MISSOURI DIVISION OF HEAI.THT—

DO NOT WRITE
ON THIS STUB

AMENDED

042

STANDARD CERTIFICATE OF DEATH

Registretion District No. ____ - _Primary Registration District No.

=63~000358

i 70" STATE FILE NUMBER

1000

‘s No.

VS 300
Rev. 4/59

USE BLACK INK.
OR
TYPEWRITER RIBBON

DATE AMENDED

8. COUNTY - Buchanan

2. USUAL RESIDENCE (Whn-rl deceased lived. If institution: Residence be'-hn
o STATE Missourd >N Buchangn  sdmisin)

b. C‘I;RY (f outside corporate limits, give TOWNSHIP

TOWN St. Joseph

only)

Length of stay in 1b

15 yrs

< CITY
QR
TOWN

Inside Limits

St. Joseph Yes G No OO

e . FULL NAME OF (if NOT in hospital, give location)

ISIASY 7053 So. Tth St.

Inside Limits
Yes @ No O

d. STREET

(If cutside, give location)
ADDRESS .

Reside on Farm

Yei [T No [X

705% So. 7th St.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

w,,(’/eﬁer H-MLJCAL CERTIFICATION

3. NAME OF DECEASED
{Type or print}

First

GRACE

Middie

MAE

Last

GORMAN

4. Dg;fE Menth
DEATH J anuax.y

Year

1963

Day

21

5. SEX fs. cotor OR RACE

Female White

Widowed [

7. Martied [1 Never Married [J

8. DATE OF BIRTH | 9- AGE (last birthday) | IF_ UNDE|

/17/1895| 67 Months

IF UNDER 24 HR'
Hours Min.

R 1 YEAR
Days

Divorced [

10a. USUAL OCCUPATION {Give kind of work done
during warking hfa even if retired)
Practical Mar

Nurs;

10b. KIND OF BUSINESS OR INDUSTRY|

11. BIRTHPLACE (City and state or country)

Conception Jet, Mo, USA

12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME .

Frank Yales

13b. MOTHER'S MALIDEN NAME

Unknown

T14. NAME OF HUSBAND OR WIFE
Decesased

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

14. SOCIAL SECURITY NO.

17. INFORMANT

[Yes, nﬁ, or unkmwn)l {I# yes, give war or dates of sen

[v]
18. CAUSE.OF DEATH (Enter only one cause par lin

A BL5 So, 19th ot
St..Joseph, Mo,

William Johnson

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

Conditions, if iny,
which gave rise o
asbove cause (a),
stating the und.
lying  caiise 'last.

bue To 1) § (@

DUE 10 (c)m @ lt)

INTERVAL BETWEEN
CONSET AND DEATH

PART II.
diseass condition gwen in PA

OTHER SIGNIFICANT CONDITIONS CONTRIBY

RT |

O DEATH. but not. related m‘he terminal .

PART -LIL. If deculud ‘was  female weas
there & pregnancy in last 90 days.

IDV':'|

O No

lDUnknown.

19. WAS AUTOPSY
PERFORMED?

20a. ACCBENT
YES ] NOXD

SUICIDE
a

HOMICIDE
=]

20b. DESCRIBE :HOW INJURY. OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

20c. TIME OF

Houl Month, Day, Year |
INJURY

Sog,m. E
P.m.

T20d. INJURY" OCCURRED
WHILE AT WORK [
NOT wn-me AT WORK [J

20w FLACE OF INJURY (6.0, i or sbout home;
farm,” factory, street, office bldg:, etc.)

20f, CITY, TOWN, OR LOCATION

d from

I attended the d

10.

and last.sa her live on
b v

2_1.
urred  af

’ (hﬂ

._.MMW
AL, CREMA‘I’ION, DA'I'E

B 23/4

230U

ADDRESS

[)
A/ vlllﬂ ’.

fy-lyglcd

23c. NANEN
N

nirlde

DF CEMETERY OR CREMATORY

St , Joseph, Mo

4/, the date stated sbove, and to the bet of my knowledge, from the causes steted.
Fal
22¢. DAYE SIGNED

1-2343

(State)

. LOCATION:{City, tewn, or.county)

dJ Missourd
RAR'S SIGNATURE

25. REG! ; -

P,

25,

Y
RECD. BY LOCAL REG.

RY P63

.

VAl(SpOci
rla /
ase, I
1/" MLALA I"’
7

{Licensed Embal

s Statement on Roverse Side)}




STATEMENT BY LICENSED EMBALMER

-

] hereby certify that. the body whose name s recorded 6n the reverse s.ide of this certificate was embal(hed by me,

, Student Embalmer No.

or-by.

-
working under my personal supervision.

Student___

Signatyre of Student Embalmer
e Ats

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR!TING (Fallure to comply
with:the above constitutes grounds for revocation of license): , .
1f embalmed by a STUDENT he alsp_shall . sign in hls OWN handwnhng ‘_. et
If this body is not’ embalmed fact should bé so stated above.




