EISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF PEATH ;61-—{)33233

\RTMENT OF PUBLIC HEALTH AND WELFARE 0 2 XX
iapratj jatrict No, oo g3 ‘=i _Primary Registration District NofJ__L/_ “naf__Registrar’s No. __J/_ L1 __1
| 4

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
a. COUNTY a STATEse b, COUNTY admission
la n Missouri Jackson )
z b. C‘Ijll'zY {If culside corporste limits, give TOWNSHIP only) Length of stay in 1b <. COITRY N Inside Limits
w (
TOWN TOWN Y N
i Independence Independence il
c. FULL NA, L} Iin hespiial, give location) Inside Limits d. STREET ) (If cutside, give lecation} Reside on Farm
E HOSPITAL OR ADDRESS
g INSTITUTION Yes @7 No O Rest Ha'en Yes ] No
3. NAME OF DECEASED First Middle . Last 4. DATE Maonth Day Year
{Type or print) OF
! C DEATH 27 1961
ne o 4 -~ et
5. $EX 6. COLOR OR RACE 7. Morried O Nevo OHed [ |8 DATE OF BIRTH | 9 AGE (law Bt} % UNDER | YEAR | IF UNDER 24 HR
Female White widowed @ Dhvesd O |3_18-1863 | 98 tonths | Davs [Hou | fin
10a, USUAL OCCUPATEON {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
) during most gf working life, even if retired)
= Housewife Home Salt Lake City Utah USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ad
Q2 Henery Hershey . .
7 15, WAS DECEASED EVER IN L.S5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT - - Address
< (Yes, no, or unknown) l{lf yes, give war or dates of service)
" Nane Mrs F M McDowell, szmm_m‘___
o — 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {g). n ETWEEN
< E PART 1. DEATH WAS CAUSED BY: M ONGET AND DEATH
2 | = IMMEDIATE CAUSE (a) ‘1‘“-0&44—4-4—:416/1 ed*éé%‘(
O |© 3
2|2 o - ¢ . /i
~ | la} Conditions, if any, DUE TO (b) &Wﬂ &«M e W]
I 5 which gave rise to AL T - /
= | = sbove capse (a),
|.:E = stating the under.
lying cause last, DUE TO [c)
E z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART Itl. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
7]
§ ‘ M 7/446/ 'DYesl DNolDUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 2ok, DESCRIB’ H¥V [MJURY QCCURRED. {Enter nature of injury in PART 1 or PART 11 of item 18.)
[+ PERFORMED? [} a O
u YES O3 Nop
& | T20c. TIME OF Hour  Meonth, Day, Year
o INJURY a.m. .
lé.l p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., ete.) .
NOT WHILE AT WORK [J y; y; . / Y
Q
h .
E 21, | sttended the deceased from / ¢r5_‘é to. ?/ ir 23 7//‘!/ and |ast saw l'r:'r‘l"“ O"‘%‘L
o Death occurred at. é L—-—— g m on /!ha date stated above, and fo the best of my knowledge, from the causes stated.
= - [ :
2 w 0 : aTTCe_E._hﬁ’k_M_B._——'—
22a. SIGNATURE 3 rae op'Aitle) 22b. ADDRESS v - 22c. DATE SIGHED
2 S Vnce & - Zaid hin - 10901 Winner Rd.
. S ;L " 1 .
< 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. 1% Hownd or county)
O o REMOVMAL (Specify)
z i uria Sept 29 1961 | Tabor Cemej ery
= < 24. FUNERAL DIRECT ATREﬁS I d 25. »‘Q_\'E RECD. BY LOCAL REG. |28. REGISTRAR'S SIGNATURE
ra ome ndeps e t
= > Ro andD R g‘peaks Pune_ R QZ af - /
L
v ¥ ?

{Licensed Embalmer’s Statement on Reverse Side{




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ‘
Student Signed Mﬂ/-‘ﬁ/ e

7
Signature of Student Embalmer

Licensed Embalmer No. Q\Zaﬁ\/

P. O. Address . i

_ Nofe: 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 handwrmng
If this body is not embalmed fact should be so stated- above.- - e




