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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Alf diseases in Part | must be causally related.

FILED MAY 5 1958

THE PiVISION OF HEALTH OF MISSOURI

Registration District No,

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. __ & A7 1

e 28=013296

STATE FILE NUMBER
oo Registrar's No. "9 _° ,,__E_’_:,:,',.,....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Resjdqn;:,@ore
a. COUNTY a. STATE . . b. COUNTY admt s zfon
Buchanan Missouri Bnehonan & 17
b. C:)TY (If outside corporate limits, give TOWNSHIP only} Inside Limits . CEJTRY Inside Limits a
R
Y N Y N
TOWN St Joseph o0 Mo L] TOWN St, Josenh sl N[
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If autside, give lecation)} Reside on Form
HOSPITAL OR . ADDRESS
iNsTITUTIoN D.0.A.Mo.Meth, Hosg. 10 yvearg 818 Dewey Yos ] No[§)
3. NAME OF DECEASED First Middie Last 4. DATE Meonth Day Yeor
(Type or print) OF
BISSIE ALMA DRAKE CEATHARPj1 23, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER'1 YEAR] IF UNDER 24 HRS.
MARRIED 3] NE%IER MarrIED[ ] oL ﬁmiZZJ enths | Doy s | oA
female whi te wioweo[] ¥ oivorces(| Jyly 99,1885 72
106. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of wo_rking lita, sven if retired) INDUSTRY B . 11 N _h l
housewife own home rowvivilie, “eor. . [ISA
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leonard Tanner Mary Fllen Janes Levi._ B, Drake
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or urlknqvm)!(ll yas, give wor or dotes of service) .
no untomown Levi. B, Drale 818 Dowey St Jagaont: Mo
18. CAUSE OF DEATH {Enter only one cause per line for {g), (b), and (c}.) v INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . i_ " ONSET AND PEATH
IMMEDIATE CAUSE (o) 1&440-:.4!4’0-\0-‘ M tAq of /&0"»“"——
N R [/
Cund!illiom, if any, DUE TO {b) W M
whi ise 1
ik e e } d ¢
tati h dar-
g ryrnlnngct:u.tow;u:;. DUE TO (c} qQOI
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl disease condition glven in PART | (a) 19. WAS AUTOPSY |
z : PERFORMED? 7
T YEs[] NOfx]
2§ 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART [ or PART Il of item 18.)
w
b o © O
G| 20c. TIMEOF Hour  Month, Day, Yeor
2 INJURY  a.m.
£ p-m.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.9., inor ebout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0] farm, factory, street, office bldg., etc.)
WORK AT WORK ) L, o,
21. | attended the deceased from A‘WJ! to gt’git-’-‘ and last 'sawmulivn on #/‘! 3/-)-' (
Death occurred at : P m on the date §toted above; and to the best of my knowledge, fr&n the !cu;es stated.
220. SIGNATURE ,,Q (Qegree gugitle) 22b. ADDRESS 22c. DATE SIGN
dovold Y. LEMGR , wdo|” ERmrd |G hhglrs
23a. BURIAL, CREMATION, | 23b. DATE 0 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) ’(Slmt) ”
REMOYAL (Seecify)
hurial 4/28/1958 Memorial Park Cemetery St. Jaseph  Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'SSIGRATUR

lR4. ./

an Reverse Side)

Pt . Clnntl.

toelll




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, or by

B I L T T O T T T T T T T T T

«+ Student Embalmer No...........c.......
working under my personal supervision.

Student

........................................................ Signed /"5:7&'-‘ Zy& zzé
Signature of Student Embalmer

....................................................

Licensed Embalmer No:}%... . (
P. 0. Adu:ires.s)‘b/féi'/J ya dL/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failuke’
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,

" .




