N THE DIVISION OF HEALTH OF MISSOUR!
rpt, Heolth, - L e e A nEAT ] e

¢., & Welfare _F".ED JAN 13 1958 STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER
. §. Public : 00
alth Service Registration District No. hz Primary Ra_gisnution District No. ____ l ..9 ______________ Regisrrur's No.__.,_lh.é_o. ______
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: R“:lldm“ bssfnrc
- - 1]
V. 5. 300 a. COUNTY Buchanan o STATE Missouri » Y Bychangn ™™
‘ev. 1.57 b. CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY hma. Limits
/ CR YesGa NOD OR .{)/[7 YB!E NDD
ToWN S+, Joseph _TOWN St. Joseph .
€. FngL': NAM%OF (It NOT in hospital, give location) | Length of stay in 1b d. i-II;)RDIIE?EEES (If ovtside, give location) Reside on Farm
HOSPITAL OR .
NsTITUTioN 1011 Edmond St. ost of 1if 1011 Fdmond St Yes [] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ ear
{Type or print) . OF
RICHARD IMMETT SFLLS PEATH Dec, 120, 1957
5. SEX ¢ 4 COLOROR RACE 7'MAR}?{EDP_I|NEVER warriED[] 8. DATE OF BIRTH 9. AG.;E ‘bi:';::;; :ﬂ:ﬂEa;LEAR l:el::DER z;:as.
male white wipoweDn (] ovorcen[ ]| Mareh 11, 19811 4é |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stale or country) / 12. CITIZEN OF WHAT COUNTRY?
uring 1 of grorking life, sven if retirad) INDUSTR, .
track “driver trucking | ¥iwood, Kansas USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H'U'SBAND‘ GR WIFE
Emmett Sells Viola M. Cordonnier Leota
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, ar unkngwn)| {If yes, give war or dates of service) .
g A oduichal 186-09-5277 Nirs, Leota S
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {¢).} INTERVYAL BETWEEN

PART I. DEATH WAS CAUSED BY: - iy fT AND DEATH
IMMEDIATE CAUSE (o) . [
; . - . ~
Conditions, if any, . DUE TO (b) MMI ./4MH W M ittt Rt
which gave rise 1o . .
} AL s THrn K perrtho
OUE TO (c) M b}

above cause (a),
stoting tha under-

lying couse lost.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctar, coroner, etc. muit use only stondord nomenclature in item 18. No symptoms wil be listed.

=z
4 % PART.I: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal. disease condition given'ln PART § {a} 19. gesm;:\‘ljlg&gsv
5 c ‘ LI X YES[] NO
;.' Y| 20a. ACCIDENT- SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.. (Enter nature of injury in PART | or. PART Il of item 18.)
= [}
i O O » S
a = - — j :
v Ul 20c. TIME OF .Hour Month, Day, Year . T N -
2 ﬂ INJURY a.m. V
k3 'E p.m.
2
E 20d. INJURY OCCURRED 200 PLACE OF INJURY {e.g., inor about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD' NOT WHILE farm, factory, strest, sffice bldg., etc.)
B WORK AT WORK »
E 21,1 cmendnd the decnnsed From. __M 2 7""’ -S 7 to Md st saw Iu olive on M- 3 H&7
H Daath eccurred at 7:00 De m on the date stated above; ond to the bast of my knowladgu. from the couses sl’uled
g . .. IGNATURE {Degrea or titfe) 22b. ADDRESS 22¢. DATE SIGNED
= 5 g .
: T O i [P eritty, PP D gsan ot 37

Z30. BURIAL, CREMATION, | 23b. DATE neﬁ E OF CEMETERY OR anunonv ] /| 234. LOCATION (City, town, or countr) / tstam)

R if - ,
Wﬁﬂ&l’“ " 1/2/19& and Cemetexy .| St.. . Joseph MlSSO'Lll"i
24. FUNERAL DIRECTOR ADDRESS ) .. |25 PATE RECD. BY LOCAL REG.

W
ANSN

Heaton-Bowman St. Joseph, Mo.

{Licensed Embal 5 Statement Reverse Side)




- w4 - .o -

STATEMENT BY LICENSED EMBALMER

I heréb} cettify that the body whose name is recorded on the reverse side of this certificate was embalmed

by ME, OF BY eeeessioeeeeeeenreeaeneens et e b ieeiaskessiasiteitestreseesracerenreerensrerntosns ., Student Embalmer No. e B

working under my personal supervision. - C -

SHUENt rreriiiiiiii e e - Signedc EIETTL b At e B
Signature of Student Embalmer : :

Licensed Embalmer No. 90?3 £

:.:: T ) - P. O, Address}qu/ﬂgﬁﬂ‘%

Note: The abdve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

If this body is not embalmed fact should be so stated above

* -




