No. 30 THE DIVISION OF HEALTH OF MISSOURI _ P
oua l ALED JUN 19 1951 STANDARD CERTIBCATE OF DEATH e e o

10.48 e s
' BIRTH NO. REG. DISY. NO. _LL RIMARY REG. DIST. Nwmiﬂmr':h'o.wm

é/o 1. PLACE OF DEATH v 7 USUAL RESIDEMNCE (Where decoassd lived. If lowtitutlon: residence befese
a. COUNTY . STATE .. b. GOU ad:alesion).
4, Jackson " Missouri Jackson
{ b. CI'I';Y {If ogteids corpurnte limity, write RURAL and give ES:TALYENGTH ﬂ?F c. Cng’ (If outxide sorporate limits, write RURAL and give towmblp)
township) {ln this pluce} [
TOWN RR L Blue g yrs TowN  Independence Rural bk |, 3 4ue
d. FULL NAME OF {If uo {a boepitad or | fott, give eireat addrass ot location) d. STREET (If roral, ghvs loeation) i :
HOSPITAL OR ' ADDRESS L 4 f‘ﬁ
INSTITUTION Residence, 39th & Phelps Rd. 39th & Phelps Rd. RR‘;]J
3. NAME OF - (First b. (Middl e, (Last
DreRESs 8. { "l‘ {Middie) (Last) | 4. DATE (Month) (Day) (Yean)
{Twpe or Print), Annie iorre pEATH  sday 25, 1951
5. SEX § |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Ua yea) ¥ wocr 1 i | 7 oen .
N {Bpaciiy, birthday onths ours | Min.
female white WhGowed 4 Sept. 5, 1876 7k | |
10a. USUAL OCCUPATION (Givekind ot woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT
done during most of werking ilfe, even if retired) DUSTRY . R COUNTRY?
Housewife self emploved Horsion, Mo.
138, FATHER'S NAME ; 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

;Ibm.ﬁ_ﬁchoﬂengazdi__ﬂar_ﬁ?n etha 38T August sorre -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCI sscunarg 17. INFORMANT' § 51GNATURE OR NAME ADDRESS

(Yes. 0, or unknown) | (If yes, give war or dates of f'irs . fk'ialinda .Whitehnad Independence, Mo.

no none rorne
18. CAUSE OF DEATH MEDICAL CERTIFICATIO Tmﬁgw
1. DISEASE OR CONDITION NSET
e caa vy | DIREGTLY LEADING TO DEATH ) Evn Lo ‘&W‘h&w AL I,
ANTECEDENT CAUSES
*This does nol weah M

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} S '-JLGDMC’JM 5 L
s beart falltire, axthento, | rise to the above caute (a) stating —J N
de. It wmeans the diy- the underlying canse last. —_

ease, infury, of complica- DUE TO (¢)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condilion causing death.
f 19a. DATE OF OP%%A'J 195, MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
. Y221 ves [ wo 7T
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY ts.g.. norabous .| 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - . . boma, farm, (astory. strest. offios bldg..e%.) .
HOMICIDE N
2id. TIME (Moptk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW GID INJURY OCCUR?
o . WHILEAT[—] NOY WHILE
INJURY = | “worx AT WORK

2. I hereby cegtify that 1 the deceased from 1L 105, 10lA Rty 25 195, that I lost sow the deceased
alive on 1 Q_L and thai death occurred at 25T ™ m., from the causes and on the date stated above.

23a. SIGNATURE . or titl 23b. ADDR 23c. DATE SIGNED
7., 7@%&,}71_0%& . oMo .57 a¢-5

24a, BURIAL, CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Oity, town, or county) (31775
TIO%REMQVAL |, ‘
urial % Independence, Ho,

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL |\REGISTRAR'S SIGNATURE, ] FUNERAL DIRECTOR' 8 81GNATURE ADORESS
sty __;*EG- g SZQ é é ig!/.._.n-“__lndnpendence i}
I 2 b \S L4 A e 'Y [+ 31

r (Licensed Embalme(’s Buatement on Reverse Side}

o




el e———e e ke EE——— ———

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 ...

.................................... ST Student Embalmer No.

working under my personal supervision,

Student ceevnasesscsnranns Prerssaneanna e
Student Embalmer

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA!
the above constitutes grounds for revocation of license.)

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



