,,
t. Health STANDARD CERTIFICATE OF DEATH e {
. 'STAPE FILE NUMBER
. & Walfare FILED JAN ]_ 3 1958 é éE é
. Public Ragistration District No. {257 --Primary Registration District No.a . N 2 Registrar's N
th Sarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. Il inatitution: undnnjo bafore
a. COUNTY Jackson a. STATE Missouri b COUNTY Jackson mission)
5. 3006 b. CITY (If outside corporate limits, give TOWNSHIP only) | Insida Limits e. CITY {7 tnside Limits
. OR OR
v 1-5 ) ToN Independence Yedi NoO TOWN Independence 7800 Yein Koo
]
e. FULL NAME OF (lf NOT inhospital, givelocation)}|Length of stoy in ib If o ;
3 HOSPITAL OR d. STREET t tsid ive locatian} Reside on Farm
i wstitution  IndepuSafiit.&Hospy 15 yrs. Abpress 829 No. Cottdge Yest3 NaO
“
'3' 3 3. NAML :r Firat Middie Leat 4 DATE Month Day Year
g DECEASED . OF
s {Tupe or print) ADABEL ——— WIVEL ceaTH Dec., 26, 1957
. H S. SEX { 16, coLoRr or RACE 7. MarRieD [ wever MARRIED []] B: DATE OF BIRTH 9. ?fo(,-i?pgﬂm)’ 1F UNDER | YEAR IIF UNDER 24 HRS,
it g F 1 Whi A 22 1880 7?" 2] a¥) | Monthy | Dawm Heurs | Min.
=, cmale te mno;{:EBC oivorcen [ AUEB. <22,
3 o -I10a. uSUAL QCCUPATION (Gire kind of work done [105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or country) / V2. CITIZEN OF WHAT COUNTRY?
E 2w during most of u{orl:ing life, even if retired) . s .
s: 2 Housewife Domestic Whitehall, Illinois USA
E £S5 13 FATHER'S NAME - 14, MOTHER'S MAIDEN NAME
9 v
P . o George Fessler Harriet C. Brown
Z 5 w 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|{7. INFORMANT Address
. - - {Yea, no. or unknown) (If yes. pive war or dater of scrvice)
ox W no none none Wm. I.Wilson,Rt.4,BoxS80, Indep. , Mo.
P £ “.; > 18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b‘ and (¢).] " - INTERVAL BETWEEN
E 2 © u;J PART 1. DEATH WAS CAUSED BY: M 4 M ONSET AND DEATH
¢35 IMMEDIATE CAUSE () IIM_/
= c
&5 - J
2 z Conditions, if any,
_‘6 ¢« O which gare r{a to DUE To (8)
L5 3 abore cquse (0), ' : : :
6 = = stating the under. .
ES « = lying " cquse last, ]| DUE TO (¢}
c 14 Q PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19 WAS AUTOPSY
L
T o [ ' D PERFORMED?
s: ¥ S WWM 15/ X ves [ NOE/
s ® ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part I of item 15.) -
A I O 0 O
»r= o =} .
£ 3 3 |2|ZTMeoF Hour Monih, Day, Year
.%a S INJURY o, m. . ’
¢ 0 = :
s 7, E p.m. .
< £ % X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or abou! home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
S e o CWHILE AT NOT WHILE farm, factory, strect, office Uidg., eic.)
Eg W WORK AT WORK Y] / . o
; E D
o B
- . 21. 7 attended the dec..,.gprﬁg. /?f :; iy - /24 ML"’“’ last saw her alive on
=‘ s ) Death occurred at : A' m on tho date stated above; and to the hast of my knowledge, from the causes atated.
gn‘: - Za, u?nuu (Dcyru or litl 12, ADDRESS fo g o /- tastensata &( 22c, DATE SIGNED
5= . . '
Cw Ay f M : gﬁ«_d%w.a‘&ﬁ-d, Hite ’? ‘!‘[‘-7
58 23c. BuRIAL. cagumon) 23%. DATE - 2_1-_ NAME OF CEMETERY OR CREMATORY - * |23d. {City, towcn, or county) {State}
- o REMOVAL { Specify . 3 - .-
r§5 Burial Dec.28,1957 Mound Grove Cemetery -fndepeﬁience , Mp
-n gy 24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR .
A George C. Curson, Independence, Mo, [,2 -5 - '.5"7
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rd .

nged Embolmet’s Stetament on Reves N\

L



. : S - &
- P - 2
5 ) w
%)) .
[ e o P
. & =
> 2
A
. , o .-
Cg’ '

i
STATEMENT BY LICENSED EMBALMER

by me, ‘or by o ..

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

.......... e e e e e iiieitiitieeieaeiaeseen. ., Student Embalmer No.
working under my personal supervision..

Student ... SlgnedQ W
, Signature of Student Embalmer
| Licensed Embalmer No éf

: P. (OF Addres W
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).

(F

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting
j$3 !.his body is not embalmed, fact should be so stated above

.




