FLEBNQY g jys;

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34027

State File No...

KPRIIMRY REG. DIST. M.M&mlﬂrarlh’oumgg.{ ........

{Yws, Do, or unknown)

No

{1 yea, give war or dutos of service}

No

16. SOCIAL SECURITY
NO.

' BIRTH KO. o REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I i i before
2. COUNTY  Jackson . . STATE  Mj ssourdi b. COUNTY * Jackson dimimeton.
b. CITY (I cutcide corpurate limita, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outslde corporate limits, write RURAL and tive township)
[] toweshipt| STAY (in thia place)|| OR d (r(-
1owN  Independence 2 vrs TOWN ~Independence ,
d. FULL NAME OF (1 not in boapleal or featitution. give street sddress o losation) ASDTDRESS zmo of *nchp. )
INSTITUTION RFD # 2’ (Bundscm Road) R:FD#?, Indepo Bmdschu Rd.,B mi NE
3 gs%:hégs%% 8. {First) b, (Mlddle) c. (Last) . I ry Dépg (Month)  (Day) (Yean)
{Type or Print) HELEN M. VAN CLOSTER pEATH Qct. 29, 1951
8. SEX I 6. COLOR OR RACE | 7. er%}EB glsyggclgsnmm | & DATE OF BIRTH 9.]:\‘GE (b yesra] IF UNDER | TEAR | ¥ UNDER 4 HEs.
. (Bpacity) t ) |Months| Days | Hours | Mia.
F Ll o8 oot oo | "sarch 31, 1670 | “BE- | I
10a. USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgn country) 0 12, CITIZEN OF WHAT
dona durtng most of working life, even if retired) DUSTRY COUNTRY?
Housewife Mjssouri Usa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rev. L. B. Combs Mary Katherine Downey John Van Closter
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Mr Wm.B.Combs,RFD #2,Indep.,Mo0.

. Enter only onemuse per

18. CAUSE OF DEATH
line for (a), {b), and (c)

*This does mot mean
the moce of dying, such
a# Aeart fallure, asthenta,
ede. It means the dis-

DIRECTLY LEADING TO DI

ANTECEDENT CAUSES
Morbid conditions, if any,

MEDI

1. DISEASE OR CONDITION

EATH" (a)

giring DUE TO (I

L CERTIF:CATlO .

INTERVAL BETWEEN
ONSET AND DEATH

rise to the nbore cause (a) sating

the underlying cauae last.

DUE TO {¢)

%/M/Z%

caae, infury, or complica-
tion wMeh cavsed death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related Lo the disease or cond

ilion crring death.

19a. DATE OF OP_F]%A'; 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. K 1oP ves Fl wo [
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY {e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE borme, {arm, lactory, strest, offios bldg., s1e.)
HOMICIDE
21d. TIME (Mooth) (Day} (Year) (Hour 21a, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I kereby certify that I atiended the deceased from
and that death occurred at

alive on

, 19

19 _,to , 19 , that I last saw the deceaced

]

m., from the causes and on the dele staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

SIGNATU

4

23b. ADDRESS 23:. DATE SIGNED

05D &z ppclray 758 Yy | /o305

BURIAL CREMA.-

Tlﬂ:u'ﬂd (Budm

21/ 57

: ?Degme or title)
ATE 24;, NAME QOF CEMETERY OR CREMATORY

I zel Dell

24d. LOCATION (City, town, or county) (State)
Cemetery Clearmont, Mo.

DATE REC'D BY'LOCAL

REGISTRAA'S SIGNA

2)5‘

25. FUNERAL DIRECTOR'S S51GNATURE ADDRE 85

STINE & McCLURE, Kansas City, Mo.

dt 3 ~ST

"s Statement on Reverse Side)



L]
g W :
i
(' o
i
4
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 Embalimer No.

working under my personal supervision.

STUSEAL 1uererenneanennonss 'l'\Signed. ..... J_A.&Zﬂ ....... g_@ LCRA
. A g

Student Embalmer
Licensed Embalmer No........ % ?743 .................

P. O. Addmss.[ﬁ{ QL ........ m ...............................

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 emibalmed, fact should be so stated above.




