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- {|. Enter only oneoause per

-|| a2 heart failere, asthenia,

line tor {n), (b}, and (&)

*This does not meen
fhe mode of dying, such

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ang, gna DUE TO (b}
rise £ the above caute (a) _

BIRT
1, PLACE OF DEATH T 2. USUAL RESIDENCE (Whare d.oouod lived. 1f lostitutiom: restdecce bLefore
. COUNTY . STATE . X daulsaion).
* Jackson 2. 5T Missouri JAcksen P
b. CITY (I outaide torpurats imits, write RURAL and give §T LENGLH £F ¢. CITY (I outalde eorporate limits, writa RURAL sz cive toweship) &
townahdp) {iln chis )]
TOWN Independencd Bls"”| T35 yra | 1o _Independence (B LD
d. FULL NAME OF (If pot in boupital or institution, give strent address or lovation} d. STREET (If rural, glve location) N e
HOSPI ADDRESS .
INSTITOTION Re sidence s BR 2 Salisbpry Rd, HR 2, Salisbury Rde
S.ETEACME OE% 8. {(First) b. (Middie) c. (Last) 4. Dg;g {(Muath) {Day)} (Year)
(T¥pe or Print) Mary MHay Womack. oEAH Oct, 6, 1953
5, SEX 6. COLOR OR RACE | 7. Vh:IAD%%IJEB EﬁggcbésRR[ED '| 8. DATE OF BIRTH 5. AGE.&':::;;" JF uoen t TR | 7 oo u k.
. {Bpecily] . L Days | Hours | Min.
female white married 7| May L, 188L Z‘ | I
m:;" U'!'»UAL g&‘cgp‘gﬂ F(:lw.::ngdw: 10b. KIND OF BUSINESD?JI}I_ H‘\; 1. BIRTHPLACE  {¢i0) uad State or Foreign Cowmtry) lzbggr:'lz'ﬁ"}?w WHAT
Retired film inspector! RKO Pathe News Maries County, M 0 Usa -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Geo. P, Weeks Rebecca Cudiff | Jesse Wpmack
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown} | (I yee. cive war ot dates of service) NO.
no none 486 10 LiL9 | Mr. Jesse Womack, Independence, Mo.
MEDI CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH t ONEEY AN O

de. It meas the dis. | (A6 underlying caue last. e oo . = : -
cass, injury, or complico- DUE TO {&) _
tion which cxtsed death, ll O‘H-lER SIGNIFICANT CONDITIONS' L
. rfbutin to the death but not
rddrd wm di. ’ condition causing death. c§- / X
-19a, DATE OF .OPERA- |- 19b. MAJOR NDINGS OF OPERATIOH N - 20, AUTOPSY?
JioN Mlhch o aoradk |7

S/29/53 ves ) _wo¥
Zl{. ACCIDENT ‘élb PLACEOFINJURY (n.c..lnnr-hou 2lc. (CITY, TOWN. OR TOWNSHIP}) (COUNTY) (STATE)

SUICIDE bome, fart, fastory, street. offics blds., ste} . tL

HOMICIDE '
21d. TIME mm» (Daz) (!-r) (Hoar) 21e. INJURY OCCURRED

) m-uu:xr HOT WHILE
INJURY - AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOLD

21 hercby certi y that I a the deceased from _a—%_l.
aligean , and that death occutbed ot 1AL}

1952 10 (.D-C#'_G_ 19 ‘-CB that I last saw the deceazed

m., from the causes and on t}w date stafed above

TICH, REMOVAL (ipecity)
Burial

DATE RECD BY LORCAEGL<

24, NAME OF CEMETERY OR CREMATORYV

(eMa

.24d. LOCATION (Oity, town, or county)

Raytown, Mo,

232, HGNATURE ' ( szor tle) DRESS ()M 23e s:snm
& Wu) O,
24z, BURTAL, CREMA- | 24b. DATE (suu)

nhelMer’s Sulemmt on Reverse Side)
._._WJ

TOR'S SIGNATURE

-FUNERAL DIR
__ﬁo &a-n~——Independence, Ho.

ADDRE SS




T ———————————————
P ———————————~n

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, o by .

- . rirenry Student Emdalmer Ro.

working under my persona! supervision.

StUdent cecererurareneanns Ceersersanseanne Samﬂgﬂﬁﬂdmé:-m\.g

Student Embalmer Licensed Embalmer No l-,L 7 %/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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