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THE DIVISION OF HEALTH OF MISSOURI

fILED MAR 20 1957

STANDARD CERTIFICATE OF DEAT

REG. DIST. wNO. l ; K_PRIIMY REG. DtST.

tate File No S.Q.QO

L) &ﬁémiﬂmr‘: No é

BIRTH NO. I/ d
1. PLACE OF DEATH ' ’ 2. USUAL RESIDENCE (Wher 4 d lved. If lastituil raaid before
- A COU_NTY a, STATE b. COUNTY admimlon).
Jackson Mﬂ—_«ro_étwe—lacks-en—_
b. CITY (1f outolde corpurate imits, writs RURAL and give ¢. LENGTH OF c. CITY . Ia Residenes within Lmits of
OR township) AY this place)| OR a eity ted
towv  Independence 212 Wk ™| 10w Independence = =
d. FULL NAME OF (If not in haspizal or Institution, give sthedt sddreme o loeation) o STREET (I raral, sive location) -
HOSPITAL OFf[ ADDRESS
iNstTuTionIndependence San & Hosp 138 West Sea
3.5&%!&%5(%!; 0. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
( Type or Print) Anna Maude Neff peatk  Mar 14 1657
5. 5EX / 6, COLOR CR RACE | 7. mﬁ)RQRIEB B%EECMARREEI‘( 8. DATE OF BIRTH l 9.:.GE {in r.;n n: :ng::n IDY;‘;: F UNDER 0 Wk
s . 8 ¥, t on Hours | Mia.
Fm Wn | gy oo Oct G 1889 68 " l |
10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

dane during most of working life, even if retired,

) .
ougse Wife

(Cicty and State or Foreign Ountrylo

Blue Springs Mo

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Wallace Shrout

NAME
Lavina Martin |

14, NAME OF HUSBAND ' OR WIFE

Oscar Heff -

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

16. SOCIAL SECURITY
(Yws, 7o, or unknown} ' (Ef yes, mive war uﬁﬁ of sorvios} NO.

. Enter only oneocsuse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH* (4) ‘4 At

ANTECEDENT CAUSES Lot

Hae for (a), (b}, and (c}

*This doer not mean

MEDICAL CERTIFICATION

17. INFORMANT'S S{GNATURE OR NAME ADDREﬁ

Oscar Neff 138 w o
INTERVAL BETWEEM
ONSET AND DEATH

the mode of dying, such
et heard faflure, asthenia,
etc. It means the dis-
eaye, injury, or compiica-

Morbid conditions, if any, gieing DUE TO (b)
rise 1o the above cause (a) stating
the underlying couae loxt.

DUE TO {¢)

tiom which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but ot
cayzing

relafed to the disense or condition death.

M. AUTOPSY? L

18a. DATE OF OPERA- | 19t MAJOR FINDINGS QF OPERATION .
TIoN | S aasal] ' AI
; [7HX ]| w0 wX
21a. ACCIDENT (Bpeciiy) FAEN PLACEOF INJURY (s.g5..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
1CIDE home, {arm, {actory. sirest, offies bldg.. et0.) . e,
HOMICIDE ! . - .- EEER S -
21d. TIME (Mounth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR? .
HILEAT ] NOT WHILE -
INJURY o | “worx L AT woRk
2. I hereby certify.that I citended the deceased from L1942, to Manncl (U, 18877, that I last saw the deceazed
alive on , 193], and that death occurred al @2 /3" Am., from lhe causes and on the date stated above. .

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

23s. SIGNATURE {Degree or titl% b. ADLEE%J . a . 2. DATE SIGNED
W. . N Vona D | REE T et )
24a. BURIAL, CREMA. | 24b, DATE .| 24¢. NAME OF CEMETERY OR CREMATCRY 244, LOCATIONR (City, town, or county) (Etate)
TGN, REMOVAL (Boeetty) : ' ) h
uria | Syrings Blué Springs Mo
DATE REC'D BY LOCAL ; .- Ef'#UNERAL DIRECTOR" S 51 GMATURE + ADDRESS

346~ 7

I T

Befmer’s Statement on Reverse Side)

s

Webb Funeral Home -Blue Springs M4 .

TTF R
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— STATEMENT BY LICENSED EMBALMER

. /'——./— Tt
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY Mie, OF By . it iiicaaiinisresariserarere ety

‘working und_gr-'my personal supervision..

LT 13 ) Tt SO

Signature of Student Embalmer : 1,
’ Licensed Embalmer'No..?.‘..T‘.’.ﬁc
; . - s ' ' . P. O. Address.... : .... ,,d‘tj .....

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

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

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

. e | B




