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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HL[‘_U JUN 4 Igs&mmnon District No. . /5'2 e eeeme Primary Registration District No. ‘s'_é 7 i"

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-018104

TE FILE NUM
Reglstrar_s No.. '?E/

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: ResHence b; Fore

s COLNTY Jackson ' o STATE Migsourl » CONTY. yaoksBH!"
b. CITY (M outside corporate limirs, give TOWNSHIP only) lnsid_g Limits Al c. CITY - lnsld'o Lumj-_s
SR, Rural Preirie Yos [ Mo R ooy Independence | Yesid Mo
c. FULL MAME OF (If NOT in hospital, give location) Leng!h of stay in b ooi_STREET . [If outs el calmn) ':‘ .Resido on Farm
o " poTile Jackson GO, Hospl. . 48 dagh o3 aoeess 424 Solfth Me1E™ | VIR E
-3' NTMEOF DECEASED First Middle . Last 4. DATE Month Doy Year
( ype or print) ; OF i
Herbert ~ Page pEaTH May 28, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER-MARRIEDD 8. DATE OF BIRTH 9, AGE {In-ysars JFUNDER | YEAR| IF UNDER 24 HRS
irthda nth. [} H in.
male o white b winowen (X ovorceo[ | NOVe 5, 1882 #ghmy)m" o w"] &
10q. USUAL OCCUPATION {Give kind of work dene { 10b. KIND OF BUSIKESS OR 11- BIRTHPLACE {City and stote or country} ’ / 12. CITIZEN OF WHAT COUNTRY?
.during mast of working life, even il retired) INDUSTRY vergr :
. Contractor E green, Alabema U.S.A.

13a. FATHER'S NAME
Samuel Page

13b. MOTHER'S-MAIDEN NAME

Fannie Murphy

4. NAME OF HUSBAND OR WIFE

Doris Page-deceased

15. WAS DE‘CEASED EVER IN U,'S, ARMED FORCES?
{Yas, no, or unknown)| (If yes, give war or dates of servica)
no no

16. SOCIAL SECURITY NO.] 17, INFORMANT

None

Jerry Page, 4600 W,Ridge Rd,, K

Address

IMMEDIATE CAUSE {a}

18. CAWSE OF DEATH (Enter only one cause peg ling for (a), (b), and (c).)
PART |. DEATH WAS CAUSED BY: _féz ﬁ ’

INTERVAL BETWEEN =
ONSET AND DEATH

June 1, 1959

Md, Grove Cemetery

T - e
Canditions, if any, DUE TO (b)
which gave riss ta
cbove covss (a], }
atating the wnder-
g lying cause last. DUE TO (c)
- PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl disecse condition ghven in PART I (a} 19. WAS AUTOPSY 2
by PERFORMED?
i Loe 2 YES['] NO z]/
2| 200. ACCIDENT SUICIDE  HOMICIDE 10k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART [l of tem 18.}
w E
8 O o O
é 2c. TIME OF Hour Month, Doy, Year
2 INJURY g.m.
k3 p.m,
204, INJURY OCCURRED e PLACE OF INJURY (e.g., inor abourhome,| 20f. CITY, TOWM, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE D farm, factory, street, oifice bldg., etc.}
WORK AT WORK o
21. | ctrended the deceased from d=1U=0V , to 5- 2 59 and last sow hnbm alive on 5“28- 59
Death Wrred at 4 4 . Q0 P- m on the d'a'le’lmed abeve; and to the best of my knowledge, from the cavses stated.
{Degree o titla) O O | 2y ADDRE? 1‘2{7‘1! SIGRED
9 [
~U. A - %M, A ..2", 7/5{, Y%
23b. BATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (5"!.)

Independence , Missouri

24. FUNERAL DIRECTOR

Geo.,C,Carson & Sons, Indep., Mo,

ADDRESS

25. DATE CD. BY LOCAL REG.
3 g 7,. J- 4
[




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, or by , Student Embalmer No. ...............eeee

Signed Q ..............

working under my personal supervision.

Signature of Student Embalmer

L

_Licensed Embalmer No.. 5’3? .....

P. 0. Address.w-.\..n’.\\.ﬂ....:...

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

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

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




