THE DIVISION OF HEALTH OF MISSOURI

59-001631

elire STANDARD CERTIFICATE OF DEATH SATE FIE NUNBER
::::::. . ”-ED JAN 2 7 1gsagisfra!ioq District No. ../..gl ....... ~Primary Reglsrrurlon D:str|c1 Ne '3 G z-_é__ ... Registrar's No g
1. PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo e.
300 / a. COUNTY Jackson a STATE Missour] b COUNTY Jacksbﬁ'”"’"V
| -57 k. CITY [l ovtside comporate limits, give TOWNSHIP anly) Inside Limirs . CITY ‘7d LA Inside Lfmits
TOWN IndependenCe Yasﬂ No [ ] TOWN Independence = Yu-@ No (]
c. sgls.é.rllfl:lﬁ:\%gf: {1 NOT in hospital, give location) | Length of stoy in 1b d. ?A-{)?)%EEES {If outside, give location) Reside on Farm
INSTITUTION 80,_]. S. Crys ler 76yrs 80'.[. Se CI‘YS ler Yes (] No
3 ?TA;:E ;SFP,?:;:EASED First Middle Last 4, DégE Month Day Yeor
MAGRETHA DELILAH WASHBURN veatd Jan. 19,1959
5. SEX 6. COLOR OR RACE} 7. MARRIED[ ] NEVER warrieo[] 8. DATE OF BIRTH 9. AGE (In ywars FUNDER 1 YEAR| IF UNDER 24 HRS.
i I Female White wooweo [ 2— oivorceo[]| Febe 6,1 862 96I°" birthder) (Womthe § Bors 1 Hotra [ e

10a. USUAL OCCUPATION {Give kind of work done

3 uring most of working i} van if retir
. during mest ol vkt “Home

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and state or country)

Independence ,Mo.

12. CITIZEN OF WHAT COUNTRY?

‘ USA

]
13a. FATHER'S NAME

John C., Zismer

13b. MOTHER'S MAIDEN NAME

Sarah Turpin

14. NAME OF HUSBAND OR WIFE

Orange J. Washburn dec.

3
E w
;- d 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG| 17. INFORMANT Address
3 = Y w3, no, or unkno (1] i d f servi
-3 (Yos. no. or urknar) (1 R pygive wor or dotes of sarvice) None Mrs. Mina Buenemann Indep,Mo,
E o 18. CAUSE OF DEATH (Enter only one ¢cause per line for (a}, (b), und (€).) INTERVAL BETWEEN
5 w PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH.
"-';' IMMEDIATE CAUSE (o)
- :
. = - N -
" w Conditians, i any, \ DUE TO (b) Qg.daﬂﬁﬁiﬂ./
; > which gava rlse to B
3 [ above couse {a),
1 z stating the under-
1 g cz, Iying couse lost, DUE TO {c)
] 5 [ =t PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART 1 {a} 19, WAS AUTOPSY
' R« PERFORMED?
s of= Haa0 YES[ ] NOYR J_
E - x 2| 20a. ACCIDENT SUICIDE HOMICIDE 5. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18,)
= ZRu
3 =fv O ] O
-3 Y3
. fl Y| c. TIME OF  Heur Month, Doy, Year
£ apd INJURY  q.m.
S & il
EZ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., moruboulhnmo 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.- ow WwHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
S 3 WORK AT WORK
' E 21. | attended the deceased fm@ gé; 2 ;: L Q;S Z , to ( and last saw wllv' on
E 5 Death occurrad at S5 AM" P 'm on the dote stated sbote; and 1o the best of my kno ge, from the tauses stat
-2 22a. SIGHATURE 4 f’ (Degres or title) 2. ADE)E Q ATE SIGNED
= Vi :
3 .. s A LD ¢ m‘ua_ /
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, to'wn, or county) {5tare)
gEMOViL (slmly]
Jan.21,1959 Woodlawn Independence ,Mo. 4
- 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG. 26f REGIETRAR'S SIGNATURE .
OTT & MITCHELL INDEP,MO. [~ /- 5 La2d S
{Li d Embalmer's § on Reverss Side) ! y ™~ rFd




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0T BY .o e

working under my personal supervision.

Student .ooooiiini e Signed
Signature of Student Embalmer

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.

-




