MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-031430

DEPARTMENT OF PuUBLIC HEALTH AND WELFARE
1000 STATE FILE NUMBER

Registration g N __ 04 2 i Registration District No. __ 27"~ Reglimar's No. :
DO NOT WRITE -
ON THIS STUB AMENDED M

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where docaased livad. If institution: Residence before

» COUNIY By chanan * STAE Migsourd ™ “““Y Buchanan sdmission)
b. CITY [If outside corporate limits, give TOWNSHIP only) Lengih af stay in 1b ¢. CITY Inside Limits

oRr
Town  St, Joseph, 2 weeks TOwN St. Joseph, Yorig Nod

1 €, FULL NAME GF (If NQT in hespital, give locarion) inslde Limita d. STREET It aytsid i i
5.” 7 FULL NAME O i RN (1f autsida, give locatlen) Retide on Farm

2117 INSTITUTION. St, Joseph's Hogpital  |Y=R@ %O 604 Kentucky Street Yo O Mo @
3 3. NAME OF DECEASED Firsy Middle 4, DATE Month Day Yoar

{Typa or print} OF
KATHERINE Je RAY PEATH  September 9, 1963
5. SEX & COLOR OR RACE 7. Married I8 Never Married [] |8. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER } YEAR | IF UNDER 24 HR
Female White Widowed O prered O Dec,18,1914 48 il I il
L ]

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and wtate or country) | 12. CITIZEN OF WHAT COUNTRY
durirﬁ most of working lifs, even if retired)

ousewife Own Home St. Joseph, Missouri U.5.A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Pasek Anna Widuch Layne C. Ray

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address

{Yes, no, unknown) [{If yes, give war or datas of rervid . .
¥o [ e o " Mr, Lzyne C. Ray-St. dJoseph, Missouri
INTERVAL BETWEEN

VS5 300
Rev, 4/59

DATE AMENDED

18. CAUSE OF DEATH (Enter only one causa per line Ty

PART |. DEATH WAS CAUSED BY: N - M ONSET AND DEATH
IMMEDIATE CAUSE (a) ﬂ, QA'{.&-V\. AUVDEZL } l“-ﬁﬂd Lats

DOCUMENT

Conditions, if any, OUE TO (k)
which gave rise to
above cause d(ll.
11ating the under-
lying cause last. DUE TQ ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relaled 1o the terminal PART 111, I decaased Wb female  was
disease condition given in PART | (a) there a pregranty in last 90 doys.

- r[] Yes ] O No l O Unknown

19. WAS AUTOP5SY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART I of item 18.)
PERFORMED? m} a [m]
YES[ NOQO

20c, TIME OF Hewr Month, Day, Yeer LY
INJURY &s.m, . »
~ p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, facrory, street, offica bidg., esc.)
NOT WHILE AT WORK [T

her . - -
21, 1 attended the deceased Irom_%u—, 'IQ_MB_—And last saw s olive o ? & 4 =
lo =’+5 PH m on the date stared above, and to the best of my knowledge, from the cauzer stared.

Death occurred at

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

Efl y &g?ﬂ or title . ADDRESS 22¢. DATE SIGNED
: OM/(&. M_»l’é‘ nbApa"‘?— QZ:Z( M 'f\‘/-z‘d_f

8. WL, CRE! ION, ( 23b. DATE . * 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, ar county) (Srate)
OVAL (Specify)

i . j te Jo phr Missouri
M. FUEEL:ELJ-&R]E-CTOR Sept .12. ]»;E?DGRESS Mt OllVEt %eng?T-E’%Er;g BY LOCAL REG.S 26. REG%?RAE' SIGNATURE
Meierhoffer-Flesman Inc.,St. Joseph, Mo.| Jegf /3 /763 Pty C&AL Lro

[Licensad Embelmer‘s Statement on Reverse Side)}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

yl L L. Fishep pABICAL CERTIFICATION

BY AFFIDAVIT OF

ITEM NO.




STATEMENT 8Y LICENSEDC EMBALMER

I hereby ceniify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes-grounds for revocation of license).

If embalmed by a STUDENT, he afso shall sign in his OWN handwrltmg

If this body is not embalmed, fact should be so siated abave.

.




