Coroner cannot certify to a death due to natural couses.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A yé rane s i B2

FIEDMAR 71957

istration District No..

S 101.

"STATE FILE NUMBER o

- Registror's Na. .2.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. If institution; Residence belors
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksonndrmn-on]
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY P Inside Limirs
arR OR g 8y
town Independence YosK Nom TOWN ibley 7 %" P e Neo
€. FULL HAME OF {If NOT inhospital, give location}|Length of stay in 1b i
HOSPITAL OR d. STREET (}f outside, give focation) Raside on Farm
INSTITUTION 106 So. Park 2 months ADDREss Bte. # YesT NoO
3 :::‘:A?:'n First Middle Last 4. DATE Month Day Year
QF
(Type or print) Fhoeble Jane Weddle vearw Feb. 25, 1957
5. SEX 6. COLOR OR RACE |7 MARRIED ] never marriED L ]| & DATE GF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR [IF UNDER 24 HRs.
F 1 Whit taxt birthday) {aronine Daw Hours | Min,
éma.le e wnmﬂ'@x oworceo [ Sept.11,1875 1
10g. USUAL OCCUPATION &Gl‘ﬂt kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | §1. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, ecen if retired) Z'."
Housewife Self-Employed Sibley, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Bault Janie Hunter
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, S0CIAL SECURITY NO.|I7. INFORMANT Address

(¥Yes. no. or unkrown) I (If pes. pive war or dales of service}

Lo none none

Xinyoun Weddle, Independence, Missourd

18. CAUSE OF DEATH [Enier only one caute per line for (a), (b). and (c).]
PART |, DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE {(g}"

Conditions, if any,

INTERVAL BETWEEN
ONSET AND DEATH

3*-‘#4’443/&‘
|t dc

_DUE TO () F\)Jr’ @M M&w

whick gare rise to
pe  cause (4), .
stating the under- .
x lying cause last. DUE TO (<}
=] PART . OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN Pmt 13 WAS AUTOPSY =~
= 9‘ PERFOAMED? &
! X ves [J wo {1
Iy T 3
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor’ Part 17 of item 18.) )
§ (] O |
=1 § 20c. TIME OF - Hour  Month, Day, Year
b} INURY g, m , :
= P m. - . - -y
w
Z | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE' farm, fectory, sireet, office bidg., ¢fc.)
WORK AT WORK

Letf 28

2L, Jattended the deceased from .MZL to
h 00 P

Death occurred at

and last saw ;:'f’; alive on w

SIGNATURE . - B

a

m on the date stated above; and to the best of my knowledge, from the causes stated,

2B, DATE

Fes T H57

23¢. BURIAL, CREMATION,
REMOVAL {Specify)

Burial

(Degree or titley , ADDRESS . . 22¢, DATE SIGRED
et o - QJ}M P cﬁ’nWa—,.._q 4 2 26~8D
2%. NAMH&GMETERV QR CREMATORY -123d. LOCATION (Cify, towen. or counly) (State)

Six Mile Cemetery

7 ADDRESS

George C. Carson, Independence, Mo.

24. FUNERAL DIRECTCR

25. DATE RECD. BY LOCAL REG.

L ~ 27 7

{Licansed Embolmer’s Statement on Reverse Siée)
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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 ex

" working under my personal supervision,.

Student....oomi it iaticaiiieaaaa
Signature of Student Exbalmer

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

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

if tl-ns body is not embalrned fact should be s0.stated nbove




