Coroner cannat certify to o death due to naotural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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THE DIVISION OF HEAL TH OF MISSOURI

FILED JUL 22 1657

STANDARD CERTIFICATE OF DEATH 23666

STATE FILE NUMBER

Registration District No. ..!.'kz.«..“..“......h«-" Primary Registration District No, .I.Q.QO .............. Registrar's No. "22,'2_...___

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. I institution: Residence bafore

b, COUNTY

. STATE
o. COUNTY Buchanan ° Missouri Buch.
b. C(I)':;Y {If outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
TOWN St, Joseph Yesgf Nem TOWN St. Joseph o/} 7A Yesk Heo
c. :IgIS_I!.'_I"I!AAI?EDOF {1f NOT inhospital, givelocation}|Length of stay in 1b 4. STREET Juﬁ:"’"'dg give loc:mol( > Reside on Farm

msTitution St, Jogephs Hospital] 11 yrs ADDREss 2215 Yesd NOZ

3 ::::Ag!'n First Middie Last 4. DATE Moanth Day Yeor

oF
(Type or print) . WILBUR DON STORY ceati July 12 1957
5. sEX €. COLOR OR RACE 7. "‘““l£° lj NEVER MARRIED ()] 8 DATE OF BIRTH '9. ?.,G.f n(i'rrz'nz;f)' ;:w::m |Dvun iF ;no:n 24 HRS,
on ol ours | Min.
Male White wioowep (] ovorceo O Angust _2]11898 | I

-] 10a. USUAL OCCUPATION {Gite kind of work done

) : 106, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

§2. CITIZEM OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and state or country)

| Maintance Indep,Distr, Co. Falls City Nebraska
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unk., Story Sarah Simms
'I(Sy,““.‘.:i gEf‘iﬁE'E)EVE‘?I ;I:.'U‘.l_.s‘,::l:fgmf"ogffj;r‘“, 16. SOCIAL SECURITY NO.|17. INFORMANT ‘/f < !}Ad‘dru;
No | 508-01-2712| Mrs. Dora Story 7 St. Joseph, Mo,

18. CAUSE OF DEATH TE‘nter only one cauee per line for (c) (b}, and {c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSHAND DEATH
IMMEDIATE CAUSE (a) (W\M‘—Mﬁd&.} ﬂq pd-‘hb'.‘ ) 2
Czﬂdlﬂoﬂt. r[anv DUE TO (b) wd M O-l&ﬂ.dJJ MJ.LMJ_ ?_ Y‘\nai/-'i
which gare r fo
c;bou:t ::unu{;‘ !
stating the under- oy m
=z lving _cause loat. DUE TO (¢} MKJ uﬂu“ i
=] PART 1), OTHER SIGNIFICANT CONDITIONS CONYRIBUTING TO DESYH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN IN PART I{a) 13. WAS AUTOPSY
= . - . PERFORMED?
g s M Al SSIX ves 1 no
" 20a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Pest 11 of item 18.)
ﬁ O 0 0O
3 20¢. TIME OF Hour MontA, Day, Year
: INURY e m. -
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. g., tnt or about home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, atreet, office bidg., ete.)
WORK AT WORK
I aytended the d -'ham 4 8 S 7 , to '7 —i2 - ;'J and last saw m alive on 7_' /1 -é"?
Depth occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
TURE (f [{Degree or title DRESS 22¢, DATE SIGHED
1 YA N g.L.u‘ 80ha 21, ok | 7- 257
235. BURIAL, CREMATION, | Z36. DATE 23c. NAME OF CEMETERY OR CREMATORY \J 23d. LOCATION (City, fown. or cokinty) (State)
REMOVAL, {Specify)
July 15, 1957| Mt, Olivet Cemetery St. Joseph Missourl

ADDRESS

St.Joseph,Mo.

25. DATE RECD. BY LOCAL REG.

uly 19,1957 9

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer"s Statement on Reverse Side}
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.oat ..0. ‘. : STATEMENT BY LICENSED EMBALMER o B

L3 <
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I hereby certify that the body whose name is recorded on the reverse s‘de of this certificate was e

by me, or by .............. e -.-.;_...-. ........ , “stedent Emtalmer: No.......

- . +

workmg under my personal supervision.. e

o ,. s " Licensed Ex‘nbé.lmer‘No/_Z(.é,
SRR~ S --_'x ,_.' L ' P. O. Addres;ﬁ

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAND RITING

Student . ... e
Signature of Student Embalmer

. lo comply with the above constitutes grounds for revocation of 11cense) o
; ° "l embalmed by a'STUDENT, he'also shall sign in his"TOWN handwnttng ’
Loa JIf this body 15 not-embalmed fact s_}_xeuld be fo‘s‘.gted.gb_ovel. ~r {\ r “__.&,_:_ o )
0‘ . " . -.' . t.d' ‘.‘ "U.




