MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTHENT OF PUBLIC HEALTH AND HELFAR642 - . N 1000

Registration District No, coee ... =52 Primary Registration District No. Registrar's No 159? -
DO NOT WRITE v ’ kd
ON THIS STUB AMENDED

. P EA - 2. USUAL RESIDENCE (Where decensed lived. |f Inatitution: Relida:;:e bafore
o, COUNTY Buchanan ». sta1e Mo b. county Buchanan  edmision)
b. C‘IJTY (If outside corporate limity, give TOWNSHIP only) Length of stay in 1b c. CITY

1own St Joseph, 25yrs ome St. Jaseph, Y} No O

€. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET If cu!llde, give lacatlan) Reside on Farm

n%%’?‘:’{n}O%D-O.A. St' Joseph’ HO p.& Ne O . ADORESS 5302& a e Ave Yer [J No OX

a. RME OF pf)cnsso Firsy Middle Last a. DAT Month Yeor
e Jennie Helen Fenwick i Dec 651963
5. SEX 4. COLOR OR RACE 7. Married [1  MNever Married [ |8. DATE OF RIRTH | 9. AGE {lost birthday) } IF UNDER ) YEAR IF UNDER 24 HR
Famale White Widowad [ Divoreed Q€ Aug . é ’1¢9 16 47 Months | Days Hours ] Min.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {(City and state or country} | 12. CITIZEN OF WHAT COLINTRY
au:i niaséosr gorking life, sven if retired) | T@VvVearn Beaman Missouril )’l; U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF AU
John J. Potter Jennle “ee Farris none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? - 17. _INFORMANT Address -
{Yes, no, or H'kcn)uwn) {If yes, give war or dates of service} JOYCG Ann Barnes ) St Joseph MO

18. CAUSE OF DEATH {Enter only one cause per I-ne far {a), {D}, ana (. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH

mmepiate cause ) Acute Coronary Occlusion Sudgden

V5 300
Rev. 4/59

- Inside Limits

-4

DATE AMENDED

SBAND OR WIFE

—
Z
i
=
=1
[¥]
Q
[a]

which gave rise o
above cause {a).
stating tha under-
Iying cause last

Condiliom,ifany,] etom Arteriosclerotic Heart Disease Unknown

pueto ) ___Arterinsclerosis - Unlknonwm

PART 11, OTHER SIGNIFICANT CONDI‘HON'S CONTRIBUTING TO DEATH bwt not related 1o the tarminsd GART 1. 1f decensed was  fernale  was
disease condition given in PART | [a) thera a pregnancy in last 90 days.

[D Yes I ENo | O Unknown
19. WAS ALUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 30b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART I or PART H of item 18.)
PERFORMED? O [m] a
YES O] NO &

0c. TIME OF  Houl  #enth, Day, Yeor |
INJURY 2.,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factary, street, office bldg., erc.}
NOT WHILE AT WORK [J

21, | attended the deceased from 12—'6_63 1o. 121‘6/‘63 and last saw :f':‘ alive on

Death occurred at 8 ’BOPIL m on the data stated above, and 1o the best of my knowledge, from the causes stated.

IGNATURE (Degree or title) 220, ADDRESS. (011 111ino 18 AvVe., - | 22 DATE SIGNED
mdD | st. Joseph, Missouri 12-9-63%

CREMATION 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
L {Specify) Ogd eihlovm Public Cemetery St. Jaeph, Mo

ADORESS wls RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Je. 12,7903 | Py, bl Lo lpl)

—

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. We.ggon excMIXerTIFICATION

USE BLACK INK
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BY AFFIDAVIT OF

ITEM NQO.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

¥
} P@,..,t';&
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Srmhy

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

LR §

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so slated above.
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