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I
STATE FILE NU E
eeere REQistrar’s Noi&q

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residenca bhfore
o. COUNTY a. STATE . . b. COUNTY admi ssigh)
Jackson Missouri =~ Jackso
b. Cgl'Y {If cutside corporate limits, give TOWNSHIP. only} Inside Limits <. C(IZ;rRY Insidé Limits
R
TOWN I ndEIJendence Yes D Neo D TOWN Independence Ye}g No D
c. FULL NAM%OF (if NOT in hospital, give location) | Length of stoy in 1b Dd'; STREET {If qutside, give location) Reside on Farm
HOSPITAL OR = ADDRESS
stiTution Reiss Rest Home ne o 1041 West Truman Rd Yes [ Nod
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
(Type or print) ) OF
LISSIE V. GAINES DEATH 23 1959
5. SEX 6. COLOR OR RACE] 7. MARRIED ] NEVER marrren[ ] 8. DATE OF BIRTH 9. AIGEr {hl‘n"};;u;; ::J:E!ER;LEAR laog:i’osn 2:M:Rs
- . as r o N
Female ¢ White 2, wiooweDg] oivorcev[][Sept, 28, 1873 l
10a. USUAL CCCUPATION {Give kind of wark done | [0b. XIND OF BUSINESS OR 11. BIRTHPLACE (City ond stafe or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY L. . . . 2
Housewife Home Harrisonville, Missouri USA

13a. FATHER'S NAME

Joseph A.

Codeman

13b. MOTHER*S MAIDEN NAME

Elizabeth Ann Dailey

14. NAME OF HUSBAND QR WIFE

15. WAS DECEASED

(T.NES», or unknown]l(ll yos, give wat ot dates of service)

EVER IN U,’$. ARMED FORCES?
None

1. SOCIAL SECURITY NO.

17, INFORMANT Address

Mrs. Myra Harrington 10605 E. 18th

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {¢}.)

-

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET .AND DEATH
MMEDIATE CAUSE (o) . (e o Bna £ bradecton ace RenSA~ san ._‘M
-
'
Conditions, if any, . M NWM /éj«zm
ik o viney ) DUETO B £
obove cause (a),
stating the under-
g lying couse last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to tha terminal disacse condition given in PART | [a) 19. WAS AUTOPSY
3 PERFORMED?
& 33| x yes[ ] NoX] 2
| 206. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
: = s I
§ 20¢c. TIME OF Hour Month, Day, Year
8 INJURY  a.m.
‘X p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., atc.}
WORK AT WORK . / .
-
21. | ottended the deceased from / 3 ,to 6/3- 3 /J 7 and last saw hl *" glive on éﬂ / ’Z 3/ ‘ >
Death occunnd at m ol‘!r the du!’e stated ubove, and to the bast of my knowledge, flom Ihe couses stoted.

220, SIGMATURE

aree £. zﬁﬁl WP

¢

22b. ADDRESS /o §4 7 ctivtrrn 117"

22: ,Eyb

230. BURIAL, CREMA
REMI‘.‘VA (Spee

TICN,
ify)

23b. DATE

6-25-59

mETE RY, OR CREMATORY
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STATEMENT BY LICENSED EMBALMER

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

by me, or bY .coviviiiiinriieiree s e teetateeastataseneneneenretnreonataatannararsbran ., Student Embalmer No......cccovvvvvennns

working under my personal supervision.

Student ...cocoiviniiii s
Signature of Student Embalmer

Licensed Embalmer Noé‘éf&

/7
p. 0. _Address.....m%ﬁ.e.)ﬂd

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.



