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All diseases in Part | myst be causally relared.

Irwin I Rosenthal
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

agistration District No. 042 Primary Registration District No. 1000 Registrar's Neo._____# g_ J:.s_ .......
1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rend-ﬂco bnfor-
. COUNTY . STATE . . b. COUNTY admi ssiol
N Buchanan ° Missouri Buchanan ¢
b. CITY (If evtside corporots limits, give TOWNSHIP only) Inside Limits c. CITY ') Insidf Limits
or Yos [37 No [J or e 1l Y N
TowN St., Joseph es TOWN St . G eslygl No[]
<. FgLF’L NAMEOOF {IF NOT in hospital, give location) | Length of stay in 1b d. STREEES {If outside, give location) Reside on Farm
HOSPITAL OR N ADDRE!
INSTITUTION _ 2503 _.Inles life 2503 dJules Yes [] Nofxi
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(T ype or print) QF
GRACE M. WELLS peatH Feb. 23, 1959
5. SEX 6. COLOR OR RACE T‘MARRIEDD NEVER MARRIED[:] 8. DATE OF BIRTH 9. AGE' (blln'::m; :::}?Eq DiYEAR |:°UNQER ?;_H'“-
- - ast birthdo . ays ure in.
female ¢ | white woowen[® J. oivorcen[J|dJan. 24, 1875 84 Y I

10a. USUAL QCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR

1. BIRTHPLACE {City and state or country)

12, CITIZEN OF WHAT COUNTRY?

ito{lmsn ;7'1 .g., Hler mven ifretired) own home St. Joseph, Mo. 8 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles T. Minturn Frances Mckown Jesse A.
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address
{(Yas, no, or unknawn) (LF yIl.-!.i-V-l-::l or dates of service} 1 owm Jlrs .Fru,nces Pointer,2503 Jules, St.Joseph, MO .

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

}

Condltions, if any,
which gave rise to
above causa (a),
stating the under-

BUE T0 (¢) Wrbﬂ/

INTERVAL BETWEEN
ONSET AND DEATH

r
DUE TO (b) M&M@zx—

[74

Death occurred at

3:30a

g lying cause lowmr,
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecse condition given in PART | (e} 19. WAS AUTOPSY
X PERFORMED?
£ L el ves[ ] NO LR A
1 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
wr
o (] 3 [
S 20c. TIMEOF Hour Month, Day, Yeor
a INJURY  am.
x ..
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, street, office bldg., ete.}
WORK AT WORK
21, | attended the deceased from &"/f’;? , to a- -91 3‘-57 end last mwi glwn on /ﬁ

m on the date stared above; and 1o thae bast of my knovll.dge, from fhe causes stated.

22q. SIGHATURE {Degrae or title) 22h. ADDRESS 23c. !7 /’4
!
wm.D. F il hto | 2y
T3e. BURIAL, CREMATION, | 735, DATE 23¢. NAME OF CEMETERY QR CREMATORY W 234. LOEATION (City, town, or county) staref
REMOY AL (Specity) .
burial 2/25/1959 Ashland Cemetery 5t. Joseph Missouri

24. FUNERAL DIRECTOR ADDRESS

St. Josesh, o

25. DATE RECD. BY LOCAL REG.

Wlicr 3.0959 | Petn,

26. REGISTRAR'S SIGNATURE

Clonle Zood

T i 4 Embaimars

on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ..........cceeveree

DY ME, OF DY iiiiiitiirit i e r et e e et e s e e ,

working under my personal supervision.

B L1 0 = 1| S PPN Signed  #
Signature of Student Embalmer

P. 0. Address —+£&T..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
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.




