Health,
L Welfare
Public

Service

Uocter, coroner, etc. must use only stondard nomenclature in item 8. Ne sympiems will be listed,

All diseoses in Port | must be cousally related.

&
NK-OR RIBBON TYPEWRITE IF POSSIBLE

Dr. Owel},sé'éaa BPAIGI?'I

k‘uu MAY 4 mglstrunon District No. 042

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primory Registration District No._ Z7 7 7 =

09-012343

1000

STATE FILE NUMBER

19

et e Reg_istmr's Now. e -

i

r

1. PLACE OF DEATH
a. COUNTY

BUCHANAN

2. USUAL RESIDENCE (Where deceosed lived.
o STATE Yi esouri

If institution; Residence

b. COUNTY Buchan

gﬁissio;%'

b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C::)TRY Py, 7 Insidg Cimits
TowN  St. Joseph Yos [ No [] Tom St Joseph 0 "“U{ No []
€. FgLL NAME OF (lf NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS 1
I iNsTITUTION Mo. Methodist Hosple 50 yrs. 15075 Penns Ste Yes [ Mo
3. MAME OF DECEASED First Middle Lost 4. DATE Month Dey Y ear
{Type or print) OF
HATTIE FLORENCE CALVERT pEATH April 22 1959
5. SEX 1| 6 COLORORRACE| 7., p0ienf never marrieo[ ]| & DATE OF BIRTH 9. AGE (In yaars JIFUNDER i YEAR| IF UNDER 24 HRS.
ia irthday) | Manths | Doys Hours Min.
Female White [} wwooweo[]  oivorceol]| Dec. 16, 1889 89 [
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during mest of working life, aven if retired) INDUSTRY .
Home Home Clay County Missouri ¢ US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Gulley Not known Mr. Jasper E. Calvert
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 150714 Penn., St
(Y-N no, or unknawn)| {If yes, give war or dotes af sarvicae) None L{r . Jasper E Calve rt St . Joseph MO .

18. CAUSE OF DEATH (Enter only ons cause per line for (o), (b), ond {c}.}

INTERVAL BETWEEN

8:30

Doath occurred ot

P

PART I. DEATH WAS CAUSED BY: OlﬁﬁT AND DEATH
IMMEDIATE CAUSE {s) Thyro Toxic Heart Disease nown
Conditions, if any, DUE TO {b)
which gava rise to
above couse {a}, }
stating the under-
z lylng couse lost. DUE TO {c}
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal dissase conditlon given la PART | (o) 19. WAS AUTOPSY
PERFORMED
2 Broken compensation a5 YEs[] NO[f) A
¥ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
(1]
o O | O
G| 20c. TIMEOF Howr Month, Day, Year
‘g INJURY a.m.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILLE ATD NOT WHILE 'n farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from h/22/59 T h 22/59 and [ost saw t‘“.:x"“"‘ an h/22/59

m on the date stated above; ond to the best of my knowledge, from the causes stated.

22a0. SIGNA {Degroe or title)
Z;ZEﬁx/&b(Adaé; by L,

[

22b. ADDRESS

Social Welfare Board
10th & Olive, St. Joseph, Mo

L/23/59

22¢. DATE SIGNED

23a. BURIAL, CREMATION,
REMOVAL (Specify)

23b. DATE

4=25-59

f 23c. NAME OF CEMETERY OR CREMATORY

Mt. Auburn Cemetery

23d. LOCATION (City, town, or county)

St. Joseph

{Srate}
Missouri

ADDRESS

St. Joseph, liof

25. DATE RECD. BY LOCAL REG.

Lol 2% /959

26. REGISTRAR'S SIGRATUR

FeLy Claty

oy

(Li

d Embal "

<lat

on Revirae Side}




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........coeevuees

SEUABHL  +errrenieiiit s iieise e e eeeiie et eeeeneeaeeeens Signed (mg .

Signature of Studeat Embalmer
Licensed Embalmer No‘{((?)

P. O, Addtess 22",

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.

¥



