THE DIVISION OF HEALTH OF MISSOURI 3939 3

- . STANDARD CERTIiFICATE OF DEATH ;
3 HLED DEC 10 1953 . State File No
! BIRTH NO. ) REG. DIST. NO, ‘5 ; PRIMARY REG. DIST. m&g 2 _...%ﬂrar‘: Nc.gjg_ﬂ_m..—.
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If ingti : remid before
0 a. COUNTY  Jackson 2. STATE Migsouri b. COUNTY  Ja Ck SONHdekmion.

b. CITY (I outnide corpurate Hmits, write RURAL and give

voww Rural Prairie — wwein|ST{Qewamell .S Hural frairie

c. LENGTH OF €. CITY (1 outside carporate lizits, write BORAL axd ive townshin) &B/D

d. FH(ISSLPII‘-'_II_AAN[!-EO%F {If oot io bospital or institution, gire street addross or location) d. S:TRE‘E‘Ts (1 rural, give location) ; v
wermunen, Jackson County Hospital | APPR®® R 4 Independence, Mo
|73, NAME OF 8. (First) b. (Middle) e (Last) 4. DATE o™ )
DECEASED oF ¥
(Typeor Prinyy  SArah C Affolter G T 27 16%
5, SEX \ 6. COLOR OR RACE | 7. mnmgg rgr;:‘ysgcgnmm 8. DATE OF BIRTH 9. :.A.?E e years] 7 iomcy ¢ T [ 7 ven u .
s (Bpacity) , e e b2 birthday! Hours | Min
Female ite rrie April 22,1865 88 | |
! f 10a. USUAL OCCUPATION (Givekisd of work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE tBtate ot foreicn ocuutry) ¢] 12.CITIZEN OF WHAT
done during most of working Life. evea if rwtired) DUSTRY . . . COUNTRY?
None None Mexico, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Cal James 1 Unknown —_ | John Ha:
:%-WAS fo&ﬁf? E:III;:R m‘i U.S.ARMdEP r-;?ncsz 16. SOCIAL SECUREI;)Y 17. INFORMANT' S5 SIGNATURE OR NAME . ADDRESS
"RY reo.sive waror datw ofuervie) | None : Carl Wood 729 Brookside Mo

{ 1| 1s. cause oF peatH [ CERTIFICATION : INTERVAL gﬂownﬁ
1. DISEASE OR CONDITION . oA 2 e NSET TH
- inter only onecuti per | ) RECTLY LEADING TO DEATH® ()

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

*This does mot mean ANTECEDENT CAUSE= ? m ?'
the mode of dring, such | AMorbid conditions, if eny, giving DUE TO (b} e

or heart fallure, asthenia, | Tite to the above cause (o) stating

e, It means the dis- the uaderlying cauae last,
case, infury, or complica- — DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but “10f
related to the disease or condition causing death.

19. DATE'CF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ST " e, | 2. AUTOPSY?
None L . . s Fv ves [ ] mm

21a. ACCIDENT {Bowcity) 21b. PLACE OF INJURY (s.a..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boma, farm, fastory. strest, offios bidg_ ste) oL LTt .
HOMICIDE None None

21d. TIME (Month)  (Duy) (¥ear) (Hour) 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INURY Norie w | “Work L 'arwonk None - -
22. I hereby certify that I attcndcd the deceased from _JI.@.;..Q__ 19.53. to_Dec, 2 | 1953_ that I last saw the deceased
d‘gﬁn 53, and that death occurred at : m., from the causes and on the dale stated above.

BT, Ly Bd O by oty s

O&HRML cnsr(A 24b. DATE 7 24c, NAME OF CEMETERY OR CREMATORYY” | 24d. LOCATION (Oity, town, or cornty) ~ ~ (State) |
Burial 12/51_“;3 i C Kangas City, Mos .. i

D, REC'D BY LOCAL G%RAL DI ETO&? Sl‘NATURE ACDRESS
] % Carson

WillTE YLALNLY—USING UNFADIN

!



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——.......—...

Student Embalmer No.

’ ) . v Licensed Embalmer No éé / P-4 / |
P. O AddW‘w"““

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to compl
the above constitutes grounds for revocation of license.}

wotking under my personal supervision,

SEUDONY sevnvananncavuassarsrossssnnaonaces Signed..
Student Embalmer

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




