THE DIVISION OF HEALTH OF MISSOURI 3’?590

. No.300 - ’
ro.as - ’ FIED DEC 3. 1943  STANDARD CERTIFICATE OF DEATH " State File No.,
! BIRTH NO. REG. DIST. NO. _,ZZL FRIMARY REG. DIST. ID'-_AO_QLRmu!mr:Na_,_ e . 88,1
1. PLACE OF DEATH: - 2. USUAL RESIDENCE (Whers decoased lived. If lastitution: resicdence before
a. COUNTY a. STATE b. COUNTY ad.nklon).
Jackson - Mi ssourd Cass 1
b. CITY (I outatde corpurata Limits, writs RURAL and give c. LENGTH OF ¢. CITY (I outxide corporats Licity, wriie RURAL sud give township) [4
OR tawnghip){ STAY (in this place) - _
TOWN Kanqaq City <7 1 yr. TowN . Freeman - ] -
. FULL NAME OF (If not i dtal or Instituti streot address or looation) d. STREET (11 runal, loeatd &/
HOSPITAL OR ot " o * i ADDRESS s loeation) 7\1
INSTITUTION. 75 nderman Nursin
S.SEAC&&E S%FD a. (First)} ' b. {Middle) ¢. (Last) 4. DAI'E (Month)  (Day) h’ul')
(Typeor Print) _ Mary- : Wright DEATH __ Nov. “13, - L9
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, —{,8. DATE OF BIRTH 9. AGE Un years| ¥ maun 1 1EAR | & WoeR 2t me
/ WIDOWED, DIVORCED (Specity) : : laat birthday) Monﬂn, Dars | Hours | Mia,
FT, W Widow £ July 1, 1865 81, |
- 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS’OR IN- | 11. BIRTHPLACE (State or forclen sountry) 12, CITIZEN OF WHAT
dona during most of working lifs, even if retired) DUSTRY . 7‘ : COLUNTRY?
M’nr:.e_ W Ta . ITA S-
Ilaa._rnu:a S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
lUnknown - Unknowvn .~ .|
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 .S|GNATURE OR NAME ADDRESS
(Yes. o, or unknown) | (If yes, xive war or dates of service) i NC. -
n : Nine Eynest H.  Cockrell 302l Wondland K. Mo
AL ¥ mfsnw.asfwzm

18, CAUSE OF DEATH i OR CONDITION (
. Enter only onecsuseper { 1. DISEASE ND
line for (s}, (b}, and (¢} DIRECTLY LEADING TO DEATH‘(a

ND DEATH

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE 1g (b
a8 heard fatlure, asthenia, | rise o the above cause (a} sigling o .
de. It"means the dis- the underlying cause last. - -7 -
ease, injury, or complica- _ DUE_TQ ©)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -

ions contriduting to the death bul not ' — —

Condit
related &0 the disease 0r condition cavaing death.

. &) .
19a. DATE OF QPERA-'| 195. MAJOR FINDINGS OF OPERATION =~ ° . e : . Loy 20. AUTOPSY?
TION 7 /) Ay .
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY fo.x.. imorabout | 2lc. (CITY. TOWN, OR TOWNSHIP). .. (COUNTY) . . (STATR) .\
SUICIDE ——— hotse, farm, fastory, strest, ofoe bldy.,et0.) . - ‘ R —_—
HOMICIDE T ey ——————— ——
21, TIME  “(Mooth) (Day) (Vear) (Hour) | 213 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

" INJURY

z. I hereby t of ed eceased fr IBZZ /,MB_ géZthut I last saw the deceased
, and thal h occurred al _________ m., from the causes and on the date stated above.
. K\ (Degree or/@— ;Ammss ) ? DATE SIGNED
\ N A Y Grreers - pmlets

/ ‘ 245, NAME OF CEMETERY OR CREMATORY _ |.24d. LOCATION (Oity, town, or connty) . (Stotef
L /L0 Harrisonville; Mo &

WRITI?‘PI.AINLY—_USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE RECD BY LOCAL | REG S§IGNATURE =. ;’UNERAL nln‘zc'ron 8 SIGNATURE - Apoﬁ‘gf;'
YL - F %% Stine & McClure ¥K.C. Mo.

(En:!med Elnbnlnwr] Suumem on Reverase Side} - . . . .
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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, 0f by omeeneeeen..

eereevaetnrasiesnranny Student Eabaimer No. .
working under my personal supervision.

STUJENt .eseevroscarnsasassncararas ereuases Signed......L L
Studcnt Eabalmer i

P. O. Address

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

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




