s No.
10.hs

hin

IILED MAR 12 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Mrnmmv REG. DIST. m.m Regutrar’:h‘o..../ d_..... -

6461

State File No,

0

b. %TY (If ogtride porpurate Umita, write RURAL snd give

' BIRTH NO.
1. PLACE OF DEATH 7 Z USUAL RESIDENCE (Whbers d d lived. I inatl idence before
a. COUNTY Jackson . a. STATE Missouri b. %IEP’SOH ad/nision).
¢. LENGTH OF c. CITY

d. Is Hesidence witkin Hmits of

R - Y OR a
TOWN Indepéndence rommein) srﬂ yrs | town Independence L e T
d. FE&SLPT_!_AME QF (If oot ia hoapitsl or institution, dvo streot address or loeation) ..A%l?;l%rs (H runal, give location) 7M 5—-
INSTITUFION- _ Res idence Brookside 1733 Brookside Z
3.DB‘E-ACME OFD B. (F[l-'!t) b. (Middle) ¢. (Last) 4. DATE (Month} (Day) (Year)
(ME‘,,‘HSE,,, ) Mary Frances Wheeler pearw  Mar. 6, 1953
5. SEX / 6. COLOR OR RACE { 7. ‘h\'fllADROT'}ED BF\}ISR I\II_:I[A)RRIED. 8. DATE OF BIRTH 9.]:«.GE (In yesre n: UNDER | YEAR | o R u omms,
. - ) athy
female| white widowed ~ B2 Apr. 29, 1856 o7 o] B | e | e

10a. USUAL OCCUPATION (Give kind of work

e

itb. KIND OF BUSINESS OR lr:IY-
self employe%

11. BIRTHPLACE {City asd State or Forsigs (‘ount.ry)r

12, C'%@?F WHAT
Barron County, Ky,l

]
.

line for (a}, (b}, and (c}

*This does not mean
the mode of dying, such
as heart faflure, asthenis,

DIRECTLY LEADING TO DEATH‘(a)

AL

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James Simpson Nancy Burnet H e
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yeu, 0o, of unknown) | {If yes, give war or dates of norvica) NO.
no : none none Mrs. JamesHall Independenge,®ido.
18. CAUSE OF .DEATH ) MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enter only anecsuseper | 1. DISEASE OR CONDITION .

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (b}
rize to the above m’me (a} edating

L.

etk

FE=
. v, d‘ff’

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

Wicensed Embalmel's Statemect on Raverse Sided

dc. It means the dig- | he underlying cause lact . o t 4£
ease, infury, or i DUE TO (¢)
thon which eauted dmﬁ 11. OTHER SIGNIFICANT CONDITIONS 7
. ' Conditions contribuling to the death but not
related fo the disease or’umdition causing deally. 5 '2 'Z’ K
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY? .
TION
ves [ wo [X]
21a. AQCIDENT 2ib. PLACE OF INJURY {o4.,inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, fastory, strest, offics bldg..e10.)

ROMICIDE %M i , o

21d. TIME (Mooth) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 23, HOW DID INJURY OCCUR?
wihv - e e |ED) s

2, I hereby cedify that I aumded the deceased from L 2 1o M 1952, that T last saw the deceased

alive on ;1053 | and that death/Fecurred at _ =22 m., from the causes and on the date staied above.
Za. SIG 7 jmor title) | Z3b. ADDRESS 3. DATE SIGNED

24a. BURIAL, CREMA- | 24b. DATE s 2¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oify, town, or county) - (State)
TION, REMOVAL. Bpacity) ' - N - -

Trémov /757‘51 . Lexington, Mo, .

DATE REC'D BY LOCAL | ‘REGISTRMR'S SIGNAT K "f FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
Z A S‘am : %Zo 217 e Independence,lic

L dodl bl




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

, Student Embalmer No

working under my personal supervision,.

Student | Signed. ﬂeam/ ; W ﬂ%

Signatore of Studene Eabalmer
Licensed Embalmer No. y?/f/

P. O. Address M,W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

. -

R




