8. No. 2
1—0-4-41
r, 5-17-39
>l 29434

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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

fufﬁ““jbﬁml"g“‘“ STANDARD CERTIFICATE OF DEATH

Registration District Ne... @?

Primary Registration District No301..?_

1 8'/1 42
State File No
Registrar's .\n/jX

1. PLACE OF DEATH:
(a) Coumy Jackaon . W
(4) City or town.. I ndep endence .MO r‘a 4‘4 a

!‘ouuidc city or town limits, write “RURAL" and name pf township)
(¢) Name of hospua.l or institution: Vn
.1007 North Lynn Sg.. A

(If not in hospital or institution, writs lt.reet nu.mlnr or belnon)
(d) Length of stay: In hospital or institutio
In this community. 68 Ye&rs

years, months or days)

{Speeify th;ru

2. USUAL RESIDENCE OF DECEASED:

@ sate. Missouri. ...
@ Civewwe. lndependence f

) County.JaCkson f’g‘

(11 outside city or tawn limits, write "HURAL™ 7"
(d) Street No 604 N _Main

(e) Citizen of foreign country?

If yes, name country.

{If rural, give location)

NO {Yes or No} 0

vull tame__Edmonia Lowell _Jones. .. ...

3. (&) If veteran, 3. (¢) Social Security

name war. No. oot

I 5. Color or 6. (a) Single, widowed, married,

year/qyz-'

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... 747 a-.\a......_...day 23
minute. M.

hour.

21, 1 hereby certify that I attended the deceased from

Qonles 34

197Cym 7776--\ g 3 19?2—-

+ semel'e rce White. CQ' divoreed. W idowed Lé.t THast sr{w h.&a4... alive on m Loverste , (F&' oo 108 o y ,-2.-
6. (b) Name of husband or wife.....ooecoereeeee. 6. (¢) Age of husband or wife if || and that death occurred on the date and hoiﬁ;lated above, Duret
nra lol’l
AUV
7. Birth date of deceased..... JUNE 13, 1873 || Sttt Bt (7 (AL Al Bttt | i,
(Mooth) - (Dnr)
8. ACE: Years Months Days If less than one day Due to 'i
L1
68 1 1 1 0 hr. min \ l
Due to t 1
5. Binhphce.JAECKSON _County.,... .. Missouris? V.U
{City, town, or county) (State or furcign country) V\
Other conditiona. -

10. Usual occupation........ {Include pregnancy wilhio 3 months of death)

11. Indusiry or busi PHYSICIAN
= - Major fndings: /
S (12, Name...sJd0hn_ Hedges ; 5 speraiinl fen.. = i
E T : / ~ Underling
=115 suoplace. DONt know=....Kentucky ~|the cause to
& gly. town, or mu% (Sr.nl.a or foreign counuy) should be
g{ 14. Maiden name . SETAN. 1tthng on.. .. j c!la.gzeﬁ 8ta-

tistically.

g 15. Blrthplace....D..Q(ICJi.E....kri?w%ﬁ)..m.......m... Ii(gﬂ;&ummn g ey || 22+ 1f death was due to external causes, fill in the following:
16. (a) Infu;rmant. (a) Accident, suicide, or homicide (specify)

T (5 Address... .1007..N0 .‘b 11 &) Date af occurrence. T
17. (9} i i (8) Date thereof_é._ = #2' () Where did fajury accur? (City or town) (County) (State)

(Rurial, cremation, or remaval) {Month) (D") “(Year) (d} Did injury occur in or abaut home, on farm, in industrial place, in public place?
(¢} Place: burial or cremuen.. Woodlawn .- Indep Mo — -

18. (2) Sigmature of funeral director...... o TT=-MITCHELL While at work ?"“".(_sf.o_c.i ry(:gp.l\?lfc:::.c);f injury. L‘}’ ......

® adaresss 1Q_N.Main Inﬂ.ep, Mo, . .

19. (@) ﬁ_a_é: Y2 @ 4', o (Rm“dm‘m

{Dote received local mhlnr)

23. Signature..__._..

Addressyfhn.cfu A

e (M. D. orother).. mﬂ

W,D}-ﬁﬁ_- Date s:gnedj_—zj-’iz

(/ j,b_J {Licensed Embalmer's Statement on Reverse &y




' STATEMENT BY LICENSED EMBALMER

I hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by%a.ﬂ/

working under my personal supervision.

. P. O. Addres'= .S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWBIT[ [ (Failure to comply with
the above constitutes grounds for revocation of license.) o .
- 1. WM RN > .\’ A ‘;‘3‘ . .—% g,‘t

If this body is not embalmed, fact should be’so stated above. b .




