THE DIVISION OF HEALTH OF MISSOURI j 508

No, 300 : ; . . !
10.68 ’ FILED FEB 9 1956  STANDARD CERTIFICATE OF DEATH St File Now s M
! RIRTH NO. REG. DIST. NO. t E é PRIMARY REG. DIST. m.mk}giﬂmr'a Na.m,...\s"‘g ..... e
1. PLACE OF DEATH . T 2. USUAL RESIDENCE (Where decoassd Hved. I ingticution: residence befors
. COUNT . STATE 1 . . COUNT aduntmion).
* GO Jackson . Missouri JacKson" )
b. CITY (f outcids corpurate limita, write RURAL and give ¢, LENGTH OF c. CITY . A 1 Restdenes within Helts of
townsbip)| STAY (In this place) OR a :ily meosm—.w town?
TOWN Independence DOA TOWN  Tndependence yes )
d. FULL NAME OF {If Dot in hospital or ipstitution, give streot add or loeation) «. STREET (If rura!, give loeation)
HOSPITA ADDRESS
INSTITOTION DOA Sanitarium 1815 Hawthorne
3DNE%PEES%|; a. (First) b. (Middle) c. (Last} 4, DATE (Month)  (Day} (Year)
{ Type or Print) Gladys Ee Cobb DEATH Jan . 29 3 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 TEAR | O CwDER o mas.
. WIDOWED, DIVORCED (Bpecity) tast birthday) Mnnuu, Days | Houtw | Mia,
female white widowed _JHHKngg_l&ﬂi__‘Ez N S l
5, SS0NL OCCUPATION okt | O KND OF SUSNES O | 5 BIRTHPACE s s e i o | eSO WAT
Stenographer Certain-teed Pds, Co. Franklin County, Ind, Usa
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph M, Werner | Minnie Chappe } ¥
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea,no, or unknown) | {If yes, xive war or dates of service) NO.
no none L0 09 QU6
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. . ONSET AND DEATH
 Enter only onecausoper | |- DISEASE OR CONDITION . . oo E
Jine for (a), (0. and (o) | DIRECTLY LEADING TO DEATH® (g) MYOLARDI\R! [ NFRRCTIAN /! A

ANTECEDENT CAUSES

*This does nol mean X
the mode of dying, such | Morbid conditions, {f any, glring DUE TO (b) __Gamuw V5. YA /He

as heart foflure, asthenia, rige to the abose cotise (a) stating
art foliure, asthenta the underlying cause last.

ete. It meena the dis-
case, infury, or complica- DUE TO (¢} daﬂlbluﬂ_ﬂ._‘l_&ﬁm—_ Q&K&mm_&[_

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions confribuling to the decth but not —_—
related to the disease or condition cousing death.
192, DATE OF QPERA- | 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
/TION : e 4— 20 {
, ves L] wo
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ex..inorebont | 21c. (CITY, TOWN_OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, [arm, lastory, sipaet” bldg..etc.)
HOMICID
2id. TIME tMonth} {(Day) (Year) (Hour) 21e. INJURY DCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY e AT WORK —

2. I hereby certify that 1 attended the deceased from _m_[_m_._.,am_‘L to _L,_l‘.i_ 1956_ that I last saw the deceased
alive onafdlBt] 1955 gad that death occurred at ({332~ m., from the causes and on the date stated above.

(Degree or titl”p 23b. ADDRESS _ 23c DATE SIGNED
_,;é' 1103 Grand Ave, K, C. Mo. 74

24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or ocunty}
Independence, Mo,

RAL DIRECTOR'S SIGNATURE ADDRESS
(&- @bﬂ-.s-‘/ Independence, Mo,

24a. BURIAL, CR
TION. REMOVA.LM:!

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

PRV




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY Me, OF DY ottt e

working under my personal supervision..

Student..occvernenariiiii e i
Signature of Student Emhalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




