Z ; 5 J0ES THE DIVISION OF HEALTH OF MISSOURI - ‘
oo 1 VALED JUL 2213580 GTANDARD CERTIFGATE OF DEATH s

0. 48
- T
BIRTH NO. REG. DIST. No.l_éﬁ PRIMARY REG. DIST. noé_sz_ Registrar's Ne. / }

M L. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacssssd lived. If Lastitation: reskdence before
O &. COUNTY a. STATE . . b, COUNTY adinineton},
Jackson Missouri Jackson |
b. Cé"[iY {If cutside porputate Umits, writa RURAL and give §T LENGTH x’E\F c. CIOT;( (If outaide corporate limity, writs ROURAL acd give township) .
. . this ce)
townRural Prairie TOWHnﬁ‘i A?dn TOWN Tndependence st iL ‘
d. FHéSLPNAME OF (If aot in beapltal or | ion, slve strect add d.ASJ[?FIzEEESI; f raral. ghve location} & = /
INstiTution. Jack son County Hospltal 1400 No. River
3 NAME scgg a. (I:‘irst) b. '(Middle) ©. (Last} 4. DATE (Month)  (Day) (Yea)
(Typeor m.u Effie P 320 Sharron _oeAt July 7, 1954
5, SEX 6. COLOR OR RACE | 7. MFn%%lEg EWSSCESRRIE‘?MQ 8. DATE OF BIRTH 9.::‘;51 o yemn| v GO | Yor | v ooor o .
(8: ontha] Days | H Mig,
Pemald | White Yaow =" June 20, 1884 | 75" iz i
10a. USUAL OCCUPATION (GWskindofwork | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelsn sovntry} 7| 12_CITIZEN OF WHAT
done during most of working life, even if rytired) .mmm==s——.  DUSTRY / COUNTRY?
0.A.A, Topeka, Kansas U.S5.A.

13a. FATHER'S MAME

&

13b. MOTHER'S MAID /guz

@o—’ba// .

14. NAME OF HUSBAND OR WIF
’

I5. W, CEASED EVER IN U.5. ARMED FORCES?
(Yos. usknowa) | (II yew, rlve war or dates of service)
fo -‘

18. CAUSE OF DEATH géz 2 g :
. Enter only ofiecatise per 1. DIS OR DITION
Yine for (8), {b), and (o) DIRECTLY LEADING TO DEATH‘(a)

*This does not mean ANTECEDENT CAUSES

tAe mode of dying, such |  Morbid conditions, if eny, giring DUE TO (b}
as kear! fokiure, asthenia, | Tise t0 the above caude (a) dating | | o .. L . —
ele. It means the diz. | the underlying couse lost. - m .
ease, fnjury, of complica- DUE TO (c) . S‘:/QQNM
tion which coused death, 1 1. QOTHER SIGNIFICANT CONDITIONS - -

Conditions eontributing to the death but not
related to the dizente or condition cauring deafh.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

1%a. DATE OF OP_II::‘F‘I:A'& 156, MAJOR FlNDlNGS. OF OPERATION - RN * - - I 20, AUTOPSY?
. . . ,_j-.? -t X YES D NO
2ta, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.a..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE homa, farm, tactory, street, offios bidg., et0) [ Yoo, - L
HOMICIDE
21d. TIME (Month) (Day} (Year) {(Hoor) -| 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
- WHILE AT NOT WKILE R
. INJURY m. | WoRK AT WORK * . -
22 I hereby certify that I attended the deceased from __G*_&, 19;_'1, to_2-6 . 198¢ , that I last zaw the deceased
alive on - 185 , and that death occurred at 2 4 \_:um from the causes and on the date stated above.
SIGNA (Degree or uue)d DR ~ 2. DATESi
&JW /L,p - v\fuozﬁ,,, W 7*7-'S|E;
TI?J NB;!}ERN; C?J-ALCREMA— Z4b. DATE 24, hA“E OF CEMETERY OR CREMATORY led LOCATION (City, , 0r county) =~ - (State)
{Bpeat!s)
oo | 7/9/54 |7 020K/ 8+H KO NSRS
DATE REC'D BY LOCAL | K 'S sf¢ 75, FUNERAL DIRECTOR' S 81 GNATURE ADD ?g
7-3-5%7 ol L G Ly )
1

on Béverse Side) -/




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 Embalimer Mo,

working under my personal supervision,

Student ...cvevanen wesensnane Wrssesesaranns
Student Embalmer

P. O. Address.—... ¢~

—

I ’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the gbove constitutes grounds for revocation of license.)

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




