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Filku SEP 3 1957

Ragistration District No. ...,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'5? er 281

Primary Registration Distriet No.........................

.- Registror's Nao. .

41

-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decsased lived. IF institution: Rnid.n:-_h-f'u.u
a. COUNTY Buchanan a. STATE Missouri b. COUNTY Buchananfluy/
b. CITY {If curside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY Inside Limits
ow Ste Joseph Yes K NaO tom Ste Joseph i (e No
. Eg;—h#‘:ﬁ%’? !fi?d’rag‘“lﬁgg‘ﬁ‘“ﬂ, Length of stay in 1b d. STREET {If sutside, give locuti':;) Reside on Farm
wsTiTution 718 No. 7th Life Aopress 1105 No. 22nd YesO NoX
3. :::l or Fira Afiddle Last 4. DATE Month Day Year
(Type o print) Amelia Lillian Wank v AUg e 26, 1957
5. SEX 6. COLOR OR RACE 7. Mmarriep [ wever mAsslico (] 8 DATE OF BIRTH |9. ?Gfb(!?hgmr)a IF UNDER 1| YEAR hiF UNDER 24 HRS.
trday Months | Da Hours | Min,
Female White wooweol) oworceo[JOCE «30, 1880 76 s

102, USUAL DCCUPATION (Gire kind of work done

ref,(1%Y"

105. KIND OF BUSINESS OR INDUSTRY

So.,Nestermn Bell

king life, even if retired)

upervisor

St. Jos

1. BIRTHPLACE (Ciry and atate or country}

eph’ MO.

12, CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Alols Wank

14, MOTHER'S MAIDEN NAME

Eva Englerth

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥es. no. or unknouwn)

§6. SOCIAL SECURITY NO.|I7. INFORMANT

#91-09-8540

(If wen, give war or datex of servies)

Addresa

patilde Whitlow 1105 No. 22nd St

Ceonditions, if any,
which gare ris,

18. CAUSE OF DEATH [Enter only one cause per line for (o), (). and (¢).]
PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN P
ONSET AND DEATH H

DUE TO (b)m&'mu&-lg @"umu\o&

)y

RN

Death occurred at

:

00 P

Wahva ]

oy SN Nqudh 2l VN
8 m on the date stated above; and to the best of my knowlen‘de, from

: Je above c:uae ‘ e
stating the under- ’
> lying  eause last. DUE TO {¢)
=] FART 11, OTHER'SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) N ;‘:éﬁ— 3:;2;?'
b=
g - "/ 200 ves [ wo
£ [ a. Accipent SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part 11 of item 18 T
s ] o "o
. - L3
-4 mt TIME OF Hnur-—fMonM“Day .Year
S|y e ma N
E . \ p-m. ~ L -
.} %[ 20d. inJURY OccuRRED 20¢. PLACE OF INIURY (e. ¢, in or about home, | 207, CITY. TOWN. OR LOCATION COUNTY STATE
' WHILE AT rNOT WHILE O Jarm, factory, sireet, office bidy., etc.)
WORK AT WORK
21. I attended the deceasod from = and last saw 0T wﬂ—

¢ causes stared.

. BIGNATURE

tay N wan

(Degree or title) . 22h. ADDRESS

, —-
M b, o)

T T

23a. BURIAL. cngu.mou)
Rﬂf\mT pecify

23¢. NAME OF CEMETERY OR CREMATOR

“Mt. Olivet Cemetery

230 DATE

ug. 29, 57

ATION (City,

n., or county)’

St. Joseph, Mo, ’

22¢. DATE SIGNED

ate)

79 ¢
Z

Embalmer’s State
R

2Z5. DATE RECD, BY LOCAL REG.

nt on Ravarse Side)
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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,waé ei

byme, oFr by ... ciiiiii i S e i e ri e e ey Tlleieen eesaeniaed » Student Embalmer No....... |

working under my personal supervision..

Student....c.oeie i ieiiiiis e i
Signature of Student Embalmer

i ;‘Al‘. A e f,w
1 r . .
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. ' - y =

a -
H 1




