THE DIVISION OF HEALTH OF MISSOURI

300 RLED MAY 23 195
1358 STANDARD CERTIFICATE OF DEATH Stare it ~1%%’%% ......
BIRTH NO. REE. DIST. NO. / ZZ PRIMARY REG. DIST. N0. _£OOL_ pooiciars No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If institution: residence before
p|| o county T - fl—a. STATE | . b. COUNTY admirion).
acksom Missouri “ Jackson }
k. CITY (1 outolde corpurate limits, write RURAL aed give ¢. LENGTH CF c. CITY d. I» Residence within 1mits of
B . towmahip) | STAY (in this place) -;ig uﬁnwrp;:;uud townT
TOWN  Kansas City 3 wks ToWN Independence yes L=
d. FULL NAME OF (If oot in hospital or institution, kive sltect addros or location) o- STREET (If rural, give location) N *
HOSPITAL OR "‘}\ ADDRESS -7 M ]
INSTITUTION  Ustegpathic Hospital - 1521 FE, Sea
3. NAME OF B (First b. (Mlddle) ¢. (Last)
DECEASED (First) ( 4DATE  (Momit) (Day) (Yew)
( Type or Print) Anna Fa Preston DEATH gy 7, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3 | 8. DATE OF BIRTH 9. AGE (Io yasrs] IF UNGKR | TEAR | &F UNDER & was.
. WIDOWED, DIVORCED (8pecity) ) Laat birthday) Mnnun, Days | Houre | Min.
female | white widowed Nov. 12, 1880 75 [
10a. USUAL OCCUPATION (Giekindof wark | 10b. KIND OF BUSINESS OR IN- i 11. BIRTHPLACE . . “ o} 12, CITIzZE
done during most of woruuﬁlo..:anl;f ra!.'l::rd) h DUSTRY (City and State or Foreign &3““ ) COUNTRE(?FWHAT
Housewife Self emploved Jackson Gounty, Mo, UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |4.,NAME OF HUSBAND'OR WIFE
 Albert L, Race unknown i a
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes, tio, or unkonowao) (If yes, klve war or dates of service) NO. J . .
no none ohn C. Brizendine, independence, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’g:g;}‘:&.gﬁ,‘;ﬁ‘“
| Enteronly onecaussper | |, DISEASE OR CONDITION . . . - H
Yo for (3, (), ond (@) | PIRECTLY LEADING TO DEATH*() £ 3 DAYS
*This does not mean ANTECEDENT CAUSE‘ E -/' o P . P .
the mode of dying, such Morbid conditions, if any, giving DUE TC (b) 4 _Q_MM
aa kearl fallure, asthenia, ‘r?;u o dfhez above caua; {;1) statiing . -
etc. It means the dis- € URSETLYIRG cause Last. . C. ; . .
caze, injury, or complica- DUE TO (c} CA fC,NOHA CM_ .

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

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ?
' . Conditions contributing to the death but not . . . ) / . * .
| _relotcd to the disease or condition cauring death. C Ele £ é ﬂﬂ- ;l E__ E”A - 1'1 l
t9a. DATE OF OP'FPOAPE 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
' i ) ' | ves wo [
21a. ACCIDENT (Bpecity} 215, PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE home, farm, factory, street, office bldg..a%0)
° HOMICIDE - . I e
b 21d. TIME (Mosntk) (Dsy} (Year) (Hour) 2ie. INJURY OCCURRED 21f. HOW DID tNJURY OCCUR?
Y WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK R
-5 22. I hereby certify that 1 altcnded the deceased from APLIL 2] 19.&1 to ﬁ&pz;_, 19ﬂ that I last saw the deceased
_5 alive on €, and that death occurred at y ., Jrom the causes and on the dale slaled above.
E 2. SIG TURE z : 7 / {Degres or tiLle)Zt 23b. ADDRESS o‘i / 23c. DATE ?in
= ZAREMA- 24b, DATE” 74, NAME OF CEMETERY OR CREMATORY TLOCATION (Clty, town, of county) (State)
TIG X Bpecify)
RO 5/9/56 Salem Cemetery Independence Jackson Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGMATURE AODRESS
EG. v g
S -7 eerar Wndependence » Mo.

(Licensed Imer’s Statement opn Reveru Side}




STATEMENT BY LICENSED EMBALMER

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

by MeE, OF BY Lot iaiccmireeecinrises et sttt nans PO , Student Embalmer No..........

working under my personal supervision..

SEUemt e T £ _;/{’._k/

Signature of Student Embalwer y...
Licensed Embalmer No.. -

P. O. Address .\ o ..)}

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

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

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




