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ALED JUL S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1950

20571

52880 File No.orvmnssirssrssssssssssemisnt e

REG. DIST. NO, __/ z é- PRIMARY REG. DIST. Ngd—l’.ékeainrar': Na_.ag,l\s,g.

. Enter only onecauseper

Mne for {a}, (b), and (¢)

*This does not meon
the mode of dying, such
aa heart faflure, asthenta,
ee. It medns the dis-
case, injury, or complica-

DIREETLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

I. DISEASE QR CONDITION

' BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jetossed lived. 1f institution: residencs befors
& COUNTY Jackson * STATE M4 gsourl o CONTY Taclkson ™"
b. CITY (It outcide corpurate Umite, writs RURAL snd give " (A I:(ENGTH pl?F ¢. Cg‘g {If outeide corporate limits, write RURAL and civa township}
township) is place)
Town  Tndependence "| 38’ %84Ty 1% Tndependence oy 8
d. FH%P?'F;IH.EDORF (I not ia hoaplts] or inatitution. cive sireat nddross or loeatlon) d'ASDrSREEES-‘ES : (It rural, give loeation) [
inétirution 119 So, Pendleton 119 So. Pendleton
SB'E%%%\S%FI-J ;n. (First) b. (Middle) ¢. (Last} 4. DATE (Month) (Day) (Year)
( Type or Print) HMARIA CATHERINE BICE pEAH June 24, 1950
5, SEX / 6. COLOR OR RACE | 7. M%%!ED NE\)I(‘)ESCLEISRR]ED. 8. DATE OF BIRTH 9, 1:\::'EEE (in vo)lrl IF UNDER 1 rr.u IF UNDER L1 HES,
N (Spacify) ‘u 4 D B .
Female ” | White B PE° 5 liarch 19; 1872 k- il e
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1§, BIRTHPLACE (Biate or forelgn sountry) 12. CITIZEN OF WHAT
dons during most of working Life, sven if retired) DUSTRY / COUNTRY?
Housemaid Kansgas U.S,A.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William H, Bice Mary E. Snellen None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, no. grpoknown) | (If yew, #ive war or dates of sorvice) -
Yo None Tucy B:Lce Independence, Hissouri
18. CAUSE QF DEATH MEDICAL CERTIFIC&TION " | INTERVAL BETWEEN
ONSET AND DEATH

F4

rige to the abore couse (a} dazhw

the underiying cause last.

DUE TO {¢)

ton which caused death.

If, OTHER SIGNIFICANT CONDITIONS

Conditione contribuling lo the dreath but not

19 X

related to the disease or condition couring death.

132, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ZJ.;AUTO.PSY?
TION
. ves [] wo ]
21a. ACCIDENT {Boaclity) 21b. PLACEOF INJURY teg..inarabomt | 2Ic. (CITY, TOWN, OR TOWNSHIFM (COUNTY} . (STATE)
SUICIDE homa, lurm, [agtoty, streat, offios hidg., sta)
HOMICIDE . )
etd, TIME {Month) . (Day} (Year} (Hour) 2is, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. C T WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I attended the deceased from

19 , that I last saw the decensed

18 to

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

'nog REM V (Bpecity)
[ %

6/2?]50

alive on , and that death occurred at _Q_A... ., Jrom the causes and on the date staled above.
23a. SIGNATURE (Dm or titl 23b. ADDR! 23:: DATE SIGNED
6~2 X3
24a. BURIAL. CREMA- 24c, NAME OF CEMETERY OR CREMATORY MLCXJATION {Clty, town, or chunty) {Btate)

Jackson Coumty, Missouri

DATE REC‘DBYLOCAL

REG.

e,

? <A

'S SIGNAT

(-

o™ G:ﬂ?:)ve Cenetery

25, FUNERAL DIRECTOR'S S| GNATURE " ADDRESS

Roland R, Speaks, Independence, lo.

(Licensed Embaluiet’s Staternent on Reverse Side)




JUN 2 8 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.

working under my personal supervision.

. Stud.on  sernesaartannscens Senbuesarenbneane Signed....,é. . - ,% é&(/

Student Embalmer

: Licen Embalmer No 4504

-

P. 0. Address. Indenendence, Missour

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

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




