: THE DIVISION OF HEALTH OF MISSOURI

Mo . 300 ] »
. ’ PALEDNOV 30 1949  STANDARD CERTIFICATE OF DEATH s rie o 312622
Z. . .
'BIRTH MO, . REG. DIST. MO. _lZéPﬂ“‘”“ HEG"D|ST m-ﬂ&é Rtﬂlﬂfdf.l‘No..Lg x_...? .....
i\ 1. PLACE OF DEATH g 1 2. USUAL RE‘.SIDE;NCE (Where Jdecossed lived. If institution: residence befors
a, COUNTY a. STATE, " b, C T dicimion).
Jackson . itssduri > T4 son ZE
'L ; b. CITY (I cutadds cormatato Limits, write RURAL snd give ¢, LENGTH OF ¢. CITY (I onteide carporsta fimits, write RURAL aod cive townahip) ‘
| g R ] township} | STAY (in thia place OR’ ‘ ‘. B ; 7
. TOWN Independence _/ ¥rs TOWN .- ¢ Tndependence v
% d. %LPE{AME %F (If nok in beapltal or instisution, give streot address or loeation) d.AS[-JT[?REEEST‘S. v (II rursl, give location) » = f
5/ INSTITUTION Residence, 716 S. Liberty : 716 8. Liberty d
3 NAME OF 8. (First) b. (Middle) c. (Last) . 4 DATE (Month)  (Day) (Yeor)
( Twpe or Print) (lara T westwood DEATH OV . 16, 1949 .
5, SEX | 6. COLOR OR RACE | 7. #FD%Q‘IJEE EF‘YSECAEBRR[ED. 8. DA&TE OF BIRTH 9, :Gsu&'ﬁ.m" IF UNDER | YEAR | OF UNDER t4 HES.
. . (Bpecily) . 13 ¥} |Monthe| Days | Hours | Mis,
female / | white el Dec. 28, 1869 79 [ |
102, USUAL OCCUPATION {Give kind of work i0b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or foretgn sounsry} 12, CITIZEN OF WHAT
done during most of working life, sven if retired) | DUSTRY . COUNTRY?
Housawife salf employed Glenwood, Mo. 7 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

-

William Kimbrold Sarah Chamberlin

T. A. Westwood (deceased)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL, SECURITY { I7. INFORMANT'S SIGNATURE
(Yes, no. or unknown) | (I yes. xive war or dates of sorvies) NO, .

JOR NAME

— ADDRESS

*Thiz does not mean ANTECEDENT CAUSES

no hate] none lir. Panl Westwood, Independence, Ho.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
Mine for (a), (b, and () | P'RECTLY LEADING TO DEATH® (4 3

Morbic conditions, if ony, giving DUE TO (b)
rise Lo the above cause (a) .muing
~the underlying cause !u.u - : . -

DUE TQ (e)

the mede of dying, such
as heart fatlure, asthenia,
ete. It means the dis-"

case, injury, or complica-
tion whick caused death. } 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disecse or condition cuuring death.

1 53X

19a, DATE OF OPERA- 1] 190, MAJOR FINDINGS OF OPERATION® -, ' B - " m "AUTOPSY? |
o TION ’
ves [ wo [ \
21a. ACCIDENT (Bpecily) 216, PLACE OF INJURY (e.x..isorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
SUICID home, farm, fastory, street, office bldx.. er0.) - - -
HOMICIDE ) - o : :
21d. TIME (Month} {Day) {(Year) (Hour) 21e.- INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? -
oF - WHILEAT[—] NOT WHILE
. INJURY -~ WORK AT WORK ‘t _ . . - - |
2. I hereby certify that I attendeﬂfz; deceased from u_‘__’_'_.., 19_?; to _‘_‘_‘_L_ 1 that T last saw the deceased |
p—alive on ~ and that death occurred at ________ m., from the causes and on the dale stated above.

WRITE P:LAINLY—USIlNG:UNFADING BLACK INE—MARE A PERMANENT RECORD

55?‘

1
DATE REC'D BY LOCAL REG!SI’ R'S SIGNAT
. fo (2 %‘7

{Licensed Emb'alm- State:nent on Reverse Side)

.

ZFUNERAL DlﬂECTOl 5 SIGNATURE

ATUR (Degrggor title) ri%\in ! , Q w I 2. DATE SIGNED,
22 BURTAL, CREMA- 24z, NAME DF CEMETERY OR CREMATORY || JAd; LOCATION iy, Lawn, ot county) (smte)
TION, REMOVAL (Bpecity) Tt :
Lurial /18 . _Még-mrove Cem ndependence, M

'ADDRE &S
Independence, Mo.




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

.................................................... , Student Emdalmer Mo,

working under my persona! supervision.

StUdent ,evasaveossavccncnncesrrsnscnnrenns
Student Embaimer

Note: The abo\e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If thia body is not embalmed, fact should be so stated abéve. )

LT




