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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 10 1958

Ragistration District No. ..

THE DIVISION OF HEALTH OF MISSOURI

42

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

o

QQ_Q -

0

R, Registruris Ne

STATE FiLE NUMBER
10

V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence before
a. COUNTY a STATE X . b. COUNTY admissio
Buchanan Misconri Buchgnan
b. CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
R
TOWN S, Joseph Yes [l Ne (] tom St. Josenh ) \‘\" Yesfx] No[]
c. FULL NAME OF (If NOT inrhospifuh give location) | Length of stay in 1b d. STREET (I?.nmside, give lacmia’n) Reside on Form
HOSPITAL OR ADDRESS
INsTITUTION 1309 Jule St. 16 years 1309 Jule St. Yes [] Mo i}
3. PfrAME OF DE)CEASED First Middle Last 4, DS;E Month Day Year
{Type or print
Isabelle Cannaday ceatH dJan. 28, 1958
5. SEX ' 6. COLOR DR RACE ?'MARRIEDD NEVER MARRIED[T] 8. DATE OF BIRTH 9. AGE E:’:::,,; iy:zen;::m IS:::DER 2:4:’25'
female witite wlDQQED oivorceo{ HMarch 14, 1875 8% I

10a. USUAL OCCUPATION {Give kind of werk done
during post of working Life, sven il retired)

ousewile

10k. KIND OF BUSIRESS OR
IMNDUSTRY
own

nome

$1. BIRTHPLACE (City and state or country)
Houston, Missouri

D |12 CITIZEN OF WHAT COUNTRY?

LIET:

130. FATHER"S NAME

13b. MOTHER'S MAIDEN NAME

unknown

14. NAME OF HUSBAND OR WIFE

Stantan G

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yas, no, or unknawn)] (1f yes, give war or dates of service}

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Lk 4 Ecbal

non Reverse Sida)

0 e unknown Mrs, Jane [tz 2494 Fowanp St _Jgseph Mo
18. CAUSE OF DEATH (Enter only ane couse per line for {a), (b), and {c).) ’ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY;_ ONSET AND DEATH
IMMEDIATE CAUSE (o) ¥* Cerebral hemorrhage less
. —
Conditians, ifany, . DUE TO (b) Hypertension and Qver 1 yr.
‘tgl:h gave rizse to }
above couse (o),
T e ondar . .
z i L covne aer. 3 DUE TO () Arteriosclerosis Qver 1 yr,
= PART II. OTHER SEGRIFICANT CONDITIONS COMTRIBUTING TG DEATH but not reloted to tha fermind] diseass condition glven in PART I (&) - 19. WAS AUTOPSY
b PERFORMEEI 2
T 331X YES[] NO
5 2Ma. ACCIDENY  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)
wt
5 o o O
3 2c. TIMEOF Hour Month, Day, Year
& INJURY  a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.}
WORK AT WORK
21. | ottended the decoased from 5/},1/146 , 1/28/58 undlos!low: alive on 2/12/57
Deat TuNed at el _mon the date stoted above; and to the best of my knowledge, from the causes stated.
22a, @ tla) {| 22b. ADDRESS . 22¢c. DATE SIGRED
(7% 218 N, 7, St. Joseph, Mo. |1/29/58
23a. BURIAL, T ON, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMOY AL ]
buria 1/30/1958 Memorial Park Cemetery t. Joseph, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Hlea ton-Yovnan St. Joseph, Mo. Aj éP /?j‘z




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmex

DY M8, OF BY ©ovoveeiecuieieeeieesiaeeissistetessess enbeestessassssnsesasssasasesessnsesnsesns .» Student Embalmer No. ..................
working under my personal supervision.
SHUAEAL -eovreriiriiii e e Signed........{.. | R LN ( .........................

Signature of Student Embealmer
Licensed Embalmer NOJJ% .
P. O. Addressnf{ﬁ#%/.é..../.@
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

.



