5. No. 2
o DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSCURI , 20 6 2 1

M-—5-43 B U oF THE CENSUS
15 || e s g ANDARD CERTIFICATE OF DEATH State File No
1 e ﬁls!m%%dgo._g.w_m Primary Registration District NOQ.Q_Z_'Q Registrar's No. l ? A

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
’
(6) County Ji ackﬁonI fomoy i : @ s Missovri ® County...d8Ckson f i
(%) City or town ndependaence, Q.
(If outaide ity or town limits, write “RURAL" nnd nume of township} (&) City or town...... Independ.ence ] MO *
(¢} Name of hospital or institution: 0 (If outside city or town limits, write “ RURAL") rd
_Independence Sanitarium @ Street No 2431 Vermont, 74
(If not in hospital or institation, write street pumber ar location) (If rusal, give bocation) /
(d) Length of.stay: In hospital ot institution ... k8. hours. ... No
© eres, (Specily whather || (¢} Citizen of foreign country? hd (Yes or No)
In this community. - 18 hours N
yoars, months or days) - If yes, name country. one -
" a—— o . MEDICAL CERTIFICATION
3. () PRINT
Full NAME Mary Lee Easter __ﬁ}f
20. DATE OF DEATII: onth )7""11/ day. A/
3. () If veteran, 3. (c) Social Security Z‘ N ¢ A e300 P
name war, No No._. None . ... our
24, I hereby certify that I attended the deceased from ;
/1 5. Color or 6. (a) Single, widowed, married, éz Jrar s LA 19_11_46_
= : [
4 sex. Remsle /| ne.. White divorced.. Infant,. _é that I]astd\r A alive on ,ﬁid_aw ﬂéf{ - 19_%:
6. (b) Name of husband or wife...ooeoee. | 6. (5) Age of husband ot wife if and that death occurred on the date and 1@" stated nbove Duration
None alive-_._.g.._.......ycara %mte caus? of d&'}
7. Birth date of deceased......... MEY._ 4 4 1946 At any 5

(Month) {Day} (Year)

8. AGE: Years Months Days If less than one day Due to..__eu"’bm'b/ ; a""e"'\"‘-'
B (R in. (et B e, Sl |7 y % " Z, "" La
t min Due to @ ) R / f

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

9. Birthplace Independence, Missouri I8
(City, town, or connty} (State or foreign countrd)
'10. Usual occupation Infant .t e e, . C::B;z;‘fndltmnq’ T (\ 9/
11. Industry or business Infant £y PHYSICIAN
E 12, Name .. Merion.Leland Easter, .. i 1. Mo )44-..‘ e ) :,) T U—-—d ;
. nderune
2 | 13. Birtbplace.._ (zgme;:cm_ i Miaacmtri.w.gu)ﬂ. £ I e e o
ty, town, or counly tate or foreign country’ Of automy“%e.e/ —————— ahould be
5 14. Maiden name .. ... dn .El&in& ¥alker o f}t::{geﬁata-
. " istically.
§ 15. Birthplace (Cifl:f;ig%oi %ﬁld'! Mis(ssggﬁmi“ mun("j,) 22, If death was due to external causes, fill in the following:
6. (0 Informant.. Me_Li. Easter Tar . |{ (e} Accident, suicide, or homicide {specify)
® Address......243t Vermont - 8 () Date of occurrence
17. (a) Burial - () Date thereof... MBI. 6, 1946} Where gidinjury occur? Wity oty (Couain)

(State)
(Burial, cremation, or removal) ‘(Manth) (1’“!) i) (&) Did injury accur in or about home, on farm, in industrial place, in public place?

{c} Place: burial or cremation. . _ .t 804 S0 102

' (Specily type of place)} o 4
) Means of injury e
l.b.or OLHET) punespe
71447 . Date sumed%y%

- 1B. (o) Signature of funeral
{d) Address.

19. {a) /E"““ é'/ i (4
{ ate received local redisirn

o—




STATEMENT BY LICENSED EMBALMER

Sigofm

Licensed Emélmer No 7// = 3——

P. 0. Address. e Porremalomesd, 2270

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.

working under my personal supervision.




