THE DIVISION OF HEALTH OF MISS0URI - 21?2}?_6

o FILED AUG 16 1956 STANDARD CERTIFICATE OF DEATH e
bli': Ragi stration District No. ...._...._/....%...é......Primury Registration District No.a_.o.zué ... Ragistrar's ag?,
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. IF institution: Rntid-ncu}u{o‘u
{ o COUNTY  Jackson > STATE Migsouri > OUNTY Ja,cksoqr;mm)

-05% b. c&v {If outside corporate limits, give TOWNSHIP only) | Inside Limita e. C(l)‘:;Y : 5’ Inside Limits

TOWN Independence Yes} NoD towy Independence D g Y NeD

¢ FULL NAME OF (1 NOT inhospital, givelocationi]Langth of sray in 16l (1f outside, givellocation)| Reside on Farm
insTITUTIoN 1428 Willow St 32 yrse appress 1128 Willow St Yeso NI
3. NAME or Firat Middle Last Monlh Day Year

4. DATE
F

H DECEASED o
] {Type or print) Ann M DEATH ‘
v .
5. SEX 6. COLOR OR RACE FR B. DATE OF BIRTH 9. AGE (In peara | IF'UNDER | YEAR [iF UNDER 24 HRS,
© / manleu O sever marrien ] A e
= . White . w:no&oﬁ pivorced [} Mar 12. 186l 92
¥ 10a. USUAL OCCUPATION &Giue kind of work done |106. KIND OF BUSINESS OR INDUSTRY |15, BIRTHPLACE (City and atato or country) 12, CITIZEN OF WHAT COUNTRY?
g during meat of working life, ecen if retired) /
° , Housewife Self —employed Bellaire, Qhio USA
E‘ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» : . :
o _Sa.mel_naf{ Mary Strickler
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
(¥ea, no, or unknowen) (Ff yre, vive war or dalex of servics)
No: No : None Mrs. Miperva Applebury Indegendence, Mo
18. CAUSE OF DEATH [Enter only onc cause per line for (a), (b). and (¢).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: & @/ . ONSET AND DEATH
IMMEDIATE CAUSE (o) _J el (Z@ 7 Pl Y LA (

gy — <

Conditions, if any, DUE TO (b)
which gove rise fo .
above catze ()
Hating the under-

Coroner cannot certify to a death due to natural cavses.

~USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

£
[
4
2>
2
o
u
[
e .
E =z lying  cause fast. DUE TQ (e}
£ =] PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((r) 153. WAS AUTOPSY
- -5 : PERFORMED?
- g 19 78 ves [ wofid
] E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part For Part 1] of llerm 18.)
- '_ * iy
- = o .o O
= by Y S 4
T = [ 20c. TIME QF . Hour-  Month, Day, Year |
S 3 S AT atm.- TrsRer Y
-3 3 p.m.
A w B
- 2 ) X | 20d. INJURY OCCURRED Ze. PLACE OF INIURY (¢, ¢.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 - ’ WHILE AT [] NOT WHILE Jarm, factory, streel, affice dldg., ete.)
E3 WORK AT WORK
5-5 E. « ) é] T her . Vi
° = . Tattended the deceased hom#&.&%ﬂ_ . to and last saw ;.o alive on :
o E Death occurred at m on the date stated above; and to the best of my knowledge, from the causes atated.
©
g Z2o. SIGNATURE (Degree gr titte) g 225 ADDRESS 22c. DATE SIGNED
= £ bt 5 )
g, d c Mﬁ(%"j 70 A t ‘,2“1//“6
5 5 23¢. BURIAL, cn;zumon). 235, DATE 23%. NAMEWF CEMETERY OR CREMATORY © | 23d. LOCATION (City, town. or county) (Beate)
- REMOVAL (Specify m
v & M N .
34 Auvg 8, 1956 Greenlawn Cemetery ¥ as Lity, Migto
ADDRESS 25. DATE RECD. BY LOCAL REG. . RE: AR'S SIGNATUR - -
[y
-
Independence, Mo. %“ 8' 36

W
olg
‘R.

{Licensed Embalmer’'s Statement on Reverss Side




» . . v
ors 1{ . L - T b

]

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by i ieiiaianiiereseraranervranam i e

working under my personal supervision..

Student....o.oiiiuiiiiiii i i
Signature of Student Embalmer

g;
Licensed Emb:ZNo... NN
P. O. Addressx7/lL .:)./—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
io comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
: t ' . : R |




