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STATE FILE NUMBER

l'lACE
a. COUN

a.. STA!HiSS

ouri

2, USUAL RESIDENCE (Where deceased lived.
bi COUNTY Bys chanan

If institution: Residence ‘before
admi;slbg)

b. CITY {If cutside corporste limits, give TOWNSHIP only)

TOWN

St. Joseph

Length of stay in 1b

.80 years

e CITY.
SOR
TOWN

St. Joseph

Tnside Gmits
Yas No [J

<. F%EPNAME OF (If NOT in hospital, give location)

inside Limits

d. STREET.

{I¥ citside, give location)

Reside on Farm

HOSPITAL OR ADDRESS

ietiiioMeth, Hosp. & Medicel Centgie® MO 2704 Walmit

3. NAME OF DECEA‘ED First Middles - Last 4. DAT‘E Day’
(Type or print) "OF

J. T, SINGLETON DEATH  February 22, 1963

6. COLOR OR:RACE 7. Married'§f]  Never Married O ra.. DATE OF BIRTH | 9. AGE:{last birthday) | IF-UNDER 1"VEAR [ IF UNGER. 24 HR:
Wldowed O Divorced [ : . Months- | Doys Hours “MIn..
white

. %:zm}z ] 55
10a. USUAL OCCUPATION: (Give kind of work done. | 10b. KIND OF BUSINESS OR: INDUSTRY - BIRTHPLACE (City ‘and state or country)[-12. CITIZEN OF WHAT COUNTRY -

o tof. “retived) R . )
- e"r'?éx;n‘é'iT ﬂJ. rec%oﬁ City of St. Joseph |[Buchanan County, Mo. USA
" 13a: FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H USBAND OR WIFE

John T, Singleton Louella Adkiso Irma FE.
‘5 WAS DSCEASED EVER I u s MMED FOICES? 1L CMAr1Al CEMIIDITY . RIM

Address
{Yes; no, or, unknown) (If yos, give war or dates of sery
no

—-—-—

lyes 0 No D3¢

TDATE AMENDED

B4

Month Yoar

5. SEX

3
4
5
6

7

17. INFORMANT

St. Joseph,Mo

18. CAUSE OF DEATH (Enter only one cause perlin

Mrs. Irma F. bmo‘,_,leton,2'704 Wgh’mte
INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: CONSET'AND DEA
IMMEDIATE CAUSE (.a) w.ﬂ'bﬂ‘

.;um(b)' '. ) 1 ?’ monlls

i
PART il If, deceased ‘wiy femals ~was
there a pregnancy in last 90 days.

IT:‘I Yes I O No l O Unknewn
njury in. PAI!'I' | or PART Il of item 18.)

Ml L TR T o

DOCUMENT

Condmons, tf any;
‘which;gave rise to
,above cause (a),
stating the - under-
Iying _cause [ast. DUE TO (c)

PART I1.' OTHER SIGNIFICANT CONDITIONS' CONTRIBUTING TO@EATH but. not rela#d 1o the terminal
disease condition given’in PART 1 (a) .
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5 WAS AUTOPSY “20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. - {Enfer nature of
PERFORMED? i a m] a ™

YES[] No[X | -
20c. TIME OF Hour  “Month, Day, Year

INJURY am,
> . L pam

‘ 20d. INJURY OCCURRED
WHILE AT WORK
JNOT WHILE AT WORK: [0
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I
ad .EDICAL' CERTIFICATION.

-20e. PLACE OF INJURY:(e.g.,.in or about home, 20f CITY, TOWN,. OR LOCATION

farm, factery, siraet, ‘office bldg., etc.)

6:10 ,,3 '

2 /‘3'2/63 and Iast saw :f:ahwo .

m on the dnle llnled above, and to the best of my ‘knowledge; from ﬂ1e Causes statad

,&mﬂ Mord, A G027 (hund D

23b: DATE 2 NAME OF CEMETERY OR CREMATORY ﬂ_ﬂd.—‘LOCATION-"(Cily, town, or county)’

Grare?
2/25/1963 | Memorial Park Cemete ery. St Jgsggh gqumugj-
ADDRESS . 24. REGISTRAR'S'SIGNATURE . :ﬂ

25. DATE RECD. BY LOCAL REG.
Ptar. /i /763 - |Zgns Clenk

r's 5t

21 | attended the"

‘Death gecyrred iat:

d from

tltle) 22b. ADDRESS .

USE BLACK INK

| TZZa. SIGNATURE

TYPEWRITER RIBBON

=\
23a. BURIAL, CREMATION,
REMOVAL (Specify)
" burial
“Z24. FUNERAL DIRECTO)

JTEM NO.| SHOULD READ

BY AFFIDAVIT-OF

on Reversé Side)




STATEMENT. BY LICENSED EMBALMER

| hereby cerify that the i:;ody whose naﬁ'te is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signaturs of Student Embalmer

Licensed Embalmer No.

Nofe:' The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license). - ' -

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




