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STANDARD CERTIFICATE OF DEATH
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Registrar's No.. ’2*‘2- A

Registration District No.__
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ~
(g} County aCkSon mﬂ i Tack y_&f
& City or town._ndependence, Missourl (@ SatelllBSOUEL rmen ®) Countydackson T
(If autaida city o town limits, writs “RURAL" end name of township) (¢} City or town Tndenendence
() Name of hospital or institution: “'(If outaide city or town limita, writs "RURAL ") QL
-505 ¥lest South Avenue ;
5 5 {If Dot jn hogpital or institution, write strect number or location} / (d) Street No. "_505 'wes.h SOIIFE“.%EO%EE%
Length of stay: In hospital or institution
@ e t o {Specify whether {e) Citizen of foreign country?. ”0 . (Yes or No)
In this community......One Month 7
yotrs, months or days) If yes, name country.
MEDICAL CERTIFICATION |
3 {0 PRINT FANNTE E. LARSON ;
5 Sot - 20. DATE OF DI 'rﬂé;}aomm A~ ;
3. () If veteran, 3. (¢} Social Security
None N None year._/ ¥ é/ hnur s ssreas k E.. S mmute,,_ﬁ.._,té,_M.
name war, o. _‘
21. 1 hegeby certify that I attended the deceased from. .2e -2 Lh S/ IHY |
5. Color ot 6. (a) Single, widowed, -’&f-ﬁ_— 10&/H, 1oy = yod 1wy
o Female \ te | 4 o idowed 7 Lo , |
4. Sex Vo, that [ 144t saw h. &l alive on & 194 %,
6. (5) Name of husband or wife...........o.._.. 6. (¢} Age of husband or wife if || 3nd that death occurred on the date a“ﬁ““" stated above. Duration
7. Birth date of deceased.... QCt. =29— 188} ’ AT S N
{Month) . (Dny) (Year)
|
3. AGE: Years Monthe | Days If less than one day Due to |
62 ll 5 hr. min l
Due to
AR Penn. | A \
(Cnty. town, or connty) (State ar foreign country)
R . Other conditions. /] ? A \
10. Usual occupation e . . {loclude pregnancy within 3 months of death) V ,) W
11. Industry or busi i VNPT T s PHYSICIAN
b a r - Jor nndings:
12, Name Che les F. TPI“YOI' : : : Of operations........ SO !'} ! s
i , t.l.‘Unclerlutm
E 13 BMhplamuy:e‘%:a’-;l%%_itgmzé )-:"r{j:-]:----------- (S1ats mPl'ﬁeI}l‘ilmunl'ry) of w}ileigg}%:egl:ﬁ
¥, lown, - ——
B ( 14. Maiden name..... MAUER Bolinger Buopsy charged ot
. C - 4 L *.ltistically.
E 15. Birthplace VEféinE:‘ u:ﬂ;l’) e rP?ngunug) 22, If death was due to external causes, fill in the following:
16. (2) Informant_: HBITV Pl'ver . (a) Accldent, suiclde, or homicide {specify)
@ Address... 202 West South Ave, Indep ., Mo, (5) Date of vecurrence
17. (a) Burial " (5) Date thersof L Q-T-44 (&) Where did injury oocur? G o
{Burial, cremation, or removal) {(Moath) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
() Place: burial or cremation._._OUNd _Grove
18. (o) . Signature of funeral director__GEOT ?.._CJW.CEISDII_._.._"._,,_... . While at work? .t __ (?_ ¥ Lybe f{ph‘x, £ injury. L
@) Address Indevendence, Hissouri .
23. Signatu.re N (M. D or oth =
19. (@) z:'i-/_& LY .. LA AN Dl ef
Datae received reristrar) (Registrar's slgnatare) Address... ﬁ""“&l __. Date signed
/ / & 3 (Licensed Embalmer’s Statement on Roverso Sidn)
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STATEMENT BY LICENSED EMBALMER : S

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by nie, or by

LN

.» Registered Al.)pt"ent.ice No..

working under my personal supervision.

v

B ‘—‘ Llc:ens;rl Emi)almer NOM..?

P 0. Addre hd
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (leure to comply with
the above constitutes grounds for revocatmn of license.) N A oo Ly

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