SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61 -021 588
ENT OF PUBLIC HEALTH AND WELFA é 3 Gg«é —a a STATE FILE NUMBER
I Registration District No, > W ____Primary Registration District No™E__W TN/ ™7 Registrar's No. . N
AMENDED ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institytion: Residence before
2 s COUNTY Jackson * STATE Migsouri ™ “®YNT Jackson sdmission}
% b. CITRY {if oviside corporate limits, give TOWNSHIP only} Length of stay in 1b <. Col'{“l Inside Limits -~
= TowN  Ipdependence 20 yrs. TowN  Independence Yaf NeD
< c. FULL NAME OF {If NOT in haspital, give location) Inside Limirs d. STREET (If cutside, give location) Reside on Farm
’_u;' HOSPITAL CR ADDRESS
< . WsuTioN 11800 Indep. Ave, Ya gl NeD || 11800 Indep., Ave. Yes 0 No IX
f 3. NAME OF .DECEASED First Middle Last 4. DATE Month Day Year
(Fype or prin) - NANNIE I. MYERS oam  Jume 12 1861
|
| 5. SEX 6. COLOR OR RACE 7. Married 1  Never Married {3 [0. DATE OF BIRTH | 9 AGE (last birthday) { IF UNDER | YEAR IF UNDER 24 HR
Female White Widowed Xl Divorced J [11-18-66 94 Months | Days Hours Min.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during maost of waorking life, even if relired} . .
Housewife Domestic Henrietta, Texas Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Boren Mahaela Dye Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, ‘ﬁg‘“""“"’l (if yes. give o dates ot service} Richard B.Hoskins,11800 Indep.Ave.,Indep.
[ 18. CAUSE OF DEATH (Entar only one cause per line for (s), {b), and {(c). INTERVAL BETWEEN
‘% PARY i. DEATH WAS CAUSED BY: - QONSET AND DEATH
o |12 IMMEDIATE CAUSE (s) M oo Ao
1 . .
< 3 M’—ﬂ""“-— W
g a Conditions, if any,]  DUE TO [b) f-‘/
G which gave rise to * P
=z I sbove cause (a),
= stating the under-
lying cauze last. DUE TO (c}
z PART 1. OTHER SIGNIFICANT CONDiTIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART IM. If deceased was famale was
; g disease condition given in PART | (a) there & pregnarcy in last 90 days.
< F 7 .
& Mm MA DYes I KNo ] O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT AUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 1B.)
= PERFORMED 0 0 u]
[+] YES[J NO
- "
r & | 2c.TIME OF Houl  Month, Day, Year
l o INJURY am.
¥ pam.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
wHILE AT WORK (3 farm, factory, street, office bidg., etc)
NOT WHILE AT WORK [J -
fa)
é 21, | attended the deceased from ﬂ‘ I""é“- PA éd to. ?ﬁl‘--\&f £, 1967 2nd lost saw :?,:,uliw onﬁeﬂ_afdé;
a Death occurred at. 3 ’Lm on the date stated above, and to the best of my knowledge, from the couses stated.
—d
2 w title} 225, ADDRESS 22c. DATE SIGNED
O O 22a. SIGNATURE Degren or
: ° &) (0901 mnir FCormd <finfey
z | =-suRiAL, cREMATION, [ 235, DATE =73 NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of county) {State)
} fa] REMOVAL (Specify)
) 21 BORIAL 6-14-61 MOUND GROVE CEMETERY INDEPENDENCE, MO,
= < | ~72 FUNERAL DIRECTOR ADDRESS Z DATE RECD. BY LOCAL REG. | 2. 15{RA'S SIGNAJURE . A
= >
[ o |GEO,C.CARSON & SONS, INDEPENDENCE, MO, / £~ 6 /
{Li d Embalmer’s § on Rwene Side)




STATEMENT BY LICENSED EMBALMER

NIa

| hereby certify that the body whose name is recorded on the reverse side of this certificate -i\.yas embalmed by me

or by , Student Embalmer No.

working under my persona! supervision.
Student Signed____ Lﬂv W/\j s /O%/

Signature of Student Embalmer
Licensed Embalmer No. %7/:/

P. O. Address%_ﬁ';

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure to compl
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.




