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STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No._.3 ._o..‘_L 6
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Regisirar's No.

2. USUAL RESIDENCE OF DECEASED:

WRITE PLAINLY-—USE UﬂFADl'NG BLACK-INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH
“ c Jaduson ssour Jackson 44
a) County._ (a) State County. !
(3} City ot town indeperndence mdependeﬁé J
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In this community .
yeonrs, months or days) i yes, pame country ol
5. @ exoer Infant Soligo MEDICAL ‘-E“"‘{)““—m"“
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R 20, DATE OFE x 'Ht Month...vceereniep s OB
3. (5) If veteran, 3. () Social Security '3 A 3074,
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N
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5. Cl 6. (a) Si Hdgaed, Vi~ W ol ol G
Female/ | * ©* “hhite | * @ 520 gLl K= LY it
x race dWOfCEd—-—--——--—-—-—-——— Il that I taet saw b A= nliveon__ =} 19‘{
6. (b) Name of husband of Wif...—....... 6. (c) Age of busband or wife if || and that death occurred on the date and hour stated above. Duration
Immediate canse of den'h
ve....... g Y EATE
FebFia 11976 R AN PR
7. Birth date of deceased r 9 ~
(Month) (Day) (Year)
8. AGE: Yean Montha Days If lexn than one day T
0 0: i ‘ hr, min.
. Independence Migsouri /)
9. Birihplace
B (City, town, or county) _{5tats or foreign country} - . o
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= (gtysavi.I eounty) (State or forelgn country)
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ﬂg - 2
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{Licenscd Embalmer’s Statement on Reverse Qdc}



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Reéistered Apprentice No

Licensed Embalmer 2:,‘: 7/1/%/‘

working under my personal supervision.

Si

P. O. Address.. A= 0% %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




