X B
5. no.xoo WUED FEB 19 1950 T D n R TIFCATE OF DEAT 5391
STANDARD CERTIFICATE OF DEATH sate File No ¢
Ry, 10.48 kY i
' BIRTH XO. REG. DIST. NO. _Lgé PRIMARY REC. OIST. m.m Registrar's No é A !
I~1. PLACE OF DEATH ! 2 USUAL RESIDENCE (Where decssed tived, If lamtiiction: rasklance befors
a. COUNTY : 8. STATE |, . . b. COU admimslion’,
Jackson Hissouri_ Hﬂackson
b. CITY f outsdds corpurats imits, writs RURAL and give c. LENGTH OF c. CITY (If outside sovrpodnt= Hmite, weits RURAL and ghve townahin)
sownebip) | STAY (s this place! OR _
TOWN Independence LO yrs TOWN . s LES |
d. FULL NAME OF (If not in bospital oy inmtisutlen, give strest addrem or loontion) d. STREET - (If rural. give Jocation) ‘
HOSPITAL OR . . ADDRESS 0 |
| INSTITUTION Residence, 900 W. Kansag _ 900 I, Kapsasg
3.I:I’HAME. S%FD a. (First) b. (Ml‘ddh') ¢, {Last) , 4, ps}'g (Month) (Day) (Year)
{Type or Print) Ella by Straver DEATH Fsb, 7, 1952
5. SEX ! | 5. COLOR OR RACE | 7. #[ARRIED. 'S?.‘;’SS&'S““‘ED' 8. DATE OF BIRTH 5. AGE Uo reuns| w wioca | 1o | & AR @ 41
DOWED, (Bpectiy) 7]) 3-1-&: Hours | Min,
femal white widowed g—Yct. 22, 1869 ha - ’
m:‘.. USUAL S&Qgﬁz\Tlon ﬁmam& 10b. KITID OF BUSINESSD?ET wy— 1L BIRTHPLACE (i (i Stete or Foreign Countey) 12 ogﬂr’hzﬁl;?rwm'r
Housewife se employed Sullivan Connty, b, ¥ BTN
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unikmovm  Wilidams - |  unknowm _ Jas ;
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.fa0, 0r guknown) | (If yes, rive war or dates of service} NO. .

no none none Mre, Frad Holland—ohillihowe “ﬁ .
18. CAUSE OF DEATH MEDICAL CERTIFICAT, . ‘ AL BETWEEN

ONSET AND DEATH
. ||. Enter only onecause per 1. DISEASE OR CONDITION
Iine oz {s), (b), and (6} DIRECTLY LEADING TO DEATH®

*This does nod meen ANTECEDENT CAUSES

the mode of dying, euch | Morbid conditions, if ang, ﬂ“ DUE TO (b)
- a9 heart feflure, asthenia, vize to the above conde (o) Hating

dc. It means the dus. | b undariying conse fog.
cass, injury, or complica- DUE TO {e)
tion which consed decih. | 11, OTHER SIGNIFICANT CONDITIONS.  ~ - . -

Cunditions contribeting to the death bul not
reluted Lo the discase or condition cauring death.

13a. DATE OF OP%FAIi 15b. MAJOR FINDINGS OF OPERATION

2, AUTOPSY?

T Prbaliits 4309 | wmOw

Ol
21a. ACCIDENT ) 216 PLACE OF INJURY (e taor siout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
ﬁoﬁ}gll-: ; 2 - /, bame, farm., fastory. street, offies bldg_ ete) L . .

'
oy
NG UNFADING BLACK INE—MAEE A PERMANENT RECORD=--——.. \f\

21d. TIME (leatt) (Day) (Tear} (Hemd | 2o, m.;um' OCCURRED | 21f. HOW DID INJURY OCCUR? ]
OF ’ WHILE AT ] NOT WHILE 7
TNJURY = | “woRrk AT WORX - ‘
22 I hereby certify that I allended the deceased from 59 lo y 10—, that I last saw the deceased
alive on . 19___, and that death occurred at -L9OA _ m., from the causes and on the date stated above.

{Degroe or title) | 23b, ADDRESS 2. DATE SIGNED

TE "\ 24c. NANE OF CEMETERY OR CREMAT. i , O county) (Btékey—
212 /R2 S Teare Cam. IndafSandence, to,

'S SIGNATURE / . FUNERAL DINECIOR'S S| GMATURE ADORESS
oo _wéﬂw/lndegcndence, Mo,

Y/ e sed » St on Reverse Side)

‘WRITE, PLAINLY—USI]
0 T ‘ )




|
u

STATEMENT BY LICENSED EMBALMER

[ hereby .cértiiy that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by ...

______________________ R Studont Embalmer Mo.

working under my persona! supervision.

Student sicencsvsnassesnne Peerennna vasasaan
Student Embalmer

. . P. 0. Addr L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the zbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0. stated above. e

- -
- S -




