MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . -— q' LYV ey ¥
PIPAﬁ‘I'MENTIOF PUBLIC HEALTH AND vixi.rA c 10000F DEATH B -6' 019141
Do% '#L'g'ltl’? AMENDED Registration District No. . ___ L.u...‘...._....Prlnury Registration Diitrict No. Registrar’s No. . B
. 2. USUAL RESIDENCE (Where decexsad lived. If institution: Residence befars
= county Buchanan a STATE o b. COUNTY Biichanall = =dmbsien)

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. ColTY Inside Limits
R .
1w gt, Joseph 45yrs own St. Joseph, YeX No O
€. ﬂg‘;}ﬁﬂe g‘F (it NOY in hwpnol give Tocation} Inside Limits d. STREET {If outside, glva location) Resids on Farm
nsiution Mo. “4ethodist Hospitalve X wen - ApoRESS 63 17 Carnegie Yes O No (K

669 STATE FILE NUMBER

VS 300
Rev. 4/59

5717

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE .. Month Day Year

{Type or print)’ - OF
Hattie Hester Ford. - oeam May 3141963
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [J [8. DATE-OF BIRTH | 9. AGE (last birthday} [iF UNDER | YEAR | IF UNOER 24 HR
Female White Widowed [3r vivorced O [F@b 3 ’ 1482 81, [Menths] Dan Hom‘l Min.

10a. USUAL OCCUPA‘HON Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. SIRTHPLACE (City and stsa or country) | 12. CITIZEN OF WHAT COUNTRY
ing most wnrking lite, avan if retired) .

ousekéeper Home Dodge City Kansas |U.Bede.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Haney - Rebecca Manchester none
15. WAS DECEASED EVER IN U.5. ARMED FORCE% FNO. [17. INFORMANT Address

, no, of unknawn) | (If yves, give war or dates
DR - - i s " Mrs. Banson Hale, St. Joseph, Mo

18. CAUSE OF DEATH (Enter only one cavse pcr line for {a), (b}, and {c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B - QNSET D DEATH
IMMEDIATE CAUSE (o] M_\Lmﬁw_@

DOCUMENT

. - - M . . -
Conditions,’ if any. OUE TO (b) /J _’M
which gave rise to [~
above ceusa (a),

stating the under- .
BUE TO {c}

lying couse last. -
PART 1l. QTHER SIGNIFICANT CONDI'I!ONS CONTRIBUTING TO DEATH but not selsted to the terminal PART i1 1t dacented was femole wos
disesse condition given in PART | (a) B . thars & prégnancy in last 90 days.

]DY“IEND I O Unknown

19, WAS AUTOPSY | 20a. ACCIDENTY E HROMICIDE 20b. DESCRIBE HOW INJURY DCCURRE‘D.- {Enter nature of injury in PART | or PART Il of item 18}
PERFORMED? a (] [n] .
YES [1 NO K .

20c. TIME OF Hour'  Month, Day, Yesr
INJURY a.m.
p.m. e
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g. In or sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY' STATE
WHILE AT WORK (] farm, factery, street, office bldg., ek.)
NOT WHILE AT WORK [

I 21. | attended the deceased frum_?'_"_lL.‘—————- o_is..lzgj_—and last saw malum onma—_
_ 11P,M.

__m on the date itated above, and to tha best of my knowledge, from the cau:es stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Death occurred at.

22c. DATE SIGNED

e L s | gzsnar 2Afeefhino]bonis

Tia. BURIAL, CREMATION, | 235, DATE 76 Tic. NAME OF CEMETERY OR CREMATORY 739, LOCATION iy, towr or county) {State)
MOV )

Memorial Park bemeterv st., Joseph, Mo
ADDRESS 25. DATE RECD. BY LOCAL REG. 246. REGISTRAR'S SIGNATURE’
{ 45t. Josephy, Mo~ (Z«,.e é /F6} Pty Clatl ""J‘“’M

L4
i d Embaimar's § on Reverss Side)

" USE BLACK INK

ﬁ’.(. Senne, Hﬂomm CERTIFICATION

TYPEWRITER RIBBON

ITEM NO.] SHOULD READ




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the Eody whose name is recorded on the reverse side of this certificate was embalmed .*by me,

ornry : . - . Student Embalmer No.

- - Lo
working under my personal supervision. .

Student,

Signature of Student Embalmer

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

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. '

b] . P Lo oo .




