THE DIVISION OF HEALTH OF MISSOURI

No.S.Oo \
o FILED JAN 18 1956  STANDARD CERJIFICATE OF DEATH site Fie oo 2O D0
BIRTH NO. — REG. DIST. NO, é 5 PRIMARY REG. DIST. &d_z_é‘ Registrar’s No. / ?’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decosssd lived. If Lnatitation: reeidence before
o a. COUNTY Jac ks on a. STATE Mo . b, COUNTY Ja adenimisn).
b. CITY (1f outstde ¢orpurats limits, write RURAL and give ¢. LENGTH OF ¢ CiTY d. a Residence within Umits of
OR wna ce)] OR a ru
romIndependence kil WYY town Independence R e
d. FULL NAME OF (if oot in beapital or instituticn, give strest add or location) o STREET (I rural, location) \S
HoseiTaL of nd'en " Barn. & HOSDE . aboress 1224 §58Th s, 780° 0
3. NAME OF a. (First) b. (Middie) . e (Last 4 DATE (Month)  (Dag)
DECEASED . 7 (Year)
(Type or Printy BARLE STROTHER NEWHQUSE l DE?EH Jan 11 56
5. SEX 6. COLOR OR RACE | 7. MARRIED Nsvsacrélénglzgf 8, DATE OF BIRTH 5, AGE u;::.;n e | D.m“ ¥ UMDEA bt HES.
¢ PR on Hours ,
Male ] Caucasign MReePeae == |"Sept 6 1880 | A ) e
108. USUAL OCCUPATION (Give klad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ad See reige Conbtey] 12. CITIZEN OF WHAT
Rnél%nnﬁnFeoldurHumo."onundud) Rail road DUSTRY GrlggSViil t Tii ¥ ey / TRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
Samuel Newhouse |Adelaide Strother Lillian Newhouse

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

156, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁ{sﬂ »orunknown) | (If yes, xive war or dates of service)

7wa-12-1743 C |Lillian Newhouse Indep. Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION Icﬁssg}rﬁgsggzm
| Enter only onsenusoper | 1. DISEASE OR CONDITION : . — ‘ TH
Yine for (&), by, and (@ | DIRECTLY LEADING TO DEATH® (g gm A 4,( % Awotaee ¢ ¢ 5 A
“This does not mean | PNTECEDENT CAUSES 4 ieceen o 4 .
the mode of dying, such | Mosbid conditions, if any, glring DUE TO (b} —-————c""m @' -
at beart fatlure, asthenia, | Tife fo the above cause (o) stating { n
ete. It meana the dis- the underlying cauae {usf. =y
ease, injury, or complica- DUE TC (©)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf ol 1_?[ Q’
| _related to the disease or condition cxusing deafh. &
19a. DATE OF OP.FE)A& 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. YES D NO
21a. ACCIDENT (Bpacily) 215, PLACEOF INJURY (e.g..inorabout | 21c. {CITY. TOWN, OR TOWHSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, {astory. atrest, office bidg..e14.)
HOMICIDE . .
21d. TIME (Meath) (Day) (Yemr) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY QCCUR?
WH".E AT KOT WHILE
INJURY m. K

S

2. T hereby certify that#!tended the deceased from (¥ 1084 , l%ﬂ Vi 19(‘, that I last saw the deceased
) alive on ,&MtL N & and that death occurred at L’!ﬂ_ m., the causes and on the dale stated above.

23a. SIGNIé 2 (Degres or tllle)(f 23c. DATE SIGNED

/S-S
24a. BURIAL, CREMA- { 24b. DATE

i 24¢, Mm—: OF CEMETERY OR CREMAJORY | 24d. LOCATION (Cliy, town, or county) (State)
B AERGVAL eettn) 4" 7@—-— %6 Woadlawn Cemetery Independ nce,Mo

DATE REC'D BY LCF&AGL REGI R'S SIGNATUR|
L/~ (s~ 5¢

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

‘337_|35_ FUMERAL DIRECTOR'S S1GNATURE ADDRESS

OTT&MITCHELL Jndep. Mo.
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..............

DY €, OF BY oottt itiiaaa e arm et ettt .

working under my personal supervision..

Student....oovemociiiiiiaiis i caieani e aa e Signed..
Signature of Student Embalmer

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

If embalfned by a STUDENT, he also shall sign in his OWN handwriting. .

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