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All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYiS10H OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

29-001622

2024°

STATE FILE NUMBER

Reglﬂrur an 5 i R

[5-6

gistration District No. ... [ ...Primary Registration Districf Ne.
31959 '
1. PLACE OF DEBATH 2. USUAL RESIDENCE (Whete deceased lived. 1f institution: Residence before
o. COUNIY - a. STATE b. COUNTY admiasion)
Jackson . Mo Jackson
- CITY (H outside carporate limits, give TOWNSHIP only) Inside Limits e. CITY I/ P XY Inside Limits
ORr E : Yes L_#l No [ ] ORr Yes Ne [}
TOWN_ Tndependehze TOWN Independence B
c. Ifig!S-PLl?‘:t‘E OF (If NOT in hespital, give location) | Length of stay :n 1b d ,SAB%%EEES (If outside, give lacation) Reside on Farm
nerunigerestview Nursing Home 3yrs, 416_E. College Yes (] Nofl}
3. :ITAME OF DE;:EASED First Middie Lase 4. DATE Month Dey Year
ype or print F -
Ella Jane Sears DEATH Jamn., 25, 195@
5. SEX « | 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in yeors JF UNDER 1 YEAR| {F UNDER 24 HRS.
i ' MARRIED[ | NEVER MARRIED] ] o L"{d“) it l Bays v I e
Female White wooweof) 2 oivorceold] QOct, 24, 1862

106. USUAL QCCUPATION (Give kind of work dens

during mest of

10b. KIND GF BUSINESS OR
(NDUSTRY

fe, -v-n il retired)

n.

BIRTHPLACE (City and state or country)

Dutches County N, Y. |

12. CITIZEN OF WHAT COUNTRY?

U. S. A,

£ Hom
130. FATHER'S NAME

Jacob T. B

enjiman

13b, MOTHER'S MAIDEN NAME

Louina Hall

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If you, give wor or dates of service)
o

{Yus, no, or unkngwn)
no

18, SOCIAL SECURITY NO.

None

7.

INFORMANT Address
Mrs. C 1. Eckert 6831 I.ocn

1

PART |. DEA

which gave rlse

IMMEDIATE CAUSE (a)

DUE TO (b) M M &M

Conditiens, it any,
to
obove causs {a),

18. CAUSE OF DEATHAEMM only one cause per line for {a}, (b), ond (c}.}

TH WAS CAUSED BY:

ia. Gt

INTERVAL BETWEEN
ONSET AND DEATH

2

[

atating the wnder-
lying cauvss lost.

DUE TO (¢)

M.&M

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but

not related to thegterminal dizeass condition glven in PART | {0)
WM o, 2enk

7 9. WAS AUTOPSY
PERFORMED?

ves[T] nofd 2

4
=4
=
<
)
n . )
% | 20 ACCIDENT suiciDE  HomiCD Wb, DESC!?IBE HWINJURY bCCURRED (Enter nature of injury in PART § or PART Il of item 18.)
w
o (i O O
S[ 2c. TIMEOF Hour Menth, Doy, Yeor
2 INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorabout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, octory, street, office bldg,, e1c.)
WORK AT WORK

Deoth occurred a1

21. | otrended the deceased fmm t .s 22!! Z ! F to 2.‘-

[95F

- ,’5— and last saw t;'.aliv. on ﬁ%’
t H wiedge,

date stated above; and to the best of my kno

the causes stated.

22a. ZATURE ; : {Degree or tit .Z ’o
c.

22b. ADDRESS

o,

22c. PATE SIGNED

26lan /559

23a. BURIAL, CREMATION, | 23b. DATE | A1c. NAME OF CEMETERY OR CREMATORY 23d. LOGRTIOM (City, tewn, or county) Ndrare)
Faayp . it v
Cremf¥ich | 1/27/59 DWN Kangas City b,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24 REGIFTRAR'S SIGNATUR .
Stine & McClure K. C. Mo. (=27 ~5F Receer .
{Li 4 Embalmer’a t on Reveras Side) [74

y‘b



A .

A0
3 2og

STATEMENT BY LICENSED EMBALMER

1 hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF BY oot st e e ek a e a e , Student Embalmer No. .............oees

working under my personal supervision.

SEUAENE vt e et
Signature of Student Embalmer

Licensed Bmbalpet Nov..... % é’ . ?

P. 0. Ad A\ Astertrrtrrr A

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

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

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




