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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!
FAILED APR 14 1950  sTANDARD CERTIFICATE OF DEATH

_ 9125
State File No. - e
RIMARY REG. DIST. m.&aié Registrar's No ,/.Btg

REG. OIST. 'uo._,Z,_g_é____r

2. USUAL RESIDENCE (Wbers deceased lived. If institution: residence befors

a. COUNTY Jackson a. STATE Wi ssourl b. COUNTX ok 50N -d-nhtiom.
b. %1‘;\' (If oataide corpurate limits, write RURAL and d:;.u C. AL‘;’ENGTH ’EF’ ¢. CITY (If cutelde sorporate limita, write RURAL and give township) g 'J,
. to )] ¢ 1 - .
Towvn  Indepenidence i 7:{;" Town 1ndependence sy,
d. FULL NAME OF (If not in hoapital or institution, sive strect addrems or lgéation) d. STREET .- (U rumal, give loaation) N {/
HOSPITAL OR . N AbDRESS1 613 S NOptnern slvd
INSTITUTION Tndep. Sanitarium, = *
3 NAME OF a. (First) b. (Middle) c. (Las) 4. DATE (Month)  (Day) (Year)
{Twpe or Print) RUTH MARGARLET DONALDSON oeatH April 7th,1950
5, SEX 6. COLOR OR RACE | 7. M‘AD%I'\;‘IJEB EWSRCEBREIEEI- 8, DATE OF BIRTH 9.1:\.?5 {Ia .v-)ln ;: UNDER | TEAR ; ROER 34 HiS.
' . } > -
Female White PSR e S | June 21,1897 58 e
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND fiBUSINESS OF IN- | 11. BIRTHPLACE (Stats ot forelgn eountry) 12. CITIZEN OF WHAT
dpn.T.rlnl nrtolaorﬂu tife, oven if retired) onne y DUSTRY / - COUNTRY?
caie Lady = Garment’” Co. Plaino, Tllinois USA

liaa. FATHER'S NAME
Frank Crum

13b. MOTHER'S MAIDEN

D FORCES?

Harriett Comly

14. NAME OF HUSBAND OR WIFE

NAME

12. INFORMANT’ §

. Enter only onecatis per

.an heart fallure, asthenia,.

I15. WAS DECEASED EVER IN U.S, ARME 16. SOCIAL SECURITY 5 SIGMATURE OR N DDR ESis
(Yes.no, o7 unknown) | {If yes, xive war or dates of sorvics) | - NO. . i%l 5 Nortnern
. -———- L B00-/2-3(7% |Mrs Patricla Walters Tndep. Mo,
8. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

lne for (a}, (b), and (¢},

* This doer not mean
the mode of dying, such

ete. It means the dis-
eate, infury, or compli

DIRECTLY LEADING TO DEATH* ()

&AAA_AAM‘l

Bt

ANTECEDENT CAUSES

Morbid eonditions, if ang, giving DUE TO (b}
| _rise to the. above earse (a) slating; g --ormso
the underlping cause last,

oS

DUE TG (0)7:.@ %S ‘“‘

P

tion which caused dealh.

11. OTHER SIGNIFICANT CONDITIONS ™" = 7~

Conditions contribuding to the death but not
reloted to the disease or condition causing death. (.

1) 720X

INJURY®

(Month) (Duy) (Year) (Hour)

NOT WHILE
AT WORK

WHILEAT

=m. WORK

0

‘19a; DATE OF OPERA-| 19b; MAJOR FINDINGS OF OPERATION" = " - s ! R - 20 AUTOPSY?
TION 0]
P P R T L e [T L YES .uom‘
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s, tnorabout | 2lc. (CITY, TOWN,OR TOWNSHIP), __ _ (COUNTY) , ,. . (STATE)
SUICIDE home, farm, Inotory. strest. offioe bldg..4t0.) MR A EE B b ' -
HOMICIDE
21d. TIME Zle. INJURY OCCURRED | 21t. HOW DID [NJURY OCCU

R?

[

that I last saw the deceased

v

. 2

2. T hereby certify that I attended the'deceased from _%Lfffr_ 55*‘_ o _4/7 1850,
alive g J&AQ@MM that'death occufred af ~_* Arf., from the causes and on the dale slated above.

23b, ﬁDR
e

: }""-o &%smj%n

Za BURIAL. CREWA
. {Bpaelty)
Bu.'?’ffa t] .

24b. DATE

24c. NAME OF CEMETERY OR

pr)l10.,.1950 Meun@ Grove Cemstery

CREMATORYV | 24d: LOCATION (Oity, town; or county).» - - (Btate) -

Independence . Mo, -° =

ES

DATE REC’D BY LOCAL
REG.

19n. 8-/ P 51

: RDORESS

dep. Mo,

REGISTRAR'S s:eun%/ ERY %crnnj )
%imﬂ O

{Licensed Embslmer's Statement on/Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer o, =

working under my personal supervision.

SLUENt Leurereestcaranasantnsuranstansnaos Signed .2, 1 .-.-.%%

Student Embaimer / —
Licensed Embalmer No. @/% 225
P. 0. Address )

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply witl
the shove constitutes grounds for revocation of cense.)

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




