.

none

Namoi Jean Conley

none

1957 STANDARD CERTIFICATE OF DEATH SATE PILE NEER
Registratien Distries No. 2 Primary Re_gistruﬁdn District ND-._-.I.O.....O.Q ............... Registrar's No. 220l e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [ institution: R“ldencc befora
. . b. admission
o] = WY  Buchanan = STATE Mj gsouri “ " Buchanan
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c CgRY _1$ Inside Limits
TOWN St._Joseph Yes [ Mo [] tovw St. Joseph D\\ Yes[3g No[’]
<. FULL NAME T, T1ak ngth of stay in 1b d. STREET (If outside, give location) Reside on Farm
A bl 5?’&1;‘&%53& s ADDRESS Yea [ No[
INSTITUTION 4 days 3214, Mark Twain i "E
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) l OF
Ellen Kay Montgomery| PEATH July 21, 1957
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BiIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
Female l Whi te marRIEDLINEVER “*RQEDE] last bir:r:;:;-; Months | Days Heurs I Min.
: winowen [} pvorcee[ ]| July 17 . 1957 X
I0a. USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) (] 12 CITIZEN OF WHAT COUNTRY?
duri mﬂf of working life, aven if retired) INDUSTRY
ntan St. Joseph, Mo, U.S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

17, INFORMANT Address

18. CAUSE OF DEATH

Enter only one cause per line for (a), {(b), and {c).)
PART I I" —

James Montgonery 321) Mar

INTERVAL BETWEEN
ONSET AND DEATH

A Do

DUE TO (5)

Conditlons, if any,

DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (o) ‘@nm “A.f;‘_
6 Mo - wE 2B IR

which gave risa to
above cause (o),
atoting the under-

!

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last. DUE TO (¢}
R PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal diseass conditlon given in PART I (a) 19. gASR,.:AéJgSEgY
hy! - E ?
& 77 é X ves{ ] nNo [ .
21 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O - O
S{ 20c. TIMEOF _Hour Month, Day, Yeor
e INJURY a.m.
EX) p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factery, street, office kldg., ec.)
WORK AT WORK
2L _l attended the deceased from 2.~ I?" 5 1 . to 7"‘ 2 [ -"5-1nnd last saw h " alive on 4 /""r ’-:7

Death eccurred ot

Pl /S &2 m on the duu stated above; and to the bast of my knowledge, from the causes stated,

22b. ADDRESS

5—7‘91—%-2)’-0

22¢. PATE SIGNED

W arrS)

lark Funeral Home St.

{Licensed Embalmes’s Statemant on Revarse Side)

25. DATE RECD. 8Y LOCAL REG.

22a. Slﬁfu; %RE. i {Degree or title) F. 41

230, BURIAL, CREMATION, | 23b. DATE ' 23c. NAME OF CEMETER'I’ OR CREMATORY
REMOY AL (Sescily)
Burial July 22 -1957

24. FUNERAL DIRECTOR ADDRESS -

234. LOCATION {City, town, or county) -

St-

Joseph Mo,

{5tate)

26. REGISTRAR'S
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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 embalmed
* by me, orby ....ooceviiiiiiiiinnn, frrerrrererncurerarenraeerasantnnnansanen rerrresiasnesananns .» Student Embalmer No. ...................

working under my personal supervision.

Student .ooovviiiiiiiiieae fetnresranrrerrrarrernrany
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ITING. (Failure
to comply with the above constitutes grounds for revocation of lxcense) ) :

If embalmed. by a STUDENT, he.also'shall sign in his OWN handwntmg c oy fod, LS L Gl

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

- hd . . - It - .
. . o : A AT S0 GRS BeE ey v b,




