No. 300
10.48

RLED sl 1g 149

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.... 2 .3767 .

t: ; é . PRIMARY REG. DIST. M-}_a_l.é_ Registrar's No / ? z

2. USUAL RESIDENCE (Where deceased lived. I iaatitution: residenes befors

BYRTH KO. REG. DIST. NO.

1. PL.ACE OF DEATH

{’%

. COUNTY . STATE b. COUNTY admisaion)?
a JACKSON . MISSOURI © JACKSON “"7/7
b. CCI,TY (It outelde eorpurate Umits, write RURAL and give sc‘,‘r Al?ENGTH OF ¢ C!T‘R! (1f outatds oorporate limits, write RURAL aud eive township) 4 9{
\. - i { i - a Ty Al
Town INDEPENDENCE toweatip)| STAY g Rshel oW INDEPEHDRNCE, 7
d. FHEIS-P'I!ILAANI'_EO%F (If not in hoapital or institution, xive streot addrees or location) d'Asl;rgﬂsEESE-s (It rara!, give location) ’ L
wnsritution RESIDESNCE 3 KINGSHIGHWAY LINGSHIGHTAY “)
3[;%%&&55%% a. (First} b. {(Middle) . c. (?Ht) 4, DSFE (Month) (Day) (Year)
( Type or Print} JOHN K - SOFER. DEATH JULY 1 1949
SEX O 6. COLOR OR RACE | 7. #FD%%&EB g‘.;:\\"gstggRRlED. 8. DATE OF BIRTH 9.11\.65&(‘;%:(;;“ b: mg:n 1 YEAR | O UNDER 1t pas.
N . {Bpacify) t ani Days | Hoyrs | BMin.
ALE WHITE MARRIED/ MAY 1,1865 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign aountry) 12, CITIZEN OF WHAT
dons during most of :rorklu Ufs, aven if retired) DUSTRY COUNTRY?
RETIRED STEAM ENGINSZR | TORONTO ; GANADAL - Us 5, 4o

14, NAME OF HUSBAMD=GR WIFE

ALETHA SQPER
SIGNATURE OR NAME

13b. MOTHER 5 MAIDEN NAME
AMY JANE HOWELL
6. SOCIAL™ SECURITY | 7. INFORMANT" 5

13a. FATHER'S NAME
| SAMUSL SOPER:

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

ADDRESS

(Yea, o, nown) | (If yea, xive w 1 dates of services)
i1} jite) ALETHA SOPZ KINGSHIGHWAY INDEP, MO,
18, CAUSE OF DEATH s M L CERTIFICATIQN 'ONSET AnBoE
 Enter only onscaussper | 1. DIS OR CONDITION
Jie for (ay, (by. and () | DVRECTLY LEAGING TODEATH*(g) __ | %z‘ . .

*This does not mean
the mode of dffing, such
as heert fallure, asthenia,
etc. It meons the dis-

ANTECEDENT CAUSES

Morbig conditions, if any, giving DUE TO (b)
rige to the abope cause {a ) stating -
the underlying cause last.

case, injury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death bul nof [/ 5
related to the disease or condition causing death. /‘j’ s <
N 19a. DATE OF OP_F‘FBI:‘- 19b. MAJOR FINDINGS OF OPERATION 1 20. AUTOPSY?
- C - YES I:I nogl
21a. ACCIDENT (Bpacify} 21b. PLACE OF INJURY te.g..Inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE - homes, farm, Ingtory, streat, office bidg.,e10.) - :
HOMICIDE
21d. TIME - (Mooth}  (Day} (Yea) (Houn | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
- - - WHILE AT NOT WHILE
INJURY . WORK AT WORK

2.1 hercby certify that T atiended the deceased Jrom , 19.%2 lo S L , 18 F{f that I last sawo the deceased
alivgR . b6 3O 19_‘62 angthat death occufeiat _ & A 'm

., from 4?13 causges and on the date staled above.
23, ADDRESS

23a. S1 RE’ (Degrea oeditle) ) | Z3c. DATE SIGNED
e A . - Abl) //037%%%{% VAR
Zia, BURIAL, CRENA- 24b DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d LOCATIOH (cny. , OF eou.nty) (Btatd)
)

WNW ‘ADDREAS

815 o MAPLE,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\Q

DATE RECD BY LocaL

f-2-xo

INDEP, M

(Licensed

s Statement on Reverse Side) -




RECEIVED ot 137
Jackson County Health Dept,

County File Number______._________
Date Filed __ -

T

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

Student ..oevecencee esecse Cleetsisdentantan
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply wit]
the above constitutes grounds for revocation of license.)

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




