THE DIVISION OF HEALTH OF MISSOURI 7 ()142:,:

. No. 300
e ’ ALED MAR 99 1950 STANDARD CERTIFICATE OF DEATH o
( Q’. ! BIRTH NO. REG. D|ST. W-_AZ_LA PRIMARY REG. DIST. -m_ Kegistrar's No, l.(..i* remeerarn e
f 1. PLACE OF DEATH i v 2. USUAL RESIDEMNCE (Whbers 4 d lved. If lostituth idecos befors
\ a. COUNTY Jackson o STATE i ssourd b. COUNTY Jackson lgimon
b. CCI).F';Y {If ogtalds corpurate limits, writs RURAL .ndm':‘:.hlp) ‘S::rAli’Equif;rhl-i: al(.):;, c. CgRY {1t outaide oorporate limits, writs RURAL and give township)
TOWN Independence 12 yrs TOWN Independence N
d. FU%P:"FAMEOOF (If not in hoapital or institution, mive streat address or locatlon) dASJ[';iREEEgS (I rural, give location) . 1
INSTITUTION Residence, 601 W. South Ave. 601 W. South aAve. I
k3 EI)“EQ:NE'E 5%':3 a. u-“j;m) b, (Middle} ] e .u..m) a. Ds}-s (Month)  (Dey) (Ym-) -
“(Twpeor Prini) ames Franklin Mintun oeath  Mar. 13, 1950
§. SEX | 6. COLOR OR RACE | 7. ‘h‘i‘llARR!Eg gf\\;‘gk MERRIE?P 8. DATE OF BIRTH 9, AGhE&&:;;n F oo | YUR | F uxoes o ke,
{Bpec * onths | Days | Hours | Min.
"“male white arrigd July 9, 1855 l ot | !
10a. USUAL OCCUPATION (Give kindot work | 10b. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or fotelgo aountry) 12, CITIZEN OF WHAT
dons duriag most of working life, aven if retired) DUSTRY . UNTRY?
Minister R.L.D.S church Hafrison Co. Jowa SA
138. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Mintun 4+ Mary Lamb Rosa May Mintun
i5. WAS DECEASED EVER IN UJ.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, oo, or unkoown) | {If yes, xive war or dates of service) NO. . |
. no no none Guy F. Mintun, Ipdependence, Mo. -
- [ ]

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION //Z tl-. ' -
Jine for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH* () 7

*This does not tmeah ANTECEDENT CAUSES
the mode of dying, such | Morsld conditions, if any, giving DUE TO (b}
. as heast fallure, asthenia, | rite to the abore cause (a) stating e e [EEE R R L e 2 R EE AEE
- cte. It means the dis- | the undeslying cause lastl
cate, injury, o eomplica- DUE TO (¢} BN
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -~ *'- = ° : Tt
Conditions contribuding to the dedth but not — 2 9 f]
related to the disease or condition causing death. X . M
192. DATE OF OPERA- } 190. MAJOR FINDINGS OF OPERATION © - = -~ R oo © 7 | &, auTapsY?
- . - YES [:I NO
21a. ACCIDENT (Bpacify) - - - | 21b. PLACEOF INJURY (e.x..inorabout | 2]c, (CITY. TOWN. OR TOWNSHIP) (COUNTY) . . (STATE)
* SUICIDE "~ - - home, farm, factory, street. offics bldg.. 0.} '
HOMICIDE . '
21d. TIME - {Month) (Dary) (Year) (Hour} 2le, INJURY OCCURRED 21{. HOW DID INJURY OCCUR?
OF . : . . WHILEAT NOT WHILE
~INJURY - : = | “work AT WOR

L —_
R - jite] .
2] h\é'i-eby certify, that I attended th ecmed Jfrom l(o_'éll_ I@? o _lé_ Iaﬁl ‘that I last saw the deceased
alivgBR L . , and thaﬂdeath occurred at ._Zij_ﬁm., from the causes and on the date stated above.

)m,)‘;"ﬂ)m %WMMC@M%;; S

Za BURIA 240. DATE Z4c, NAME OF CEMETERY OR CREMATORY. |Bld LOCATION (Clty, town, or county) = (Stals)
burial it Mar, 15,19501 Mde=mrove Cemetery Independence, Mo: )

DATE REC'D BY LDCAL EGISTEAR'S SIGNATU 3 k'f FUNERAL ,DI REGTOR'S S| GMATURE " RbDRESS
M < o &o €Maene —Independence, Mo.

24a. BURIAL, CREMA-
VAL (Speclty

WRITE. PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

— (licensed Embalmer’s Statement on Reverse Side)




MAR 2 0 RECD

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 Embalmer No..ivesssnaneneann evanaan .o
working under my persona! supervision,

Signed...... trssrsusans Creresnasacas o
Student Embalmer d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
‘the ebove constitutes grounds for revocation of license,)

If this body iy not embalmed, fact should be so stated above. - —rae -

G. (Failure to comply with




