THE DIVISION OF HEALTH OF MISSOURI r
- g CLRTIFICATE OF DEATH e 58=004577
wiie — FILED MAR 10 195 STMLDéQRD ERTIFICATE O 1000 STATE FILE NUMBER
ublic
ervice Registration District No. Primary Registration District No. Registrar'sMo. 70 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed |(l:69d If instintion: Ru.dl'd“lnca bi!fora
. COUN T b. UNTY admission
300 COUNTY n STATE w4 gsouri Bachanan ¢
57 . CITY {If outside corporate [imits, give TOWNSHIP only) | Inside Limits <. CIOTY Inside Limits
R
v tomd St. Joseph Yo [gf No [ ] TOWN 8t. Joseph o] YR red
<. FgLr!’. NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREREE'gS (1f outside, give location) Roside on Farm
HOSPITAL O ADD u
INSTITUTION l»'o. Meth. Hospital | 2 Yrs, 416 N, 7th Street Yes[] No
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) s . OF
Connie Wagenblast peatH February 28, 1958,
5. SEX I 6. COLOR OR RACE T'MAERIEDDNEVER MARRIEDD B. DATE OF BIRTH 9. A(‘,E SI,:’;:::; 'F‘::’!‘JlERII)LE‘AR l:{:.:DER 2:‘:‘!!5.
| Femele | White wogteof oworceol)| June 1831870 &7 l I
E 100 USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSIN'ESS OR 11. BIRTHPLACE {Ciry and stats or country} a 12. CIT{ZEN OF WHAT COUNTRY?
3 during most of warking life, aven if retired) INDUSTRY i
: ewife + home Buchanan County, Missouril. USA
: 130. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
] : .
; James Montgomery Jane Beatiy George V., VWagenblast
i 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
;. (Yus, no, pr unknawn}| (If yes, give war or dotes of service) . .
3 o none Ravmond Yacenblast Easton, }

PART 1.

e

IMMEDIATE CAUSE {a)

DEATH WAS CAUSED BY:

18. CANSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).)

INTERVAL BETWEEN
ONSET AND DEATH

Carrls - Znoomtay ﬁm/%
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: E Conditiens, I any, DUE TO (%)
; - which gave rlse to
] - above cowvse {a),
1 z stoting the under
1 8 g lying cause last. pUE TO (:)
: . ONF PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In FART | (a) 19. WAS AUTOPSY
; I z /‘{4-2. PERFORMED?
2 Sf X YES[] NO
; ;,', x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
'z <I° O O O
T F
5 0 < WG| 20c. TIMEQF .How Month, Day, Year
E 2 @ a INJURY a.m.
- ‘;‘. : £ p.m.
2 E § 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; % w WHILE ATD NOT WHILE [:I farm, factory, street, oﬂlc- bldg., etc.)
58 3 WORK AT WORK
E.E 21. 1 ded the d d from ;7"“"'% /3“5—2— .10 M J?— ﬂ mdiultwwhui:voon_@l’ 2? /é\/f
; & Death occurred at 1]l ¢ :fi A, m on the date stated abeve; and 1o the best of my knowledge, from the causes stated.
'}
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22a. SIGNA% D.gn. or tijle) 0 27b. ADDRESS Z%¢. DATE SIGNED
b) K-y 27 Vv Frperel, A (P M| 5--08
230. BURIAL, CREMATION, | 23b. DATE 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Iclty, tawn, or coulrty) {Stere)
%El:OV;_\L wcify) D . . N
ria Mar.3,1958. |Memorial Park Cemetery St. Joseph, Missouri.

24. FUNERAL DIRECTCR

ADDRESS
Keierhoffer-Fleeman,Inc., St. Jossph, !

(o Mter R 5, 1

{Licensed Embolmer's Statemant an Reverse Side}

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

L0, Oyl orlll




STATEMENT BY LICENSED EMBALMER

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

by me, 0L DY Lottt eeenerneaas ...... «» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

/
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.
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