MNo. 300
10.48

et R

b

BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

THE DIVISION OF HEALTH OF MISSOURI

FLED OCT 2°7.1343 STANDARD CERTIFICATE OF DEATH
PRIMARY REG OIST. NO. i;Lé_S/egu!mr:No JE— ‘_ﬂf

State File No...

340‘?7

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH |3 2. USUAL RESIDENCE (Wbln dnul.ud uud n \nstitution: residence before
a. COUNTY a. STATE adidimiba) .
Jackson Missouri ac ‘son
b. CITY (If outoide corpurate lmits, write RURAL and give c. LENGTH OF ¢. CITY (If curside corporate limite, write RURAL ac. give townahin)
QR w'uhapl STAY (in this place) R X
TOWN Kapsas ¢ity F i months TOWN  Tndependence 0]
d. FULL NAME OF ({If not in hospital or immutioqt zi\u stroot addrees or location) d. STREET (If ryral, give location)
HOSPITAL OR . L ADDRESS 0
INSTITUTION  (vga s e L BR L.
3, NAME OF a. {First b. {Middle) €. (Lnat)
DIAME S ) - ¢ 4. DATE (Month)  (Day)  (Year)
(Typeor Print} (] ara Erances Hailman oEAm  Oct . 19, 19L9
5. SEX \ 6. COLOR OR RACE | 7. %%RMEB rsfvggcréénmm 8. DATE.GF BIRTH X AGE (o voura] 17 unoen | YEAR | 7 URDER 1 RS,
. & | L t ¥ ontha| Days { Hours | Min.
female white widowed &7~ apr. 9, 1876 ki | ® |

10a, USUAL OCCUPATION

dons during most of working life, sven if retired)

(Give kind of work

i0b. KIND OF BUSINESS OR IN-
DUSTRY

1f. BIRTHPLACE (Biate or forelgn country)

12, CITIZEN OF WHAT
COUNTRY?

— Housewife self employed _Carlisle, Fenna, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
i R. Neff ___Fannie Hink, | J. W, Hailman (deceaged)

(Yea, no, or unknown) |

no

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

(If you. give war of dates of sarvice)

1o

none

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), {b), and (c)

*This doer nol mean
the mode of dying, such
a# heort fallure, asthenis,
ete. It means the dis-
cate, injury, or complica-

I. DISEASE OR CONDITION
*DIRECTLY LEADING TQ DEATH®

ANTECEDENT CAUSES

Aforbid condilions, if any, givi
rize (o the obove canae (2) :tcu!ma -

DUE TO (c/ @-J_Uu—d'—r-!iu—-ow )

“the underlying cauae last.

MEDICAL CERTIFICATION

@ [C) w

ADDRESS

Mrs. May Herbster, BRR L, Independence,iio.

INTERVAL BETWEEN
ONSET AND DEATH

MDUETO?IW‘ Q‘“Lo"'*w =

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS =

" Conditions contributing to the death but not
related Lo the disecze or condition causing dealh

] B394

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
e o : ves (] wo B
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE homa, fatrm, fastory, strest, offioe bldg.. at0.) T e Mo .
HOMICIDE
21d. TIME {Monts) {(Day} | (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF .ot WHILE AT{—] NOT WHILE
INJURY _ WORK AT WORK
22. [ hereby fy that I -atténded the deceased from , 19 , lo , 19 , that I last sow the decensed
aliveghs _____ | 19_,aqd thai death occurred.al m., from the causes and on the dale staled above.
. . . (Degree or ti_!\j 23b. ADDRESS - 23¢. DATE SIGNED
p g’ ol LD Independence, Mo. 10/20/L3

RURIAL CRENA- TZb. DATE
216N, REMOVAL
purial £0ch. 21,19U

24c. NAME OF CEMETERY OR CREMATORY
e ton

DATE REC'D BY LOCAL

W21 90258

katsrg's sus'mw

K

TOR" B S51GMATURE

T.tcensed

seStatement on Reverse Side)

24d. LOCATION (Oity, town, or county) .

-(Btate). -

ADDRES&S

FUMERAL DIR r
é @Imdependence, Wo.




0CT 2 5 RECD

STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Mo,

-
working urder my persona! supervision. .

' o . % < 2 >
StUdENt wesesrvasrrsmnnanes . el Signed...£... L. A - oo eap s ettt beetsp et

Student Embalmer
Licensed Embalmer No..f.[ (& SR

‘Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HAND G. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is.not cmbalmed, fact should be so stated above. :_.‘- . . .




