THE DIVISION OF HEALTH OF MISSOURI

vewese/) FLEDMAR 27 1951 STANDARD CERTIFIGATE OF DEATH s e 3937
‘ amm — . REG. DIST. N.Mpn|unv REG. DIST. wg JX_ é Repistrar's No . ...?._?_... .
I. PLACE OF DEATH ; ? T USUAL RESTOENCE e s e e
a, COUNTY a. STATE

*
T

b, COUNTYJaCkS on adibmion),

O‘/’Hb

Missouri
c. CITY {Hf eutslde corporate limits, wiite RURAL and give township}

‘mwulndapendence,

Jackson
b. COI'FI;Y (It outoide corpurats limits, write RURAL 2nd give

woahip)
TOwN Independence . e

c. LENGTH OF

PGS (5

| g d. F}liloL% N'&NI‘.EOORF (If not in hospital or institation, give stroot address or locstion) d. fJ;?REéTgs {If raral, sive loostion}
- o INsTITuTion 119 So, Pendelton St. 119 So. Pendelton St.
ﬁ 3. IyE%héES%% a. (FIst) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yemn)
B (Typeor Print) Nellle —-—————- ——————— Beach oEATH March 12, 1951
é 5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE Ua rean v w0ca nﬁ ¥ Gom b K.
;. s (Bpaglty) . : L Ho Miy.
Female ! | White Tdowed - ~F” |June 25, iss9 | §T™ l al
10a. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreize sountra) 12 CITIZEN OF WHAT
Eaae dreiny mom, of -nrkl? life, TAH n%-d) : co 1
onvalescent’ Patlien Patient Kentucky 9.
I3a. FATHER'S MAME {3b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LupShithRTrany Unknown .__|Napolen Besach
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5|GNATURE OR NAME ADDRESS
(Yes, 00, or unknawn} | (It yes, rive war or dates of servics) NO. ' )
No. Ko, ‘ None Homer Beach , Lee's Summit, Mo.
18. CAUSE OF DEATH ’ MED} CERTIFICATION INTERVAL BETWEEN
 Enter only cnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {a), (b), and (¢)

. *This does not mean
the mode of dying, such

DIRECTLY LEADING TO DEATH® (g)
ANTECEDENT CAUSES

Mortid conditiona, if any, gieing DUE TO (b)

ox heart fatlure, asthenia, | rise to the above cause (o) stating

NG UNFADING BLACK INE—MAKE A RERMA

-
WRITI_L" PLAINLY—USI

the underlying couse lant.
e, It means the dig- .
ease, infury, or complica- DUE TO () i ~ S22
tion which caured death. | [1. OTHER SIGNIFICANT CONDITIONS " »
Conditions mtributing to tlu death but nof .
related to the & g
19a. DATE OF OP%%#; 19b. MAJOR FINDINGS OF OPERATION * T L IR 2, wropsvr
o w0 X,
2ia. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (eg..incrsbout | 2o, (CITY, TOWN, OR TOWNSHIP) (COUNTY)
. - SUICIDE home, farm, fastery, sureet.ofioe bldg..ete) . :
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: .| wHILEAT NOT WHILE
INJURY % | “work AT WORK

2] hereby certify that I altended the deceased from %ﬂd.—_ IBSL to .Mb_-_}_l_ 195:,1_ that I last saiw the decaased
. } ,.and thal deathlafeurred at ‘_aln.Am ., Jrom the causes and on the dale siated above.

0 Wmm bﬁu S f m o ’230 DATE SIGNED

3-/2_-‘3/

o
|

2z, BUR 1AL CREMA. un:im' i CEMETERY OR CREMATORY. -] 240, LOCATION (Olty, tows; or county) . (Btate)
TION, REMOVAL (Soegity), )
urial D/1M ch14.195 e'8 Summit CemetefygLe-'s Summit, Missouri
DATE REC'D BY LOCAL\| REGHBTRAR'S SIGNA S Gl Fumerg A inecton's RE ABORESS
REG. r 7
J3~/9.5 n Na” - Lee's Summit, Mo.




C AT - .

.

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 ___

working under my personal supervision. %ﬂ"d'" t kmbalgdr Ko..... RV IR seesenansuae
Signed /2 C ¢
51gN8d.rrnnrrressoncrrentanans . %/
: Student Embalmer . . . Licensed Embalmeé/No o 9B e

>

i P. 0. A;ldrfii Lee ! é" sumit 9 P-1O -

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

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

P i

——rm




