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WRITE PLAINLY—USING UNFADING RLACK INE—MAEE A PERMANENT RECORD
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THE DIVISON OF HEALTH OF MISSOURI |

'
RUBOCT 19 19y STANDARD CERTIFICATE OF DEATH svate Fite Mo 3 DCD
- BIRTH NO. REG. DIST, NO. _,Lg_é’_’ﬂlﬂﬂ'r REG. DIST. m.m_ékggungrgﬂ[n (? 7 [

1, PLACE OF DEATH ) - 2. USUAL RESIDENCE (Wbere decossed lived. It lnstitutlon: residenos before
a. COUNTY Jackson & STATE s csouri b. oouu‘qv.Ja cks On aduimion).
b. CITY (1t outslds corpornte mits, wtits RURAL and. -‘!:.u &rA]?ENGlﬂ nEF c. CIOTF‘{ (I outelde corporate limits, writse RURAL aod give wvuh:la) 4)

to 1 4] co}
TOWN Independence, EiOo. | $0aVHE Towe Rueal Sni- Bar
d. Fl'iiJOL'IS-Pf'léAhE.EOORF (If not in hospital or Institution, give strect addrem or location} d'AlefREErSS {1f ml, give location)
INSTITUTION  Tndependence Sanaturm Independence, Llo.

3. NAME OF 8. (Fist) b. (Middle) ©. (Lasty 4. DATE (Month)  (Day) (¥
DECEASED ) -l ¥ CH
(Typeor Print)  Alice Jane Cline peary 10-  10- 1951

8. SEX | | 6. COLOR OR RACE | 7. #PRRIEB, E%RCDESREL?!.) 8, DATE OF BIRTH 9. AGE tIn Yo ¥ toom |D"rm" ¥ OO 4w, ;

: H . ¢ 7 Months Hours | Min.
femal white N dowed 52 July 28 , 188 | |

10a. USUAL OCCUPATION * 10D, KIN NESS OR IN- | 11 PLACE torelgn sownsry
2. USUAL OCCUPATION xﬂi’l‘.ﬂfﬂmﬁ b, KIND OF BUSI mousr'n " 11. BIRTH {Btate or f : ) (/ 12, ogl'rtm‘cf_?rwm'r |

housekeeper Lone Jack, lo. Teio Ay
H13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE '
James Faulkenberry, Sarah Smith Harry Cline
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes, 50, orunknown) | (Hf yes, chve war or dates of servioe) RO. R ‘
no no no Homer Cline Oak Grove Ho.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL

. —
. . ONSET AND DEATH
. Enter anly onecaussper | I. DISEASE OR CONDITION
line for (s}, (b), and {c) DIRECTLY LEADING TO DEATH® () '

*This does not wmean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiens, if any, giring DUE TO (b)
or heart faflure, asthenia, | rise fo the above cause (o) ﬁdh‘ﬂ e .
de. It means the diy- | 1he underlying cause lodt. Ll

case, injury, or complica- __DUETO ¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuiing to the death but 10t
related to the disease or condition couting dealh.

19a. DATE OF oﬂﬁ&i 15b. MAJOR FINDINGS OF OPERATION . e : : oL 2’ 3 - 2. AUTOPSY?
: . i

212, ACCIDENT (Bpecify) 2ib, PLACE QF INJURY (s.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ——— home, farm, tastory, surest. offics bldg., ez0.) —_— s - i .
HOMICIDE S,

21d. TIME (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?

" WHILEAT[™] NOT WHILE R
INJURY = | “worK AT WORK

22 I hereby certify that I attended the deceased from _Wﬂ_ &.Qi} lo M 19.5.[ that I last saw the deceased

wliveon L0 — /0 ., 195/, and that death occurred at fo.: m,, frem the causes and on the dale stated gbove.

B, SI NATUR:‘JILU(‘%M 0 (DWE a%/ﬂ/%‘w/' W IB}EA?;TZZ

24a. BURIAL, CREMA- D, TE13 1954 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, orcounty) = (Btate):.

i

DATE REC'D BY CQR%L me 2. FUNERAL DIRECTOR,,
dts /2~ 5T &&@W Tl

_—>eliness . hear Qak Gr()‘trpb,ol"n .

JFLI’I- oo R M’T
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by oo

Student Embalmear Mo,

working under my personal supervision,

Student .....

------ ssecebsIBRETIRISEIPESOIRUSTS

S5tudent Embalmer

'P. 0. Address (et : ,/%z

. \
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.)

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




