.5. Mo, wolgiﬂﬂ KIAY 3‘ l%l
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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE

DIVISION OF HEALTH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

A

1009
State File No.
__&é‘ Registrar's Ne. ...de-m««—-.

PRIMARY REG. DIST. I(030

- BIRTH RO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f lastitution: ridence before
8. COUNTY Jackson . STATR f ggouri b COUNTY g okg o™=
t. CITY (If ootelds corpurats limits, writa RURAL and give c. LENGTH OF c. ClTY (1t outslde oorporata limits, write RURAL snd give townshlp®
OR township) g Y (ln this place) 7/
vown  Independence ays TowN Independence
d. FHé.Is.PlliﬁPf_EOOF (f not in boepits] or jnstitution, glve sireet sddrus or loestion) "'ASJ;?;:E% : (If curs!, give location)
stirurion  Indep. San & Hosp. 617 B, College St.
3. NAME OF a. (First) b. (Midale} c. (Lest 4. DATE (Mouth)  (Day)  (Year) -
DECEASED :
(Type or Print) Mr. JERRY VARDAMAN CHRISMAN ng.May 14 5, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER 'E‘Sng.lffx, , ®. DATE OF BIRTH 9, I:\EE Uo yesn| v oce § k| @ B o
on! ours | Mia.
¥ale ° |White o D aignees s Feb, 24,1873 79. | |
16a. nl:lSUAL ac_‘cgg.itm %u.:im;ufm: 10b. KIND of'!_wsmssso%“sr Il{al‘; 11 BIRTHPLACE ¢\, vad Stute or Forsiga Cosptsy) 12, CITIZEN OF WHAT
‘Ketire etter Carrier Jackson Co., Mo, UsSA
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sanders Chrisman Elizabeth Jones - I
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yee. Bo, or unknown) l {If yea, d'.ﬁ" or dstes of sarvice} N
[+ None Mrs J ohn F

18. CAUSE OF DEATH

- ||. Enter only onsoemse per

line for (8), {b), and (c)

*This does not mean
iAe mode of dying, such
a# heart faliure, asthenta,
de. It meana the dis-

1. DISEASE OR CONDITION

DIRECTLY L.EAD]NG TO DEATH‘(”

ANTECEDENT CAUSES

Aorbid eonditions, if ang, gising DUE TO (b}

rise to the above couse (a) Holing
the underlying cause lost,

Boone Inggp. Mo,
ONS|

cane, injurt, or i
tion which cnyused death,

11. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death but oot
related to the disegse o7 condiiion causing death.

DUE TO (&) .

(Degroe or title)
¢

23b. ADDRESS

19a, DATE OF OP_F:gN 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
S4/0 | B wl
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (a.a., bs crabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, (arm. [astory, street. offlee bldg . sta) . B
HOMICIDE .
21d. TIME tMonth} (Day} (Yoar) (Heun 21e, INJURY OCCURRED | 2t7. HOW DID INJURY OCCUR?
’ mm,n'r NOT WHILE
INJURY P m. AT WORK
22. I hereby cert allended the deceased from / ,7- 18 , lo S=7 ’l , 1922..#0! I last zaw the deceased
alive on and (hat death oecurred al m., from the causes and on' the date slated above.

Z3c. DATE SIGNED

Frtophe, %,A_I 552,

o ¥ T/

e,

2d. LOCATION (Olty, town, or county} (Statc)
Indep. Mol

NAME OF SEMETERY OR CREMATORY
0 gd’l.{n;rh
T | BIFUNERAL RS SIGKATURE ADDRESS
)
J@%‘M‘ZZ’ Indep..Mo.

od Embaimer’s Ststemenst on Reverse Side)




ny
L
2

1.0 3 re - 1 A
on
S
lt_xl.:'. LIS b
MAYzQREL)- ] t - L} i.;:
‘ STATEMENT BY LICENSED EMBALMER

12

’ [4
I hereby cémfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bs..%—
Studant Embalmer do.

working under my persona! supervision, ' .
v 7. 2L
Signed o .ol ¥ T 2 s KL 2 V. o G
’ —
' itensed Embalmer No.......,.3....?e7-;'

. (Failure to comply with

Student cerasencncane Cetssnnanrnsaneeaanan .
v Student Enblllnr

' P. 0. Add
Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

[

‘the above constitutes grounds for revocation of license.)
Ifthubodyunotembalmed.factlhoulclbelomtedabove.}

-




