MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH EG3-035177

DEPARTMENT OF PUBLIC HEALTH AND “ELFANﬁéz 1000 N 1120 - STATE FILE NUMBER
‘O,

e Pri
DO NOT WRITE AMENDED Registration District No.- rimary Registration: Dtﬂrlct Neo. —— ——Regisirer's No. ' .

ON THIS STUB FIIT E St 29 mes
1. PLACE OF DEATH il “[[2. UsAL RESIDENCE (Where docessed lived. If institution: Residence before

» COUNTY  Bhchanan e STATE' M3 ssouri ™ “““N™ Buchanan sclmission}
b.. C(l)LY {if outside c9rpora9e :Himits, give TOWNSHIP oniy) Length of :stey in 1b c. CC’);Y Inside Limits
owN St, Joseph, Most of Liffp vowN St, Joseph, Yes Xl No )

¢ FULL NAME OF {If NOT in.hotpital, give location) Inside Limits d, .E[I;REET (if -outside, glve [ocation) Resids on Farm
DRE: . ’ ’

HOSPITAL O . RESS
ISTTUTION. Meth, Hosp, & Med, Center|¥X NeD 2606 Jules Street Yeel Mo
3 FIIAME o_r._-'nf)cussn First . Middle Last 4, D‘;\gs Month Day. Year
[Type.or prin ey Ay, :
RACHEL MeGILL DEATM  Septembsr 15, 1963
5. SEX: 6. COLOR OR RACE 7. Merried.[3  Never Married [] [8. DATE OF BIRTH | - AGE (lost birthday) |IF UNUER 1 YEAR | IF UNDER 24 HR.

Female White Widowead N Divorced [ Fo b_!_i. 1891 ?2 Months | Days Hours Min.

10a, USUAL OCCUPATION (Give kirid of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciy and state or country). | 12. CITIZEN OF WHAT COUNTRY

during qost of workjng, life; aven if retired) - -
G | Own Home- Avenue Cijty, Missouril U,S,A,
132 FATHER'S NAME 135 MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Thomas Jefferson Kelly Sargh L, Gordon _ Baret B, MeGill
15, WAS DECEASED EVER |N u.s, .ARMED FORCES?. 16. ‘SOCIAL SECURITY NO. |17. INFORMANY Daughter Addresy
(Yes, rio,or unknown) |{If yes, give’ war of dates of servig"

o Miss Ruth MeGill-St, Joseph, Miésowar‘i
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

i

18. CAUSE OF DEATH {Enter only one cause par | INTERVAL BETWEEN
P. ; ET AMD DEA
which gave rise to - a
Iymg uuie laar, DUE TO (<} f
YES[(1 NO[R

ART 1. DEATH WAS CAUSED BY f 9 -
IMMEDIATE CAUSE (a) ' MM?- . ; ,
: ) 8 P
.above cause (a},
FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH bl not relsted to the terminel FART 11, 1f docostsd was, famale  wms
20¢. TIME OF . Hour Month, Day, Year:

Condmnns, JI.any, DUE TO (k)
stating the -under- ]
- distese sppditi ‘in-PART L(e) P there & pregnancy in ‘last 90 days.
@éwv 4 &k— y ] ] Yes ] O No ] D Unknown
9. WAS AUTOPSY | 20a. ACBIDENT” SUICIDE  HOMICIDE 30b. DESCRIBE-HOW INJURY OQZURRED: [Enter glature of injury in PART | or PART 11 of jtem 18.) :
PERFORMED? O a u] - ..
INJURY am.

pm

:920d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or:about home, [20f. CITY, TOWN,; OR LOCATION COUNTY" STATE:
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK =] . ) . /

i ¥ d
21, | attended . the decemd ﬁqm%WL, y ? 2 . 4 LWAJ_
; 8: ’-1‘5 PM ' the date. stated sbove, and 10’ the best of my knowlédge, from the causes stated

Death occurred at.

—m s Deary ,.-m‘ ; _ mWKQ, . 7% ; ncq.iA;f;ue 5

. BURIAL, CREMATION, | 23b. DATE Z¢. NAME OF CEMETERY OR CREMATORY  \ / zaddoamon {City, tawn, ar county) Grare] ¥

"BiYal |sept. 17, 1969 Memorial Park Cemetery | St, Joseph, Missour
34. FUNERAL DIRECTOR ADDRESS '25. DATE.RECD. 8Y. L L 3 . X : f
Meierhoffer-Fleeman Inc., St, Joseph, Mo. .f%;‘-ga /7é3 Pota Cloke — s

{w d Embatl t on Roverss Side)

SHOULD READ

USE BLACK INK
~OR )
TYPEWRITER RIBBON

B S E Senot, M @[CAL CERTIFICATION

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr_ﬁ_q‘d by me,

or by Student Embaimer No.__

working under my personal supervision.

Student

Signature of Student Embalmer

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If thls body is not ambalmed fact should be so stated above.




