THE DIVISION OF HEALTH OF MISS0URI I ETS
4y001le673 : ,

ralth, _
Helfare STANDARD CER‘"F'CATE OF DEAT STATE FILE NUMBER
ablic é‘
prvice ] \JHN b 1959-gurruhon District No. _/&_a _____________ Primory Registration District N 7&_-_..__ Regiswrar’s No.______{ . o —
—F
' PLACE OF DEATH 2. USUAL RESIDEMCE (Whare deceased lived. If institution: Ras:den;gmfore
. COUNTY . STATE * ] b. COUNTY odmis
® = O Jackson ° Missouri Jacksofl
b, CITY (If outside carperate limits, give TOWNSHIP only) Inside Limits c. CITY Teoo s Inside Limits
OR R Yes [_] No q or o Yaﬂ No []
Town  Rural Prdirie Tom _Tndependence, Mo,
c. FgLé. NAIt_AEOOF (1f NOT in hospital, give locatien} | Length of stoy in 1b d. S'l'REE'g5 (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE . M
msTituTion Jackson 2_mo 301 So.Spring Yes ] No
3. NAME OF DECEASED First Middle Last 4. DATE Monith Doy Yaar
(Type or print) OF
Kathryn Lena Pence DEATH Jan 1, 1959
5. SEX ' 6. COLOR OR RACE 7’MARRIEDm EvER maRRIED[ ] 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
last, birthday) | Menths | Days Hours Min.
ite wtoowen [] pivorceo[ ]| 7=2]1 1880 78 &S /9 I
10a. USUAL QCCUPATION {Give hnd of wn(k done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [Cigy and ytate or counyry} II CITIZEN OF WHAT COUNTRY?
dyripg most of working lite, sven Tiftirad) INDUSTRY &
1‘%1' — Wﬂ&ﬁ_&m V. S.
130, FATHER'S NAME 13k, MDTHER®'S MAIDEN NAME TN 14. NAME OF HU‘SBAND CR WIFE
il ~ 4
15. WAS DE&SED EVER IN U. 5. ARMED F&ES? 16. SOCIAL SECURITY ND.| 17. INFORMANT .
{Yas, no, or unknawn)| (If yes, give war or datesWt service) . 9

INTERVAL BETW

18. CAUSE OF DEATH (Enter only one coupeg
PART I. DEATH WAS CAUSED BYY/ Jf I‘6N5ET AND D H

IMMEDIATE CAUSE (a)

which gave rise to
above cavie {a),
stating the under-

Condltions, H any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

, g lying cause last. DUE TO (c} rs
- = PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the termina! disease condition given in PART | {a) 19. WAS AUTOPSY
g = PP PERFORMED
_: @ (! YES[T] NO 2

- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
- & O O O

] ¥

v V| 2c. TIME OF How  Menth, Day, Year

2 ‘2 INJURY  a.m.
: ‘g k3 p.m.

E 204. INJURY GCCURRED Ne. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE AT — NOT WHILE farm, factory, street, office bldg., etc.)

& WORK AT WORK

f 21. inﬂended the deceased from _{ h: l', . 2 Z ; I %58 . to ond last ko her {ive on

H %fh “curred at 2 00 P M Y ™ oon the date s ubove;ﬂd to the zes’ 0; my kr)owlndge. from the causes statod.

? {Dogree W DDREFS / 22¢. DATE SIGNED
el Prel

: s IV i

235- 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, gown, or county) (Srate)
)
- /-.g‘ wa ﬂwgfgnu . X0 . 5
v ADDRESS

25. DATE RECD., BY LOCAL REG. 26. 15T g ATURE
-
/—=F-5F |

(Licenswed Embalmer's Statement on Raverse Side} / '




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY oot ettt et r s e e e e e e et e raaat st s enaesern s ran , Student Embalmer No. .......cccevvvenees

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. 0. Address Ayairsta

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.




