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STANDARD CERTIFICATE OF DEATH
anary Registration District No... 30 .I 9

14518

State File No

Regéstrar’'s No

1. PLACE OF DEATH:

{z} County_.... JAQKSQN

(b} City or town.. ;N LEPENDENGCE (' [ A 4

{If culaide city or town limits, writs * I'lUl'IAL
{¢) Name of hospn.al or institution:

~= -sz

(If not in hospital ot institution, write strest number or location)
(d) Length of stay:

24 YEARS

In this community.

In hospital or nstitution._SEVEN. DAYS. '~

(Bpecifly whether

nd name of towoshin)

_INDEPENIENCE SANITARIIM & HOSPITAL O

yeurs, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State. MISSOURL ... .. (8) County....8
{¢) Citycrtown INDEPENDENCE (RURAL)

{If vutaids city or town limits, write "RURAL")
(@ Street No. 022 D HARKLESS AVE,

{11 curad, give location)

NO

Y

{¢) Citizen of foreign cottntry? {Yes or No)

If yes, name country.

3@ PRINT MRS MARY RUTH COOK

3. (&) If veteran,

3. (6} Soclal Security

name War. Ho. No NO
‘ 5. Color or 6. (a) 'Single. widowed, married,
4, QPEEMM‘E race. .dlvorcedmg;ED
6. (&) Name of husband e e 6. {6) Age of ht’:s_band.a;.m
GEQRGE L, 00K alivc.......)a..::....:._..years
' deceased 23 1837
7. Bith date of TARY &2 AR
8. AGE: Years Montha Days IF le;s than one day
M 8 9 hr. min.
5. Bitbpisce. STANBURY _MIssourk.. {)
- - (City, town, or county) R *(Suu or foreign country)
10, Usual ocupation. HOUSEWIFE:
11. Industry or business. HOMEMAKIN&

Name_. ALBERT LEAVERTON

12,

=]
:

.B’inhn]ao‘;‘ QUINCY PR )
Maiden name.. E(ﬁm“'dmmv -

13,

, (Stataor forexzn cuunl.ry)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

17. {a)

_BURIAL. _..’..... @ Datethereof.. e

{Burial, amﬂnn. orl;:movnl)

-]

m{ 14

& x

‘5{ 15. Birthplace. MABSHALLTOWN . .. . IOWA.

= ity, Lo!rn or county) (Stute or forei

16. (a) -
® > MO,

_________ ]

wuu!.;y)

MEDICAL CERTIFICATION

2

20. DATE OF DEATH: Month AP‘RIL day.
year. A S A9 .....-.......mlnute_.l.ﬁ...ﬂ..._....M
hgreby certify that,l attended the deceased :
% 142 K w2
that I tast eaw h£4,..... alive on N V v ) , 19“1/

and that death occurred on the date and h#u ar.ated above.
Immediapl/cause of death

Due to X
13
Due to. K l
AN
(Other conditions. ) X _ 4 h -
(include pregnancy within 3 montha of death} \ U
N PHYSICIAN
Majoo; findinga: £ |1 o
tions,
operation . . : s Underline
B e e h the causéto
X pidad
f autopsy........ shou .
Of autopsy 7 ICh e
tistically.
22, If death was due to external causes, fill A the following:
(a) Accident, suicide, or homicide (speci
(&) Date of occurrence. / \
Where did inj occur?.
@ ere imury (Ciey or town) {County} .. (State}

(d} Did injury oceur in or about home. on farm, in industrial place, in public place?

) (Haghtmr ) usnll.ure)

(- ato recrived locllmnl.ru) .

v/
[N

S 'y Lype of placs)
e e) Means of injury..o S

W A A T (M. D. T
. F. Grahske, M. D.

/It’"‘/

4Date signed.
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" STATEMENT BY LICENSED EMBALMER

5 L ,

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed byate, e

W

o

working under my personal supervision.

Y . L LN

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMER in l:u.a OWN I'IANDWRIT!NG. (Fal]ure to comply with
the above constituteés grounds for révacation of license.)

4+ v._ _Hthis body is not embalmed, fact should be so stated above. ST ' e

T ' -




