-

THE DIVISION OF HEALTH OF MISSOURI 59—-02560'?

. Health, [ 4 o :
swaie  FILED VS JUL 2 0 1959 STANDARD CERTIFICATE OF DEATH T E FILE NUMBER
. Public
h Service I B:gistration_ District No_. /Sé Primory Registration District No. ga o/ Reli strar's No.. ____““ﬂ”_____,,
!
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 300 a. COUNTY Jaspep o STATE  Kaneas b. COUNTY Cherdfféﬁ"“/
- 157 b CITY(IF outside corporate limits, give TOWNSHIF enly) | Tnside Limits - qry Insido Linits
o Joplin Yes I No [ TOWN Galena Yes[B No [
e. FULL 1|:<|A|J_\‘|.E00F {If NOT in hospital, give location} | Length of stay in 1b Jj‘,q g STREET {If outside, give location) Reside on Form
6 N tiow Ste. John's 4 hours || " § APCRESS 1200 Mineral Yos (] No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} oP
Imogene Colbert peatH  July 17, 1959
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
MARR'EDDNEVER MARRIED / 6 2“ : i iiaé Months | Days Hours Min.
< Fem. 2 Negro 3 wibowep[] owvorcen®| 9/ 177191 4 W 3
s 10a. USUAL OCCUPATION {Give kind of work dons { 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12 CITIZEN OF WHAT COUNTRY?
= dyring most of wt{ life, aven if ratired) [NDUSTRY
3 dugewWwile Home Gelena, Kansas /| U, S. A.
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_U'SBANE! OR WIFE
. Ne. C. Camp Susle West Unknown
‘El = [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
4 = Yeos, knqwn}| (1F , sarvi - -
: § (Yeos Nér wnkng )l( yas, glve war or dates of ca} 313_ 10_7638 "'lannie Bu r‘neﬂbt _ Baxtep Spgs .y K&n.
z o 18. CAUSE QF DEATHAEnIer only one cause per lingfor {a}, (b), ond {¢).} INTERVAL BETWEEN
“ & PART | DEATH WAS CAUSED BY: g j / / /}'1 /‘ /ﬁ /ONSE AN DEATH
Tow IMMEDIATE CAUSE (a) LR, &, 704 &y
i d [Pt 7 Stete frt
ES
'E g_J Condltions, If any, DUE TO (b) “p ”"e / p /’/( r r erq
5 t ":eh gove fil; ;e }
‘5 a vYe Ccause al, % / / /
- 4 stati L] ders k j’j 4
% 8 g 1;!;:2:0::?::::. DUE TO (c) g /0 ai.q ” e er / ” C
'E - o = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T'O DEATH but not related 1o the terminal dizeass condltion givan in PART | {a) 19. WAS AUTOPSY
: ® : s 53/ PERFORMED? [/
3 < o o Z‘( YES NO []
£ - ¥ k| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
2= ZQu
. E % ; O O d
LR j Ul 20c. TIME OF .Hour Month, Day, Yeor
5 £ o a INJURY  a.m.
3 % p.m.
gE g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
u :._ w WHILE AT WILE farm, factory, sireet, office bldg., etc.} .
C WORK
E E 21. | attended the deceased from \Jd ”_/ ’ %; , o ‘T"‘/V /} /fyf and last EG\VLUEI\"' on 7”7/5{?
§ 5 Dwath greurred oy 2 ,’M m on the date stoted ubova d 1o the best of my knowledge, frof the covses stated.
s ATUR {Degres g7 tis] 225, ADDR y 22¢. DATE MGNED
B2
i fy)/ %/W 22, 2 ,ézm 505k
23a. BURIAL, CREMATION,] 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county}) {State}
REMO Spgcif
Remiesr™ | 7/17/59 OCak Hill Cemetery lena, Kansas

24. FUNERAL DIRECTOR ADDRESS ECD BY LOCAL REG., { 25. RE STRAR'S SIG
Lloyd Kitch Galena, Kansas ! /757 M{/

{Licensed Embuln‘(/- Statemdht on Rnouo Side)
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STATEMENT BY LICENSED EMBALMER l|
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed 4
]

, Student Embalmer No. ..........ceeient

working under my personal supervision.

ROt 1= 1 | ST PP Signed ,
Signature of Student Embalmer

i
Licensed Embalmer Noajﬁ"P
P. O. Address...._#& = e~

DWRITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~

H this body is not embalmed, fact should be so stated above.

T . N Dol .




