leolth, THE DIVISION OF HEALTH OF MISSOURI 58_021058

’W;li.far- STANDARD CERTIFICATE OF D!ATH STATE FILE NUMBER
i:rvi':- n lllN 1 6 195&gas!ruhon District No. 42 Primary Rgg_ismion District N°~......J:.Q.o._o_ ............. Ragis:rar'ﬂ!&.__us,g,e ___________
1. PLACE OF DEATH r 2. USUAL RESIDENCE {Where deceased lived. If institution: Resédoncc;l'}(e'-
. COUNTY . STATE b. COUN admi s sitn
0 - C"YBuchanan ° Missouri " “YYpuchanin
| -57 b. CIOTRY (If ourside corparate limits, give TOWNSHIP only) Inside Limits c. ClTY 5’ ] ’ 7 Inside Limits
om St. Joseph Yos 3 No{] owSt. Joseph Yesfyl No[]
c. FgLPL NAMEOOF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
! henTtioMo . Methodist Hogp, 8 dayg  ARES 157 pylkerson St. | YeDD el
3. NAME OF DECEASED First Middle Last 4, DATE Month Day ¥ ear
(Type or print) e OF
DESSYE TRACY DEATH June 5, 1958
5. SEX ] 4. COLOR OR RACE| 7. MARRIED X NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
3 ast birthday) [ Menths | Doys Hours Min.
| Female White wooveo[] ) oworces[Deq, 19, 1880 o ithdery | Hamhe | Dox
E 10a. USUAL OCCUPATION (Gnvl kind of work done | 10b. KIND QF BUSI‘NESS OR 11. BIRTHPLAGE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of rlti difp, even if retired INDUSTRY .
; g roasewire Home Atchison County 0{vu.s.A.
132 FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND QR WIFE
5 A.J. Arnold Margaret Marshall James A. Tracy
:- 15. WAS DECEASED EVER IN U, 5, ARMED FORCEST- 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
:; (‘(."Wdr unl\mwn]l(lf yes, give war or dates of service) N one MI” . J ame 3 ;'\ . Tracy 12 7 Fulkerson

18. CAUSE OF DEATH (Enter only one cuun per line for {a}, (b}, and {c}.) . ¥ INTERYAL BETWEEN
4

PART |. DEATH WAS CAUSED BY, t / [/ ONSET AND DEATH .
IMMEDIATE CAUSE (a) "I A4 A A ;:“_’A SONLUAE, .
Cﬁwﬁmw%mcﬂ 2. */" e ld |
Conditionn, if any, DUE TC (b) ‘4_‘,"’/ ' .J (Xt IV,
which gove riss 10 }
r ',, 4 ‘ . N
DUE TO {¢) %OMWM .'f' ’ A-n.-‘. _ kedpe o poy

above cawse (a},
stating the under-

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r lying cause last.

5 2 PART 1) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nat ralored to the tarming] diu'ul. condition givan in PART I {a} 19. WAS AUTOPSY
£ h P - ! . ’ ' PERFORMED?
5 & Moumarns, q‘( : ,%u. dorlin ves[] s X
; - E{ 200 ACCIDENT SUICIOE HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o u
Sl o o o | -V ¥/
v J| 20¢. TIME OF Hour Month, Day, Year
8 3 INJURY o
. ‘;‘ 3 p.m.
- E 204. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- \VHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
5 AT WORK ) , .

E 21. | attended the deceased from é - g & "'Ls‘! , to 6 - 5 = _S-t? and last saw Lolln on (, = 5' 5 9

a Death occurred ar w : P m on the dote stated above; and 10 the best of my knowledge, from the cavses stated.

£ GNATURE (Degrne or 1isle) 0 22b. ADDRESS ) 37 FARA o/ S M 22¢. DATE SIGNED

@ﬁw» SY. Sy mo. . |b-6-3§%

. BURIAL, CREMATION, | 23b. DATE 23c. NAME DF CEMETERY DR CREMATORY 23d. LOCATION (City, 10wn, or county) (Srate}

"BUF{EY” |June 7, 1958 Memorial Park Cemetery St. Joseph, Mo.

ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

| S22, Pk Sl

{Licensed Embalmer"s Statement on Reverss Side)




8561 2T 43¢

STATEMENT BY LICENSED EMBALMER
A

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

BY ME,7G1DY. oo v e e e e ere e eaaaaeane evebietrianeresarnarnns v» Student Embalmer No. ....ccevvveeennnens

working under my personal supervision.

ngnedé){{/j/’/‘-’uc ...... {/ﬂ @ (Z

Signature of Student Embalmer

Licensed Embal;ner No7[7?j
P. 0. Addressi-z:.édﬁ?.’ré.% |

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocatxon of license). /
} embalmed by a STUDENT, he also shall sign in his OWN handwriting.. =
If this body is not embalmed, fact should be so stated above.

Student




