Health,
Walfare

Public
Sarvice

securing the medical certitication in
Doctor, coroner, etc. must use only stondard nomanclature in item 18. Mo symptoms will be listed. All

{ 3 disecases in Port | must be cosually related. Coroner cannot certify to o death due to natural couses.
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USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD{RTIFICATE OF DEATH

FILED APR 25 1957

egistration District No

STATE FILE NUMBER

Primary Registration District NJ \> 76

. Registrar's No. .

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased livad. [f institution: Rosidence befors
o COUNTY Jackson > STATE Miggouri ™ COUNTY jJackson
b. CITY (If cutside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
Town Ft. Osage Twp. Yest) Noll rown Oibley Aopﬂ L, TesO NoO
c. Sgls_fl;l_?:tlEogF {LF NOT in hospital, give lacation)]L ength of stay in b 4 STREET (I outside, give |ocanon) Reside on Farm
iNnsTiTuTIon Rt.l, Buckner ADDRESS YosO NeO
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) JENNIE LEE COMPTON peaTh  Apr. 13, 1957
§TSEX [ 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [} 8- DATE OF BIRTH Q. AGE (in years | IF UNDER 1 YEAR [IF UNDER 24 WRS,
birthdey) [Montha | Doys | Hours | Min.
Female White wi owvoreen [ Jan. 14,1886 78 I
-110a. USUAL OCCUPATION (Gipe kind a/wort done | 108, KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (City and afato or country) D 12, CITIZEN OF WHAT COUNTRYT
during moat of working life, ecen if retired}
Housewife Self-~Employed Jackson Co., Missouri USA

£3. FATHER'S NAME
Jas. B. Strange

14, MOTHER'S MAIDEN NAME

Laura Tucker

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥es, no, or unknown) {If yea, give war or doter of service)

16. SOCIAL SECURITY NO,

17. INFORMANT Address

no none Mrs. Ear le Kol le ; REt. 1, Buckner , Mo.
1B, CAUSE OF DEATH {Entler only one cause per line for (g}, (). and (¢c).] INTERVAL SBETWEEN
PART ). DEATH WAS CAUSED 8Y: / f ONSET 4ND DEATH
EMMEDIATE cn_Jé;:(.a) &l [y A
Conditions, if any, | ouE To (b) AL{M 7 apn?
which pare rise to i ¢
abone cause 8) M
stating the under- ,',‘/
= lying cause last. DUE TO (¢} e L] 4/;1};:
o PART .Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ru DEATH BUT NOT RELATED 'ro THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) . WAS AUTOPSY
= PERFORMED?
<L
] 33/>€ ves (J no [
:i_' 20a. ACCIDENT SUICIDE HOMICIDE } 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part for Part 11 of item 18.) n
& O O D
L%}
;‘J 20c. TIME OF Hour  Month, Dey, Year
b} INJURY @, m. .. . . - . e
o p.om. .
[T}
X | 204 INJURY OCCURRED .| 20e. PLACE OF INJURY {e. ¢., in or ohout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE m] Jerm, factory, street, affice bidy., ete.) :
WORK AT WORK N
. . B - ’
21, I attended the deceased from W ?dsaz saw hh::: alive o
Death occurrad at 4 :30 . m on the date

tated above; and to the bast af my know[ed'ge. from the causes stared.

. (Degree or title)

.

Za. s}n’?/}

zf,(

ADDRESS 22¢, DATE SIGNED

u,f/ (S]57

49‘ : \LMM‘- WM L
zsc NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, town, or cnunty:

23g. BURIAL. CREMATION, [23b. DATE - (S!uftf
REMOVAL (Specifin
Remova Apr.16,1957 Salem Cemetery gokeson Co., M,qsa

24. FUNERAL DIRECTOR AQDRESS
George C. Carson, Independence, Mo.

¢ =

25, DATE RECD. BY LOCAL REG.

~(€- 57

{Liconsed Embalmer’s Statemeont on Reverse Side)

!26 nsgmm S SIGNATU
V




156l 72 da¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY INE, OF By .ottt ittt iitnstecasasacararsatastnmsasssnsrntsstsasassnsascnssnnns

, Student Embalmer No............

working under my personal supervision.

SEUAENE e eeeeeesieeereeeeinrisseeeesazteeeesesanees Signed....... ( . N\:\)\Y\ NP A
Signature of Student Embalmer ’

Licensed Embalmer No. L{'{q

. P. O, Address

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrltmg.
- If this body is not embalmed, fact should be so stated above.




