- THE DIVISION OF HEALTH OF MISSOURI 3
FILED FEB 25 1949 STANDARD CERTIFICATE OF DEATH ~  suurri ... D02

fDIRTH NO. H REG. DIST. MO. _é%é_"“ﬂ”“' REG. DIST. wO. ._lﬁgnékcnmmr:h’a R & ............

i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where’ d lived. If L ) befora
a. COUNTY a. STATE b, COUNTY adinigeion),
Jackson Miasouri Jackson ¢ i/
b. CITY (If cutoide corpurate Limits, writse RURAL nod xive ¢. LENGTH OF ¢. CITY (U outakde sorporate limits, write RURAL and givs township) ’
townahipl| STAY (ip this place) 5/
TowN Tndependence 23 TOWN Independence
d. FU!._SL NAAT.EOC!,:!F {If not ia hospital or Instl “Eive strect add or locatd dlAsDrggEE-SrS (If rural, give loaation) 5
INSTITUTION Indegendegg Sag; tarium 9904 Winner Road
3DNE¢:D£ESOEFD a. (First) ) b. {Mlddle} c. (Last) I 4. DATE {Month) {Day) (Year)
{ Type or Print) Mary Reesa DEAmF'ebruarv 12, 1949
5. SEX i 6. COLOR OR RACE | 7. MAD%RIEB EE‘}IEECIESRRIED 8. DATE OF BIRTH 9. I:E"-E&-n P UXDER | TEAR | P e u s,
H {Bpecity) ) | Months Hours | Min.
Female ; | White I R F10 1|
10a. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or f ) ]
dooe during most of working I.i.[-.a:'qnﬂ nr.:z:;) " DUSTRY or farslen countey : lzcgllJTP:'lz-ERr;?F WHAT
Housewlfe Sydney Cape, Britton, N.8) U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4. NAME OF HUSBAND OR WIFE
Laughlin MeDonald | Mary zia__ Thomas Reese
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoown) | (I yes, give war or dates of sarvice) NO.
No. : |_None MPS_MM%?_MQ._
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] . INTERVAL BETWEEN
| Enter oty cneesusoper | 1. DISEASE OR CONDITION _ : g ﬁ ¢ NSET AND DRATH
lime for {8}, {b}, and (c) DIRECTLY LEADING TO DEATH (2) y 7 3
———— - » -
“This does mot mean | ANTECEDENT CAUSES ‘ %"‘
the mode of dying, such | Morbid conditions, if any, giving DUE To (b)
as heart follure, asthenda, .| 1id¢ Lo the obove cause (o) stating -~ . oo N R o
e, It means the dis- the rmdeflying cauuluf
case, bnjury, or compll .. -DUETO@).c « . . .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS v
Conditions contributing to the death but ot ) . \.\ %.
related to the diseate or condition couring death. . 1 . .
19a. DATE OF OP_'!;:IFE)AN-I 195, MAJOR FINDINGS OF OPERATION t t 1 ' 20. AUTOPSY?
. e i .
—_— LoD e . o . . i . YES D NO m
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (ox..morabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE . boms, farm, fagtory. sireet, office bldy.. ev0.) ' o ’
HOMICIDE N
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED § 21f, HOW DID INJURY QCCUR?
§ F v WHILEAT[—] NOT WHILE[
INJUR WORK AT WORK

2. I hereby certify thay 1 at!ended the deceased from _GAL, 1974 lo __l'_/_li/, 19_‘_/2, that T last saw the deceased
’)’ il

alive.on , and that death occurred at : 20, 'm., from the causes and on the dale stated above.

-
.
-

2. 8 ATURE - (Degres or tfile) | 23b. ADDRESS VkNGEE UNK, M. D,
17;‘"‘“ g m 22 . M - S tixo Mot T, Bank. Eid. K s

Zin, BURIAL CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 20l ICCRATVON 161ty 700, of county)
TIGN, REMOVAL (Bpweity) , - ' ~
uria 2/1%/49 Mound. drove Cemetery | -Miagouri
A D LOCAL | REGISFR RE) 2. FUNERAL DIRECTOR'S S| GNATURE DORESS
DATE REC'D BY LOCAL /.:f </ m
/7 > 20| Rolend K., Speaks, Independence, Mo.
(Ticensed Emb f&’s Statement on Reverse Side)




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

Student Eabalmer No.

working under my personal supervision.

ST GNEd cruecuisansssnenrsasrocnansaceniisasosns Licensed Embalmer No ?// Z ¢

P. O. Address._Independence, Miqggm

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. - -




