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THE DIVISION OF HEALTH OF MISSOUR]

I FILED NOV 14 195J STANDARD CERTIFICATE OF DEATH

("'ne File No... 36276

t g é PRIMARY REG. DiIST. m.m_i_é Kegistrar's No........ §/

BIRTH NOD. REG. DIST. NO. et e eer vt sasam
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. It Instiicticn: resklance befors
a. COUNTY a. STA b, COUNTY adoesion?,
Jackso - n . Mo Jackson
b. Cé'l';Y (I outride corpuraie limita, write RURAL And‘::“ww ::.ST ALYEI:Iﬂ k: '1(-)!-:‘ c. Cg‘g a mm:uww‘:n ot
TowN _Tndependence yre TowN Tndependence N =
FULL NAME OF (If not in Boupital or instisution, sive atreet addrowe or location) . STREET (If rural, give location) ~J
ADDRESS &0
___'NMQ 1/2 South Pearl 1122 1/2  So 1
3. NAME OF a. (First) . (Middle} o, (Last) 4. DATE (Montk)  (Dey)  (Year)
{ Type o7 Print) Lucy B Pi erce bEATH ~ Nowv § 1957
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | F UNDER 34 mis.
WIDOWED, DIVORCED - - last birthday) Monﬂn’ Daye | Hours | Mis.,
F U Wh Widdowed 1 |
10a, USUAL OCCUPATION / - 10b. KIN R [N- . . .
:nmduﬁumutn!rorﬂul:!(:ﬁnlf:ﬁr::‘; B IND OF BUSINESSD?JST'RY n 'BlRTHPLACE (City uad State or Farsiga &“"yj/ lz'C(c}:llJTNI%ER"i{?OFWHAT
Housekeeper CA.P Decater Iils
[laa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
WM _Rarger 4 Kixxah Tockhart | Deceaged -
I5. WAS DECEASED EVER IN L1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 00, or unknown) | (If yeu, eive war or dates of service} NO. . .,
No Nonen Mrs Ada Ha 1fhijill Grain Velley MM

18. CAUSE OF DEATH
. Enter only onecass per
line for (u), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*This does mot mean
the mode of dtring, such

ckonsny (rclosion

rise to the above couse (o} dating

1t failure, asthenia,
as heart fotbure 2 the underlying cause lost.

ec. Jt means the dis- )
DUE TO {c)

core, Infury, or complica-
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not

related to the d or condition ceusing death.

19a. DATE OF OP_FE}FN 15b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? 23—

UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD —~

]

-

420) ves [ wo
21a. ACCIDENT {Bpecity) 21, PLACEOF INJURY (a.g..in crabout | Zlc, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . .} bome, farm, iagtory, strest. cffics hids..ete)
HOMICIDE - LW A
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE
INJURY = | ™ot L) 'a woen

190_2 to 19:52 that I last saw the deceased
., from the causes and on the date stated above.

PN

2. I hereby th&d ke deceased from %
| Labive on : ,1_&_52, and thot death occurved at 2L30 P m
-

WWQ—? gy 2. DATE SIGNED

-6 ~37

[Zia BURIAL, CREM z4c. I\AME OF CEMETERY OR CREMATORY “1"24d. LOCATION (Olty, town, or county) - (Btate)
BT Al 1 9357 Su.mm1t Lees Shmmit Mo

U] .
R WRITE PLAINLY

DATE REC'D BY LOCAL

[/-5 ST

25, FUNERAL DIRECTOR'S !Iﬂiml! ADDRESS Mo

o

Webh Funeral Home Blue Springs M

Rssmg's sneunz" é

‘s Statement on Reverse Side}




. . L] . .
STATEMENT BY LICENSED EMBALMER

I i;ereby certify that the body whose name is recorded on the reverse side of this certificate was embalir
-3 = L 5 - R PO , Student Embalmer No,.c..ccveauan..

-working under my personal supervision,.

Student .....ooimneiiiiiiiiiiai i
Signature of Student Embaloer

-
~Licensed Embalmer Not JUJ

S Note The above MUST PE SIGNEDaBY THE LICENSED EMBALMERm hns OWN HANDWRITING. (Failu
to comiply with the above constitutes grounds for revocation of- llcense) -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,




