L : .
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-015968

DEPARTMENT OF PUBLIC HEALTH AND WELFARE : g

G trati 042 . o 1000 : 580 STATE FILE NUMBER
DO NOT WRITE AMENDED ati B rimary Registration District No. Registrar's Mo, ;
ON THIS STUS 09

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. IF imsmitution: Residence before
a. COUNTY Buchanan o STATEM O, b. coUNTY Buchanagn sdmision)
b. CCI,‘II’!Y {If outside corporate limirs, give TOWNSHIF only) Length of atay in 1b c. CA‘II'!Y Inside Limits
Towmd  St, Joseph, 30yrs own  §t, Joseph, Yo X3 Ne (O
¢. FULL NTAME OF {If NCT in hospital, give location) Insica Limits d. STREET (If cutside, giva location) Reside on Farm

TNV ION. 2414 Bartlett You [X No [ ACDRESS 2414 Bartlett Yes [ No B

VS 300
Rev. 4/59

k\:

DATE AMENDED

3
N
™

3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yeaor

{Type or print) i - OF
Gladys . Lucille Sangers eam  May 6, 1963
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [] lg. DATE OF BIRTH | % AGE {last birthday} [ IF UNDER 1 YEAR | IF UNDER 24 HR
Female White widowed[] Diverced [0 ept .« 24 11918 44 Months | Days | Hours | Min.

T0a. USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| I). BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) )

pkpener Home PittSburg CO’ Okla T.5.4A.

13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Albert Wallace Mary Sue Ellington none

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17.  INFORMANT Addras

{Yes, norloéunknown) I(If yas, give wer or dates of sery HaI‘I‘Y Wallace ’ St N JOS epn MO

18. CAUSE OF DEA'IH {Enter only one cause per line for {a}, (b}, and (c). iINTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: \ (\ QNSET AND DEATH

immeDtaTe cAUSE 1 {4 Anan 1A B - ‘ o A0
'
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

which gava rise to n
above cause (a), i
atating the under-
Tying coavse Jast,

1 " | ¥
puE 10 (o AL Al g LA 1_\_\'._. RASAO R A4 Ay O NN T
ATH but not relsted to the Ngminal PART Ili. H deceased was female was
) K there a pregnancy in last 90 days.
r . ]DYOI I m,NoJ O Unknown
19. WAS AU'!'OPSY  20a. ACCIDENT  SVUICIDE HOMICIDE 20t. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 1l of item 18.)
YESFgmhf o o o

20c, TIME OF Hour "~ Month, Day, Yuur
INJURY a.m.
. p.m.

20d.. INJURY OCCURRED 20s. PLACE OF INJURY (o.9., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., atc.} :
NOT WHILE AT WORK [J

L -
PART |t. OYHER SIGNIFICANY COND|TIO CONTRIBUTING TOWg
i

disease condition given in PART |

2‘I | oftend‘ed the de d from - and |ast saw :,e,; alive oi
abest_1:00,
curred at. date stated above, and to the best of my Hrowledge, from the causes stated.

(3 titla 770, ADD_REQ " [ 22c. DATE SIGNED
f - S- Z—&

T3a. BURIALY CREMATION,™ DATE 23c. NAMEJF CEMETERY OR CREMATORY i or. {51ate)

REMQPR'L Bpeciti) 63 ] KindfHi11 Cemetery St Joseph, Mo
24. FUJERAL D R ADDRESS, 25, DATE RECD. BY LOCAL REG. 26. REGIS\’RAR S SIGNATURE
s¥. Joseph, {110724 L1./763 | P mw

{Licersad Embalmer’s Statemant on Rov;g'u Side)

USE BLACK INK

SHOULD READ
RU.E. lékl’. Hj MEDICAL CERTIFICATION

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

i

I hereby cerfify that the bddy whose naihe is recorded on the reverse side of this certificate was embalmed by me,

<.+ omimy ' i . - : - " Student Embalmer No.
- ‘working under my personal supervision.

Student

Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITIN
‘with the above constitutes grounds for revocation of I|cense) '

I¥ embalmed by a STUDENT, he also shall sign in kis OWN handwrmng

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

[ ' .o (-




