L!l DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~—60=000284
EiLED ,ng,,fm,,,,,}h,tgaa 04 Primary Registration District No. _:_L.QQ_Q_______REGI!"“ s No 89 STATE FILE NuMBER

DED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY BUCHANAN a. STATE MISSOURY b. county  JACKSON admission}
b. C‘IDI"!Y (1 outside corporate Limits, give TOWNSHIP only} Length of stay in 1b €. CO‘IQY lnside Limirn
wowy  ST. JOSEPH 9 yrs 1% mps. ownKANSAS CITY Yo O Ne ()
<. f:_‘l.él).épfl\!r‘\AMEoOF (If NOT in haspital, give location) Inside Limits d. :IT)II;EEET {If cutside, give location) Reside on Farm
L OR
iNsTution St, Joe State HOSpt. Yes{J Ne D §‘11]_2 E, 2h4th St, Yes O No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar print) OF
JORTE - pmm DEATH January 21, 1960
5. SEX 6. COLOR OR RACE 7. Marriedd]  Mever Married [1 |8. DATE oér BIRTH_ [ %- Aﬁiﬂm Birthday) [ IF UNhDER IDYEAR I: UNDER 24 HR
Widowed [ Divorced [] -] Months ays ours Min,
Female Negro eow " 10-16-1915 yrse.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE {City and state or cauntry) | 12. CITIZEN OF WHAT COUNTRY
duﬁg mest of workmg life, even if retired)

omest, Marshall, Missouri USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Doc Tolbert Balle Williams Samuel “anton
15. wAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
: (Yes, no, or unknawn) | (If yes, give war or dates of service)
; Mo No Mattie Rucker 3629 Park Uang
18. CAUSE OF DEATH (Enfer only one cause per line for (a), (b}, and {c). - < 1 INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

OMSET AND DEATH

Coronary thrombosis

DOCUMENT

Conditions, if sy, DUETo ) TYPETtensive vascular disease
which gave rise to
shove cause (a),
stating the under-

lying cause last. DUE TO (¢}

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal PART I, if deceased was fermale was

g disease condition given in PART | {a) there a pregnancy in last 90 days.

< .

g schizophrenia, paranoid type (O ves ] 0 Ne I O Unknown

E 9. WASOAUTOPSY 20a. ACClE[]’ENf SUI%DE HOM[:l]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

v  PERFORMED?

XS] YES [] NO .

m A - .

& | 20c. TIME OF  Hou Month, Day, Year

z INJURY s

g p.m.

= 7't T20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abous home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, street, office bidg., etc.)
. ) . . NOT WHILE AT WORK a
R .t. . ‘\ her .

t 21, 1 attended the deceased f’°“‘—4—l—9-4795-9————- :o___],.ZJ,-;LQéO_m last saw .o, alive un___4-_-2_1_2196_0__

~X Death occurred at 11320 — e on the date atated sbove, and to the best »f my knowledge, from the causes stated.
8 i\ 225, SIGNATURE {Cegree or titla) 22b. ADDRESS 22c. DATE SIGNED
= %md / P St. Joe State Hospt, 1-21-~60
é 23a. BURQ&AEREMAT;C;N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or tounty} (State)
o REMOA pecify ., R
T Burial 1-25=60 Lincoln Kans, City, Missouri
< | TZ2a. FUNERAL DlREC'lOR : H & Bent 25. DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE
2 BB . Zetre Ll Sire el
% Watkins Bros, Funeral Ome 18th e O 35 /9460

{Licensed Embaimer‘s S?atemem on Reversa Side}
PP e |




B 096" E

FEB

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. - g
Student Signed » Aeetn @ CAJA-DdAA

Signature of Stydent Embalmer

Licensed Embalmer No. 4“’_"'0

P. O. Address /f’d Q"L/a-

Note: The above MUST BE SIGNED BY THE LICENSED "EMBALMER in his OWN HANDWRITING. (Failure to co

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.

v




