) IO

t. Health, - - STANDARD CERTIFICATE OF DEATH e
, & Welfare F“-ED DEC 2 1957 1000 STATE FILE NUMBER
5. Public Registration Distriet No, ...._... .lbz --Primary Registration District No. .ot Registrar's No, 1.32_2. ........
th Service
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. I institution; Rund.nj._b.flor.)
. T N . admi ‘—l on
) a. COUNTY Buchanan o. STATE Missouri b. COUNTY Nodaway .
.5, ]30506 b. C‘IJLY {If outside corporote limits, give TOWNSHIP only)] Inside Limits c. C‘;T';Y ~  Inside Limits
V. - . . T
Town  St. Joseph Yesip NoO . 12y TOWN Pp.mell N L! | Yes T No X
N €. Eg%lg-l':":t‘%lg’: (tf NOT inhaspital, give location)|Length of stay in 1b d. STREET : {1F cutside, give locarion) Reside on Farm
3 INSTITUTION State Hosp. #2 10yr.7mo.5dk. aporess Rural YesG  Nep
"
2 3. NANE OF First Aiddle . Leat 4. DATE Month Day Year
3] DECEASED oF
»5 {Tvpe or print) Uva Waldier eeath  Nov. 14, 1957
* E;;" 5. SEX 6. COLOR OR RACE 7. marmien (] neven marmiep [ 8 DATE OF BIRTH Is, ?f;éfi?hﬂz;’)' ;:U'::Eu ID\'EAR |r:uu:n z;’uns.
. . on ays oursy in.
. == female white wooweo () owideeo®] April 10, 1916 41 ,
; 3 ; “110a. USUAL OCCUPATION ( Give kind ojwork donte |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 1a 12, CITIZEN OF WHAT COUNTRYT
a 23 w during most of working life, even if retired) _ N
» 37 o none none Parnell, Missouri UsA
3 2% & 137 FATHER'S MAME 14, MOTHER'S MAIDEN NAME
E =2 R
> :': Q Chester A. Stites , Oma Barnes
~ Z 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT
E 2 & (Fes. no, or unknown) | (If yes, give war or datcs of serwice) \ . 613 Sgﬂ’éca St - Saint
- @ W no unimown Mrs. Oma Stites, Penhelil =, Mnv Joseph.Mo
s E P 18. CAUSE OF DEATH [Enicr only one caute per line for (a), (0), and (c).] |gT£nvm. BE‘DI'::VAETE:
sV x PART 1. DEATH WAS CAUSED BY: . N 0
es o IMMEDATE CAUSE (a} Uremia k3 alays
- E >
5 .
< : r4 Conditions, if any, DUE TQ (b} nephros;l.s
_3 5 g mh gave ris a)m
£6 m e cause (8) .
I ating the under-
EG [ - lymaﬂcau.re laat, DUE TO (¢} 5 9 l x
= g =] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVER TN FART W) 19, :E%SF ;g;c;l;?‘f
R = j
1
52 x |3 Manio Depressive Psychosis manic type es w0
§ K ; E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 11 of flem 13.)
A I 0. a a
HERY 34 20c. TIME OF  Hour  Month, Day, Year
® 3 INJURY a. m.
] u : ;6‘ P.m.
-3 ‘;— E [ 204, INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
2% w WHILE AT NOT WHILE [ Jarm, factory, sireet, omce bidyg., ete.)
£ 2w WORK AT WORK
g 2
- 21. I attended the decoased !romM. ta _m-_m,m‘nd last saw ’:"':; ativeon _Now, ] 4, 190357
g 5 Deathoccurradat . 1120a,  monthe datsstated above; and. to the beat of my knowledge, from the causes anrad
€ ‘: Za. SIGNATURE {Degree or title) T2z, aopress 22¢, DATE SIGNED
5.
¥ e 7y D A4 Jogets s Mo 058 Koo frs -4 57
5 L] 23a. BURIAL, cntnnou] 23b. DATE 23%. NAME OF CEMETERY OR CR| MATghv [ CATION (City, todin. or county) (State)
LR REMOVAL (Specify . ]
= buria 11/15/1957 Rose Hill Cemete Parnell, Missourk
-
24, FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
# Hea ton-Bowman St. Joseph, Mo, rY’s (é ZZ’é Z /
d (Licensed Embalmar's Statement on Raverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s'de of this certificate was emb
by me, OF bY . .oviiiiiiciiriiiieaeaae, S e resanaeeeaaea e

working under my personal supervision..

Student. ... ..l cae- Signe
Signature of Student Embalmer .

Liicensed Embalmer No.v_ '( 3.:

. . S P. O. Ac?dr-:e;..z ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
* - I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

.




