MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —6 -

DEP
AR'I'MBHT CoF PUBLIC HEALTH AND WELFAR ) . L a : . ) STATE FILE NUMBER'
' Rogistr g _.é_y_rim-_ry Registration . District. Piarf) __ Registrar's No. _____fe 4 —

DO NOT WRITE
ON THIS STUB

1._PLACE OF DEATH B B 2. USUAL RESIDENCE (Where deceased livkd, If°inatitution: Resldence before
a. COUNTY Jackson .a. STATE . b. COUNTY admission)

Missouri Jackson

b, CITY (If cutside corporate limits, give: TOWNSHIP only) " Length of stay in b ¢, Cl - Inaide: Limits
R OR N

town  Independence . . o Independence Yes X Mo [

<. FULL-NAME OF {If NOT in hospitsl, give location) - : i Inside Lirmits d. STREET f cuulde, -give location) Reside oniFarm

?N%TT‘IIUTII.O?NI Independence San.& Hospit Y& NoO || AMF312 S.Cedar Yes ] No (X

3. NAME OF DECEASED First Middle Last 4. DATE “Month Day- Year
(Fype or print) :Bertha . Jane Ferrie biAm  March 26 1963

5. SEX 6. COLOR OR RACE 7. Married B Never Married (1. |8. DATE OF BIRTH | 9 AGE (last birthdey) |IF UNDER 1. YEAR | !F UNDER 24 HR

Female ) White Widowed [] Divorced [] 3-14-1915 48 Months | Days ‘Hf:uu Min.

10z, 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

H gu“rigg mcir F working life, even;if refired) H ] ) Le

"13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND: OR:WIFE

F.M,Hard Anna- Daniel
15. WAS DECEASED EVER IN U.5. ARMED FORCES?, | 16. SOCIAL'SECURITY NO.
(Yﬁ,onn, ar unknown) l (If yes, give war or dates of e

T Vs 300
Rev. 4/59

DATE AMENDED |

18. CAUSE OF DEATH {Enter only one cause per . A"BETWEEN
PART ‘|, DEATH:WAS CAUSED BYl ) QNSET AND DEATH

IMMEDIATE CAUSE () LN L g ons

DOCUMENT

Conditions, if any, DUE TO (b}
which gave:rise fo [
above cause (a)

tating the under- W Wufr wm
lying cause’ last, ‘BUE TO {c) . <L
PART 1I. OTHER - SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but:not related ta the terminal PART 111, If decesased was female! was

diséase’ condition given in- PART I'(a) there-a pregrancy in last 90 days.

, Ly T l [ Yes ]AND I J Unknown
19. WAS AUTOPSY | 20a. ACCBENT SUTCDIDE HON%CIDE 20b. DESCRIBE. HOW INJURY OCCURRED. {Entar .nature of ‘injury in PART | or PART Il of item 1B.)

PERFORMED'
YES O NO ]
.20¢. TIME OF ‘Hour Month, Day, Year
EINJURY. s.m.
p.m.
20d. INJURY QCCURRED’ 20e., PLACE OF INJURY (e a., in or about home; | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) JWHILE AT WORK 3 Earm, fn:tnry, :h'aef, office bldg., etc.} -
NOT WHILE AT WORK [

: ‘ V4
‘21, | sttended the deceased . frum_wb_’_é—' nd tast uwve onia.a._&i_,_/Lni—
Death uccurrud at. on the date stated ahove, and to the best of my knowledge, from the-causes nared
ve or lifle} ["22b. ADDRESS 22 DATE SIGNED
: * - -
; % -"CD ' i M M ' 3 -2443
'23b. DATE - ’ 23c. NAME OF CEMETERY OR'CRE 23d. LOCATION (City, ‘townor county) ) {State}

3-28-1963  |Woodlawn Cemetery I
24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL'REG. |26. REGIST 'S SIGNATURE
.Roland R Speaks. Funeral Home,Independencq §- 2 ?-\{ &Mﬂ. .{,
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

TEM NO.| SHOULD READ

BY AFFIDAVIT OF
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STATEMENT. BY LICENSED EMBALMER .

(N

| hereby certify ‘that the body whose name is recorded on.a;he reverse side of this certificate was embalmed by me,

or by _ ~ — Student Embalmer No.

working under my personal supervision.

Student ) i =
Signature of Student Embalmar .

Licenser] Embalm

P. Q. Address \
.Nofe:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
wuth the above constitutes grounds for revocation of !u:ense)
i embalmed by a STUDENT he also shall s;gn in hls LOWN. handwrmng gy
17508 this body is 'not embalmed fact should be ‘30 stated ‘above. ’




