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1. PLACE OF DEATH_

AVYIERGAN UFr FIRALRIN W NSRS

/ £ »Ltb AUG 1 195’{ STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 45.2_

PRIMARY REG. DIST. MO.
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-

)
If institotion: realdence bLefors

2. USUAL RESIDENCE (Whbers decoussd lived.

. DATE

/1753

24, NANE OF CEMETERY OR CREMATORY
Oak Grove Cemetery. ..

a. COUNTY Jackson a. STATE Missouri Jéc%jay . adision), |
b.%r[';\' (I cutalde corpurate limite, write RURAL and give &rLYENGIHh,E: c.Cg;{ (I outside eorporats limits, write BURAL azd give townshin)
e ¥ ) R
TOWN - Prairie rownablny) STAY Goiti Town ~ Independence 1 OS5
d. FULL NAME OF af act ia bessisal or & loa, cive street addres or losstion) °‘Asnr§§grss (11 rarsl, ghve loeationd 4 /
nsritution  Jackson Count.y Hospital 1454 E. Lexington
3. NAME or-l': . (First) b. (Middle) ¢ (Last) a, QSI_E (Month) (Dey) (Year)
{Type or Print) Myrtle My Bk er DEATH  Ayp, 5. 1953
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (o years) I \NDER 1 TIAR | 7 hORR b W23,
. WIDOWED, DIVORCED wp-uug Inat birihday) Mnmhl Days | Hourn | Min.
female white divorced July 13, 1908 |
m:;u USUAL gszp'a‘rlou J:‘.‘.':'.:‘:dm’; 10b. KIND OF Busm_assoon mY- 1l BIRTHPLACE 0, wt Sxste or Forsigs Courtry) / 12 crrrl_lz_'zignorwun
.. Hongewife sel] emnlaved Indiana
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
Jahn Church Susann u none
:‘.}. WAS DECEASEE) E\(.'ER IN dlvl..s. ARMED FORCES? | 16. SOCIAL sl-:cunm 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘e, B, OF Unknown, roa, war or dates of servies)
10 none none Mrs, Ruth Strange, Independence s Mo L
18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuss per DISEASE OR CONDITION _ M M ONSET AND DEATH
Jietor (a), (b), and (6) DIREC.TLY LEADING TO DEATH )
*This doet mot mean | ANTECEDENT CAUSES ’mn"""
the mode of dying, nuch | Morbid conditions, if any, giving DUE TO (b
o heart failure, asthenta, 3. Tite to the above cause (a) stating ae e - - " - .
de. It meany the dy. | he underlying couae lag. T - -
case, infury, or complica- DUE TO (<) - - -
tion which coused denth. | 11. OTHER SIGNIFICANT ‘CONDITIONS - - %32 _ . ° i oo ]
Conditions contribuing to the death but not
reluted to the disease or condition cousing death.
192 DATE OF OP_E%- b, MAJOR FINDINGS OF OPERATION.'S, .- 2T .= ¢ 5 .o r=h oo vevyorr - |20, AUTOPSYY
' “om - ) /717LX_ ves L] wo [
21a. ACCIDENT (Boectiy) 21b. PLACEOF INJURY ta.g..tnorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) . (STATE)
SUICIDE bome, farm, factory, street. offios hidx. e10.) o . ' S
HOMICIDE N . e g Core
21d. TIME, . (oathy (Day) (Twer) - (Houn | Zhe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

I oL : ’ WH!LEAT NOT WHILE )
INJURY . AT WORK . e e o P e Ces ot
2. I hereby certify that I atiended the deceased from 5 19 , o §¥-&~ mﬁ that I last saw the deceased

alim_éﬁc_ﬁl‘ﬁ’_;_,_and that death occurred af 2o 4l m., from the causes and on the date stated above.
: ... / w 23b. ADDRESS 3. DATE SIGNED
A~ T i {0, f -,é 33

24d, LOCAT!ON( ty.tawn.ormmy)‘ .
Dak Grove. Mo. .

(5tate)

DATE REC'D BY LOCAL

f-6-53"

7L,

REGISTRAR'S SIGNATURE

R E)

5 FUNERAL DIRECYOR'S SIGNATURE ~ "ADDRE$S

M—zrﬁ’ o

En Independence, Mo,

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si}de of this certificate was embalmed by me, or by e

- L4 44480445 48 mk eebesa s e meea et be rvae oA aR oA AEREAFSrARS SrASY R oS beFaaSefseR o eeeen aamtrtae s bemeseeraren s A TALE \ Studont Embalmer Mo.

s Rl & Sclnssdon,

Licensed E‘.n;nbalmer No._ﬂ..i.l,_...__.._._....

. ) ‘
' . P. 0. Ad&uﬁﬂ.;#ﬂmdﬂr‘ﬂre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to compt

the above constitutes grounds for revocation of license.)
I this body is not "embalined, fact should be so. stated above.

working under my persona! supervision.

Student ,.cceverssnsrsnsesenrrarsanse revans
Student Embalmer
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