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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE §3

diseases in Part | must be casually related. Coroner cannot certify to a death due to notural causes.
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FILED SEP 9 1957

Ragistration District No. ...

STANDARD CERTIFICATE 0F DEATHe

] GRe7Gfe

g

wrweeee Primary Registrotion District Moo ... MMM Registrar's No. 959. PV

1. PLACE OF DEATH

2. USUAL RESIDENCE (¥%here deceased lived.

If institution: Resids

bafafe

. COUNTY a. STATE b, COUNTY P "d/'xim)
° Puchanan Missouri Ray \
b. C(I)'EY (Vf owtside corporate limits, give TOWNSHLIP only)| inside Limits €. Cé'l';‘f 1 Inside Limits
tows St. Joseph Yesg Neo rowy  Richmond 26 AN veu neZ
c. EgIS_EL_I.P:AAﬂAEROSth”EOT sI.r.thospH;-ltglielccuhnn) Leangth of stay in 1b 4 STREET (IF outside, give locm.an, R,,i—d{;n > -
INsTITUTION O “BUE TioBplta 2 yrs. ADDRESs 221 Camden St., Yostl Ne'
3. ::r&:{n First Middle Last 4. DATE Month Day Year
. oF
(Type or print} Jessie Brown searn  Sept. .4, 1957
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn yenrs | IF UNDER | YEAR JiIF UNCER 24 HRS.
/ "”“#D & wever marrico [ 28 | tast birthdap} [Monthe | Daia | fours | Min.
Female White winowen [J pivorcen [} A'ug . 3, 1909 y -

t0a. USUAL OCCUPATION {Give kind of werk done
during most of working life, even if retired}

Housewife

Own home

t05. KIND OF HUSINESS OR INDUSTRY [11.

BIRTHPLACE (Ciry and mrate or country)

Manatoba, Kansas

-/

USA

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

Edward Gutknecht

14, MOTHER'S MAIDEN NAME

r

Minnie Georgia £

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fea. no. or unknown) (f yea. give war or date of scrvice)

16. S0CIAL SECURITY NO.

17

INFORMANT . Address

No none James A. Brown, Richmond, Mo.
18. CAUSE OF DEATH |[Enier oniy one cause per line for (a), (b), aad (¢).] . INTERVAL BETWEEN
PART I. DEATH WaS CAUSED BY: ONSET AND DEATH
IMMEDSATE CAUSE (a) Hypnostetic Pneumonia days
(kwmmmqaw DUE TO (b) Cerebral Hemorrhape 1 mo.
which gere ris
a:)au cxun ; ' . ’
stating the under- .
= lring  cause last. DUE TO {¢)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 19. WaAS AUTOPSY |
E PERFORMED?
) 3 3 ‘ X | ves[] wolX s
:3-_' 202. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of infury in Part I or Part 11 of item 18.} .
§ ] ] (] 5
-‘J 20¢c. TIME OF  Hour_ Month, Day, Year
Iy] * INJYURY © a.m, . - e -
E p.om. B
Z | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢, g., in or abowt home, |20/, CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE AT ‘NOT WHILE O faram, faclory, street, office bidg., efe.)
WORK AT WORK
.21, I attended the deceassd from 8/5/ 1%7- . to 9/1"/ 1967- and last saw afive an 9/4/57 )
Death occurrad at m on the dats stated above; and to the beat of my'knbwledge, from the causes stated.
Ea SIGNAJURE gree or mm O 225, ADDRESS vV, - 22¢, DATE SIGHED
- =
/71,0‘ 666 MO Jlele W-ﬂ §-3-517
2a. BURIAL, cmunou 23%. paTe * &f| 23c. NAME OF CEMETERY OR CREMATORY 23d. LocaTioN (City, town. er cokrty) (State)
REMOVAL {Specifp} . . .
| Rémoval Sent.4.1957 Thurman Funeral Home Richmond, Missouri

24, FUNERAL DIRECTOR ADDRESS

Meierhoffer-Fleeman Inec.,S5t.Joseph,Mo.

{Licensed Embalmer's Stat

25. DATE RECD, BY LOCAL REG.

ent on Reverse Side)

26. REGISTRARSRIGNJTURE

o




STATEMENT BY LICENSED EMBALMER - ' "

working under my perscnal supervision..

Student . ..o e
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). - .

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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