. No.300 THE DIVISION OF REALTH OF MIUUNK] 4 3 6 ()'?/'
o ae ALED JAN 18 195¢ STANDARD CERTIFICATE OF DEATH State Fite Nooe X
BLRTH NOJL - REG. DIST. NO. _/ L% _ PRIMARY REG, DIST. #0. 5 2 7 Z mivistvar's Nowo 2o B B |
q;) L. PLACE OF DEATH e 2. USUAL RESIDENCE (Where & d lived. If instlwtlon: resijence befors
L‘!’ o oo Jackson * STTE Missouri J&ekson oo

<

b. CITY (1! cutcide corpurate limite, writs RURAL and rive ¢, LENGTH OF ¢. CITY (If outside sorporate iimita, write RURAL and rive towashin) 7 e
0l towoabip) | STAY fin this placol|| Vi ¥ }( o

TOWN Prairie TOWN Independence
g d. FHOUS-PP'I"“AR:.EOORF {If oot ia boepital or Institution, give strest Idd_.ﬂl location) d-As[.)rDRREEETSS (If rural, give location)
it INSTITUTION Jackson County Pm. Hospital RE 1
& 3 AME oF, 8. (Flrst) b. (Middle) . (Last) ' 4 DATE  (Mouth) (Day)  (Yewn)
- ( Type or Print) Ambres C childers oeaw Dec, 30, 1950
] ﬁ 5, SEX 6. COLOR OR RACE [.7. MARRIED, NEVER MARRIED, -|-8. DATE OF BIRTH 5.-AGE E Gnyen] v ime ) Yiix | ¥ imoen )
- = 0 . WIQOWED. DIVORCED (8paciiy) l Humhl Days | Hours | Min.
; ——maleV | white | widowed 1 Apr. 25, 187h ,
s 102, USUAL OCCUPATION (Gvekindof work | 10b, KIND OF BUSINESS GR IN- | 11. BIRTHPLACE
s dons during mowt of working [le. sven If ntirodw) . DUSTRY (Brate or forclgn mnw’ Iztgllm'lz%t:'?o': WHAT
8 |—Farmer, Retired self employed Gentry County, iMo, USA
{IS:. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. -P. Cchilders 1  Elizabeth Fitzie Electa Sego Childers (deceased
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yea, Bo, or unknown) | (If yes. give war or dates of service} NO: . -
no none _|_none -7 s. Melyille C. Stanton,Independence, Mo

18. CAUSE OF DEATH - TIFICA N INTERVAL BETWEEN
. Enter only onacanssper | I. DISEASE OR CONDITION ONSET AND DEATH

e tor (), (b}, and (<) DIRECTLY LEADING TO DEATH® (5,

+This does not meen | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)

et

. o . |§ asbeart falluse, asthenda, | rise to the above cause (a) stating : : - oo -
de. It means the dig- the underlying couse last. ] .; 6” g
ease, infury, or compiica- DUE TO (&) L] . ” }
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS (ol B

Conditions contributing to the deaih but not . / é
relafed to the diseaze or condition causing death. .

Jsireat, offios bids.. e

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TIoN - t{
| I W A ves (1 wo [
21a. ACCIDENT 210, PLACEOF INIUR tos. A 2lc, . ) ; ] ATE) 7
** SUICIDE e bt e . (GTATE)

« HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hous} 2le. INJURY RRED Y21, 0 A
w7 £ 57 o [T 0 | gy e
2. I here cert-ijy that I atliended the deceased from \’1; ~ H , that I last saw the decease

alive on , 19 , and that death occurred al _______ m., from the causes and on the dale staled above.
(Degree or titlo)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A P

2. BURIAL A ‘ Yy - =
removal / 6-5 Mt. Zion Cem.

DATE REC'D L AﬁEGl?(RAB's SIGNATUR k7 25, FUNERAL DIRECTOR 8 §1GNATURE ADDRESS
/=] - Res. MC’ &_’D gém_’lndependence: Mo,

T (Ficensed Emballn!r’s Statement on Reverse Side)




JAN 1 6 RECD

-~
P
}

3

]

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, of by oo
Student Embdalmer No.

.........

working under my persona! supervision,

Student Embatmar

StUJONt covecavonvasrrsnensanscaassansancas

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRI

the above constitutes g-munds for revocation of bcense.) \
If thin body is not pmibalmed, fact shoild be so stated above. - R e )




