alth,
elfare

blie

prvice

Coroner cannot certify to o deagth due to natural causes.

USE ONLY BLACK INK OR,RIBBON TYPEWRITE |F POSSIBLE

+

diseases in Part | must be casually related.

~

}

FILED MAR 14 1957

Ragistration District No. ..

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

/?é .......... Primary Registration District N03

o TE FILE Numat!"so
LEY A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacrased lived, f institution: Rosld-n:a b-iarl)
admission
a. COUNTY Jackson a. STATE Mlssourl b. COUNTY Jackson
b. CITY (If outside corporote limits, give TOWHSHIP only}| lnside Limits e. CITY A Inside Limits
OR OR —
town Independence, Missouri Yes &K NoO or, Independence Agﬂ & Yed Neo
. FULL NAME OF (If NOT in hospital, give location)|Length of stay in 1b : Y - P
HOSPITAL OR d. STREET {4 autsid ive locatian) Reside on F
msvijuvion Indep. Sanit.&Hosp 75 yrg, Sonets 424 No. ‘SpiRg Yes Nomt.
3. :::‘:l‘:.rn Firse Middle Laszt 4. DATE Month Day Year
OF
(Type or prin) ANNA F. WATERS oeath Mar. 3, 1957
5. sex / 6. COLOR OR RACE |7~ MaRRIED L] NEVER MARRIEDL ]| & DATE OF BIRTH ls. ?G.fzs!"nﬂmf IF UNDER 1 YEAR [IF UNDER 24 WA,
) ast birthday) [ Monthe | Daw | Hours | Min.
Female White wiganer Bl pvorcen [ Mar. 13, 1881 75 |

*| 10a. USUAL OCCUPATION Smu' vork d
during most of workiag life, even if retired)

Housewife

kind of wotk done

104. KIND OF BUSINESS OR INDUSTRY

Self-Employed

H. BIRTHPLACE (City and miate or country)
Kentucky

.A12. CITIZEN OF WHAT COUNTRY?

USA

13

FATHER'S NAME

Rudolph Fit

zpatrick

14, MOTHER'S MAIDEN NAME

Unknown

{¥es. no. or unknown}

no |

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(If yra, give war or dalet of aervice)

none

hd Na

16, SOCIAL SECURITY NO.

I7. INFORMANT

Owen Waters, 424 No, Spring, Indep., Mo.

Address

MEDICAL CERTIFICATION

PART I, DEATH WaS5
IMMED

Conditions, if any,
which gare rise to
cbove cause (a).
stating the under-
lping cause lasi.

CAUSED BY:
IATE CAUSE (a}

18. CAUSE OF DEATH [Emtr only one cause per line fom (), (b}. and (¢).}

(&AMM

(72

INTERVAL BETWEEN

ONSEwD DEATH

DUE TO {B)

DUE TO (£)

WHILE AT

WORK AT WORK

HOT WHILE

Jarm, factory, street, affice Widp., ete.)

- PART. Il .OTHER:SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONTSTION GIVEN 1N PART I(1) 3. ;Neﬁ Sg;g;?\' ’1\
/57X ves -'uo%’
20a. ACCIDENT SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED. {[nter nature of injury in Part I or Part 11 of item 18.) Y 3
20¢. TIME OF  Hour  Month, Day, Year N
INJURY 2. m. .
P M.
204. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢, in or aboul home, | 207 CITY, TOWN. OR LOCATION COUNTY STATE

Death occurred at

2. ;nen'déd the d;;:aaudﬁrorn

/V’S dé,

L (ST A,

m on rho date atated -bo/e and to the best of my knowledge, irom the causes stated.

alive on MZ

him

220. smnnun:% B

(Degree or title)

#2b. ADDPESS

75!6'%:

George C. Carson, Independence, Mo.

23a. BURKAL, CREMATION, §23h, DATE 232, NAME OF CEMETERY OR CREMATORY 23d. ATION (City, town, or caunty) “( State}
REMOVAL { Specify} - . .
Burial Mar. 6,1957 Mound Grove Cemetery - Indepyndence, Mjiss

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26/ REGI : g

~J~ 57

{L.icensed Embalmer’s Stctement on Reverse Side)




LS4 11 3y

1™ A 1w o

C—d

STATEMENT BY LICENSED EMBALMER

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

Licensed Emb.

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

to comply with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




