THE DIVIRON OF

HMEALTH UF

= 15D JuL 27105s  STANDARD CERgHCATE OF DEATH stae i o 2L
| BIRTH NO. REG. DIST. moé,tg— PRIMARY REG. DIST. &;2—6. chulrur:N’a _L_?\ ,Z....,....
1. PLACE OF DEATH . ’ 2. USUAL, RES'DENCE {(Where & d Mived. I} befate
| a. COU STATE o, COUNTY devlestont,
f At~ % COUNTY Jackson o Missouri Jackson .
b. Cmmuhﬂ.mmhunlh.wﬂunmhnﬂdn €, ¢. CITY (If outalde sorpocate limits, write RURAL and give township)
OR TAY rhnlz-!-—\ 9
TOWN Independence TOWN Independence Rural Blue . a A4
a. FULL NAME OF (If not In hoepltal or lnstitation, slve sirest addrem or loveton} ||  d. STREET (If razal, give locstion} T
HOSPITAL OR . ) ) ADDRESS
insTiTuTioN  Independence Sanitarium Courtney Road
3 NAME OF a. (First) b, <md‘fle) % (Last) | 4 DATE (Month) (Day) (Yean)
{ Type or Print) Edna Mariea TERHUNE DEATH July 11 1953
5, SEX / 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ( 8. DATE OF BIiRTH 5. AGE Ga reun] ¥ mmcx x| o e
. . - birthday] ours in.
Female Vihite rie Feb. 15, 1909 |
102 U llSUALg&CgF:.:TION Obtiad ot work | 10D. mgn OF BUSINESS OR IN. | 1. BIRTHPLACE (cyy, i seaty o ,mm e () | 12 . SITIZEN OF WHAT
Housewife Selfemployed Harrisonville, - Mlssoum. USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. - NAME o:; HUSBAND OR WIFE
William Christy 4 Blla Manning
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yes.n0, or unknowa) | (I res, xlve war ar dates of servies) NO. i
No None None o

. Enter cnly onscauss per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (), (b), and (c) DIRECTLY LEADING TO DEATH® ()

*Thir does nol mezn ANTECEDENT CAUSES

ths mode of dyring, such

AL
ONSET AND %ﬁ?

Morbid condilions, if any,
oy daring

s beart foiluse, asthenia, .| rite to the above couse

elc. [t means the dis- the underlying coute lost. R ,
caze, infury, or complico- DUE TC (c)
tion which couged death. | 15, OTHER SIGNIFICANT CONDITIONS i - -

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD <

Conditiona contributing to the death bul niot
releted to the disease or condition caueing deaih.
19a. DATE'OF‘OP'F%I;; "18b. MAJOR FINDINGS OF OPERATION Kl ' ] . 2. AUTOPSY?
- 1 /o3 X v L]
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.g-inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE home, farm, {actory, strest, offics bldg., eta.) K g , . ' -
HOMICIDE ) : _
2td. TIME (Moath) (Day) (Vear) (Hour) 2la. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? .a
OF L . "WHILE AT ] NOTWHILE ] .
INJURY m. WORK AT WORK L i

vy . ha I attended the deceased from

19_3 that I last sow the deceased

L

(Degros or titlo)=w!

WRITE PLAINLY—TUS1

A 19_.%:0?%_11, 5 3 that 11
& Fand that dem;mﬂ m the chuses and on the date slated above.

@ 'ﬂb

NERM. D R°S SIGNATUR
_Geo. 6 d\‘&rson funeraI Home,

2. DATE SIGNED
2214 W 270
. |-24d. LOCATION (Clty, town, or couhty,

Independence, Missouri.
‘ACDRESS

Indepes Mo

¢

2
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e
) o
)
STATEMENT BY LICENSED EMBALMER
I hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e

............ . Student Embaimer No.
working under my persona'! supervision, -

SEUdONE Lurreecacicuneraarsnnsassanoranans . Signed._ M Q QM@

Student Embalmer .
- Licensed Embatmer No.__.._’..{_...ma_.__ .......

. p.o.mmMﬁ, "o.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)
I this body is not émbalmed, fact should be so. stated above.




