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/

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State F

30303
ile Na.....‘.‘: ................. g.

l FILED JUL 22 1685

REG. DIST. NO./ Q o PRIMARY REG. DIST.

2 /6

Kegistrar's No. —/&-—4

a. COUNTY

1. PLACE OF DEATH

Jackson

7, GSUAL
2. STATE

RESIDENCE (Whers decoased lived.

Mo

I
b. COUNTY

tusion: residenos befors

a cksoﬂmhion).

b, CITY (1 outalde corpurace Lmite, write RURAL 'aad give §T LENGTH OF [ cg’g’" 4. In Rasidence within limits of
*townghip) in this place)) b & clty ted town?
oW Blue Springs ég town Blue Springs 3 'ﬁ’““‘_ Al
d. FULL NAME OF (If not in houpiza! or lnstitutio add locatio «. STREET , Al
HOSPITAL OR (I oot capltal or tution, give strest ress or locatlon) ADDRESS (U rural, give location) 7M/
INSTITUTION. City City Y 2. O
3.32%!\&%5%% a. (First) ] b. (Middle) ¢. (Last) 4 DSTE (%‘mh) (Day)  (Yean)
(Twpe or Print) Nannie - Bills DEATH ulv=-11-19 g5
5. SEX /I 6 COLOR OR RACE | 7. MARRIEB, EF\YSECP‘E‘SREIED' 8. BATE OF BIRTH 9.&5&3!::&;:- .l: n&u ID!‘:AI i UNDER 4 RE3.
3 {Bpe: t ¥, oxm ays | Houm | Min.
Fm ¥k Wh ow Oct-4-1882 |72 - l
wzﬁggﬁ‘:l;[gg:gauﬂ (Qbekiod o weck 19& ‘KIND OF BUSINESS OR IN. | 11. BIRTHPLACE G4y g Stave or Foraipn &“-m,o 12, CITIZEN OF WHAT
et Touse Wite - Blue Miils Ferry Mo TSA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
 Jesse Dannijels | Anna Ware o - 2|
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yes, 20, or ynknown) | (If yes, nive -nrr o1 dates of sarvioe) NO.
No None Geptrude Chapin Blue Springs M o
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL, BETWEEN
 Enter only onecainseper | | DISEASE OR CONDITION / ONSET AND DEATH
line for (s}, (b), and () | DIRECTLY LEADINGTO DEATH? q) __&Aﬁm.rm-/ auww .,2;,#--
«Thia does mot mean | ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, piﬂng DUE TO (b} |
a# heart fatlure, asthenta, | rise to the above cause (o) sating
de. It means the dis. | e underlying cause lost. - . /7/X
ease, infury, or complice- DUE TO ()
(ion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
- : Conditions contributing {o the deaih but not -
related Lo the diseane or condition couzing decth. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ° 20, AUTOPSY?
TION :
ol
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (sg.,lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, tum-y strgat, offioe bldg.. e18)
HOMICIDE ™ ) .
21d. TIME (Month) {(Duy) (Year) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
) WHILEAT [~} NOT WHILE
INJURY WORK AT WORK

" alive on _b=tC

. 1335 , and that death occurred at

m., from the causes and on the date slated above.

2 hﬂ_f,cblll certify .thal I atlended the deceased from _L, 19!:1_, to M, Iﬁ_’:— that I last saiv the deceased %

\VRITE.PLAINLY;USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD &

23a. S_IGNATURE 3 . (Degreo or \‘.itJ 23b. ADDRES . 2. DATE SIGNED
&Qﬂﬁ7iéﬁg.hﬁ- Gl Spiinp WO | ga-ss
24a. BURIAL. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, t.own or county) (Btate)
CREMA. :
B S July-14-55 | Blue Springs lue Springs Mo .
D 5. FUIERAL DIRECTOR' S SIGMATURE ADDRESS

Webb Funeral Home Blye §BE§EQS Me

on R

Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:s
by me, or by .. i e e e aenmteseeaeseanaseneieantar .- . Student Embalmer No............

working under my personal supervision..

Student ..o eiaaaas i p
Signature of Student Exbalmer

Licensed Embalmer No} .........

P. O. Addrjs@éfy_(?ﬁd{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he ailso shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




