No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI Qon ,
P hSO

Pran e e STANDARD CERTIFICATE OF DEATH State File No ol .
-17-39 U
Feg’!st!:ﬁ-o;:EmgN ‘:l g @@ Primary Registration District No.,

X3ee71
6 D é g Registrar's No 2 // &[
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ' ,P
& || @ couny.. dackson . 9/
(@ sateMissouri . . ® County.Jackson .. 7A.
“é {8 City or wwnﬂlndenendence Missouri MM . _
o 1f outsida city or town limits, write “AURAL" pnd oo township) (¢) City ot town.. Independence <3
= (¢) Name of hosplta.l or institution: ,Wn“,";,';;;“t;;;“ﬂ;, Ate CRURAL") /2
& || 1435 Ralston /.. .. ( Bliss T o siveet no. L4395 Ralston 4
E (If not in hospital or instilution, write sl.mt nnmbu or Iocal.mn) {If rural, give location) b
d) Length of stay: 'In hospltal or instituti -
= @ ngth of stay . n :‘;D‘ or institation . . {Spocifly wherher (e) Citizen of foreign country? No. (Yesor Ng)‘
5 In this community. 5 Years
E years, months or days) ' . ' If yes, name country.
é (o ' * MEDICAL CERTIFICATION
[ AM _ELIZABETH. MARY. . EVIING
« AB M TR — 20. DATE OF DEATH: Month_ Moy ay.. 30 th,
3. (&) Ifveteran. - Sl o Wi year ‘I Ql- 6 hour. 1 0 minute, [. 5 P - M.
ﬁ name W-NOP“‘ No...Hone..._ .. "
- 2= 21, T hereby certify.ghat I attended deceased from__ _{.f.* .
= F 1 / s, Color or N 6. (a)Single, wzdowcd maarried %—4“1? %—9 99% D 7 19%43
. [ !
J: +. secFomale e aivorcea MATT L€ / that Tlast saw hm.—/ five on 20 . 19,%0.__.
E 6. () Nameof hushand or wife__ __________________'_:_____ ] 6. {c} Age of husband or wife il and that death occurred on the date and hour sta{ed above. Duration
v William W, Ewing ‘ alive.,'Zé_...._.._._._ymm Immediate cause of death T
o i Feb 19 1871 TVl & MM., .
7. Birth date of deceased ] = -
g (Month) (Day} {Year) w eﬂ)ﬂ-{?b l.-u.d "Zrd‘v\ / 5 A oo -
4] 8. AGE: Yeara Months Days If leas than one day Due to
El 75 3 ll hr. min
E 9. Birthoace v8ckson Co, . Missouri [/ 414,.,, / 5‘2}@
i (City, town, or connty) e " '(State or foreign couatry) assar oo
= . House Wife L . Other ooud"mn- Cand o £ MJ = Mgy
&; 10. Usual occupation - - - = == 4 {Include pregnancy within 3 months of deaLh)
=] 11. Industry or hunim‘%ﬂ : M . ) e i PHYSICIAN
J E . Name. John V. Tyer:  “. o . .., . 4 | Mojerfiading: = - x”/ o
U nderline
Z 13. Birthplace__. UOKTIOWN : .._gir«g:rmig___[.i... = N ‘/‘1 Wi the cause to
Cit: n.or unt. oy tate or foreign countr: .
E a 14, Maiden name Amaﬁa Oi'ge ’ Of autopsy . ] [ “-l“tu!;}:szﬁ
[-® N . * . ; tistically,
E § 15. Birthplace (gslifiove” (s?}&grsoul;img 22, If death was due to external causes, fill in the following;
.2 || 16. . mtormant William W. Ewing. ... -\t (c} Accident, suicide, or homicide (specify) i
g @) Address_ 1433 Ralston, » Indesendence , Mo. || @ Dateof occurrence
—
1. - Burial ‘ ) Date thereof.._ 071 /46 (e} Where did infury occur? e e e
(Burial, cremation, o remova, (Month) (Day) (Year) {(d) Did injury occtr in or about home, on farm, in industrial place, in pubhc p!aoe?
() Place: bunal or cremation gk;:&gd Cgemf‘:r""}rf' —
'18. (a) Signature of fuuetal du'tctaneo . Cr.Carson . . i (smr, “m M nla“) i sl .3._..-.._._..

(¥) Address.: Inder oendenCe

While atfmrk? ireeemi. (€) Means of i
é_L? 23 Slg S 6} 74' 1w ;L( 5:{ D. oroLhcr)..... S—
19- (o) A dr WG&N ‘ . Date sumcd qé

Dats received local re s)‘ ’- il it T s ai i . .

S— 55‘ ’L (Licensed Embalmer’s Statement on Reve.ue Side)




w

. STATEMENT BY LICENSED EMBALMER -

- N

I hereby certify that the body whose name is recerded on the reverse side of this certificate was embalmed by me, or by...__..

, Registered Apprentice No ,

DPitod

.
Licensed Embalmer No. % / w2

P. 0. Addresser. 72 J%J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ITANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

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



No. 28 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

- s oF T Cenue STANDARD CERTIFICATE OF DEATH State Tile No....., ket g
Registration District No.... Z_‘f' L Primary Registration District Noé_!é:.é.j__. g “Registrar's No__w&g“&

1. PLACE OF DEATH;: 2, USUAL RESIDENCE OF DECEASED:
& || (& County - A ’
Y B W g g qL'!lF b C L3
g @) City or town (} W Ah?'g -------- (a) {#) County.
&} ({If outsida city or town Limits, writs * RURAL \gnd name of towndhip) (e} City or town .
g (¢} Name of hospital or institution: . ’ (I oatside city or town limite, weite VHURAL"Y
; (If not in bospital or instMtution, write street number or location) () Street No ("wm;_ give location)
= (4} Length of stay: In hospital or institution
. (Specily whothor || (¢) Citizen of forelgn country? a...(Yea or No)
’ In this community : - "
= years, months or doys) If yes, name country
& N s @ PRINT q J v m <{- . " MEDICAL CERTIFI
> . FULL NAME Y | BT O W oo
< L %4 X - LY 20. DATE OF DEA Month__
3. (3) If veteran, \} 3. {¢) Social Security &.
year.
§ name war No.
-l 21,
= 5. Color orw 6. (a) Single, widowemfd. 19
: MI 4, Sex ‘J- | race divoreed .| ¢ N 19
E 6. (5) Name of husband or wife...copeeeeeoceeeeeeee. 6, (¢) Age of husband or wife if .
. Duration
o
O . v
7. Birth date of deceased...._ . J_*"NN__"__...
5 {Month)
=
[d] 8. AGE: Ymrs Months
Z
L]
a
5
. : 9, erthp]acc..........._. .....
2 {State or foreign conntry)
Qther conditions.
E} 10. Usual occu (Include pregnancy within 3 months of death)
- 11. Industry or Pm-:m PHYSICIAN
| ot Magafr findings:
operations
el E 12, Name Underline
A 1 Eo— ' e ety
j (City, town, or county} (State or foreign country) Of autopsy...... should be
5 14. Maiden name charged sta-
B & tistically.
E g 15. Biﬂh“}“"' TP p—— IV ——— 22. Ii death was due to external causes, fill in the following:
[+ 16. (s) Informant {a)} Accident, sulcide, or homicide (specily}
B () Address ) (&) Date of occurrence.
17. (a) (3) Date thereof {c) Where did injury occur?, wn P oy TP
* - " ity or town! unty!
{Barial, eremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation.
. . (Specify type of place)
18. {s) Signature of funeral director. @ While at work?.. . ereicceemrve (£} Means of dnjtrye. o
(b} Add .
o (@ ® .23~ Signature {M. D. or other}
19. {a . .
{Dm1s received local registrar} {Registrar’s signoture) 3 Address Date signed........._......







