THE DIVISION OF HEALTH OF MISSOURI -y
ralth, STANDARD CERTIFICATE OF DEATH @ e 5 8_004: 0‘} .........

STATE FILE NUMBER

Nelfare H \
ablic LED MAR ]- 0 195.3 stration District No. 42 ....................... Primary Registration District No. . 1000 .. Ragistrar's No. ! 236
arvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Ruuden;- befora
— admissjén)
o COUNTY  Bychanan o STATEMisasouprl b COUNTBychanan
|3_05% l b. Cé';\' (If outside corporate limits, give TOWNSHIP only)] Inside Limits e, Cgl';f Inside [_im;',
Tow  St. Joseph Yerg Nom TOWN St. Joseph 7| Yesm weo
A o~ -
e. lﬁglgPLl'?AArE OF (If NOT in hospital, givalocation)|L ength of stay in 1b 4 STREET {tf outside, give lacation) Reside on Farm
: ¥ INSTITUTION 2202 Bartlett 160 Years ADDRESS 111 Fast Moose Yes0 Nop
)
5 2 3. NAME OF Firg Middle Last 4. DATE Maonth Day Year
5 O DECEASED OF
5 (Type or print Ida Bell . Garcia eAMarch 1, 1958
3 3 5. SEX 6. COLOR OR RACE 7. marriep [] WEVER MARRIED( ]| B DATE OF BIRTH 9. ;\%Eé!n years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
> § ool hirthday) Uadonika | Daw | Hours | Min,
= o Female Negro wingWeD ovoreen [1Dec 18, 1897 60
: : ]10a. USUAL OCCUPATION (Gire kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry andd mtate or couniry | O 12. CATIZEN OF WHAT COUNTRY?
E 3 during most of working life, even if retired)
5° Housewife Home St., Joseph, Missouri U.5. A,
£ @A
2% 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
WO
T Alex Buford Mollie M. Turner
" o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SCCIAL SECURITY NO.|17. INFORMANT Addreas C 1t
L= (Yer. no, or unkaown) | (S yea. pise war or dotes of screice}
5> w No None Mrs Lottle Hill, 209 W. Nebraska
3 E = 18. CAUSE OF DEATH [Enler only one cause per line for (a), (b}, and (¢).] INTERVAL BETWEEN
R PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
s o IMMEDIATE caust (o) __Cerenary Occlusien 46 _Heurs
- E D
Pz F
4 z Conditions, if any, i i L L
s 3 Comditiony, ifany, 1 ouE To (b) . Arterioescleretic Heart Diseas |Unknewn ..
2§ @ abave caunt a), -
sz |, fiasing the unde- | puevo (0__Generalized Arteriescleresis Unln
2 o o PART Il OTHER SIGMIFICANT COKDITIONS CONTRIBUTING TG DEATH BAFT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY
g O - J—{ PERFORMED?
5 £ X hi 200 vis [ noKlad
e :i_' 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part IT of item 18.) !
PRI ] 0 O
bl [TY)
o ]
52 2 2 [ e. TIME OF  Hour  Month, Day, Year
a hi INJURY  a.m. - -
IR
: _g g Z | 20d. INJURY OCCURRED 20¢. PLACE OF IRJURY (e. ¢., tn or ahow! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
> - WHILE AT NOT WHILE [ Jarm, fectory, atreet, office bldg., ¢le.)
= o W WORK AT WORK
; E 2 he.
p — 21. I attendsd the deceassd !ram#—%___— . to J.:lh:SB___and last um alive on .l:l‘l-:is______
i‘ % Death occurred at 8 m on the date atated above; and ta the best of my knowladge, from the causes stated.
;Il. 22a. SIGNATURE (szrzg orditle) ) (‘J Zzb ADDRESS . 22c. DATE SIGNED
- C
X ﬂ'@&)g M. D,| 6106 King Hill Avenue 3-5-58
:-" " 23a. BURIAL. CREMATION. | 235, DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (C‘uy towcn, o7 counly) {Sta‘e)
; 2 REMOVAL (Specify) .
2 2 Burial Map.6,1053 | Ashland Cemetery 3t. Joseph M1isaoupd

r
.

J 24. FUNERAL DIRECTQR ADDRESS 5. DATE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGRATURE
) l.lm }é{}é’ Lo ﬁ,gt Joseph, Mo. Mr/r.ry P3te, Olar k. —LBorrds Il



g STATEMENT BY LICENSED EMBALMER

..,“..'.' I - - - 1l ,' s

I hereby certify that the body whose name is recorded on the reverse side of this certlf.lcate was en
IR B [ I .

resi - Tooien :
) l;y me, or by . ...l et eeeeaameaemaeaaenan .......... ., Student Embalmer No........

e e LTl s

working under my personal supervision..

Student .uoueenem et iiiiceaaas Signed..... );AJ"VV\. >—{; .

Signature of Student Embalmer

Licensed Embalmer No..l-[z' %

LA
G - TR Cree e P. O. AddressSf >

-~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
« - ta.comply with the above constitutes grounds for revocation of hcense) ..

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

_If this body is not embalmed, fact should be so stated above.




