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

Registration Distret No...... Registrar's No,
1. PLACE OF DEATH;: i 2. USUAL RESIDENCE OF DECEASED; L /
@ County..... Jackson o o s Missouri Jackson 7
; Rural Blue wtpms £ ) State (%) Count
(&) City or to 17
@ or f i {If outaide city o:ll.own limits, write *RURAL™ lnd oamo of township) (c) Clty or town.. Indepen'dence ROU‘EB #5 “J
£ 8| ins] Ot o e T 5§
Toeef* Weesteh EEEet Terrace / 1407 W PR Bergetmirerrdeer” 7
" " (d) Street No
{1f not in hospital or institution, write street number or location) (I raral, give location)
(d) Length of stay: In hospital or institution 0 L
(Specify whether (¢} Citizen of foreign country? (Yes or No)
In this community,
yeara, months or daye) If yes, name country.
3.,{9 PRINT Emma Louise Hiatt MEDICAL CERTIFICATION
FULL NAME ‘ Nov. 21
. : 20. DATE OF DEA 1. Month day
3. (b) If veteran, 3. (¢} Social Security b jU i
none hour. minute M.
name war. No
21, 1 here ertify that I attended the d d from
, 5. Color or 6. {a) Single, widowed, marricd, % 19
i ) {ed 7R J—
4. sex FEmale /| e White / divoreea._BEXTiEd } T ST Aliveon o .
6. (b) Name of husband orwife. ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durats.
. tion
Truman W.Hiatt nhve__...__..l}. _________ yearg || Immediate cause of death ure
7. Birth date of deceased M:ay 4‘ 1905 F
(Month) {Day) {Year) _/
8. AGE: Yeara Months Days If less than one day K
0| 6| 18 , .
1, min.
- ) Due to
o. Birthotace_ LT¥SToOtL Miss ouri /) N : y - .
’ ity, town, or l:) {S1ate or lorcign country)
: OU.SEWI ] .. |} Other conditiona.._.__ < > cemesivssien
10. Usual occupation : {Include pregnancy within 3 moaths of death) -
11, Industry or business N ..| PHYSICIAN
A TEEE] * ] . Major findings: - _
2. Name William Jostmeier P o |pMaior findings: . ez - i !,

/ Underline
> Germany Ll .. the cause to
= \ 13. Birthplace LI | r P &—QM 'which death

iy, " (Stata or foreign conntfy) Of aut e, should be
E 14. Maiden name ‘S“;ﬁ“&‘é"r * mtorsy 7 ( charged sta-
& Missouri /) tistically.
15, Birthpl ! —
2 place T —— ﬁ - YT p——." 22, If death was due to external canses, fill in the following:
Truman V.Hiatt ) : (a) Accident, suicide, or homicide (specify).. @ttt Lt—a
16. (a) Informant..... e % 2 Lo
&) Addresd) TLOT WAh TSt Terrace (5) Date of occurrence : li";ﬂ_:m
. @ Lo () Date thereof. L7~ 2 || @@ Where didinjury oocur?. = J“@"{ {' e
(Burial, eremation, or retoval} (Month) (Day) (Year) {d) Didinjury ur in or about home, oa farm, in industrial place, in public place?
{c) Pace: burial or cremation. 7%’ ¢/ &CAA Qo O R s M
i , ) George C.Carson Funeridll| Home 7 Bvatily Lypa of place)
18. (¢} Signature of funeral director - " White at work?.. 7 o® " (¢) Means of i T
(®) Address Indevengance Missouri - .
—_ 23, Signature (M.D.orctgr)_
19. (a 2.3~ %45"m L2 ) AALT A ; ‘ Pt g
() (Dats veceived bﬂluriltg) X {Begistrar's signature) Address._ e <__""""’6‘7 Date Eiznpt({/l 3 /% —
/ / @ j (Licensed Embalmer’s Statemcent on Roverse Sidce)
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STATEMENT BY 'I,ICENSED EMBALMER 3 - . - .
I hereby certifly that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by ..........................................
e mspeeenen T ) , Registered Apprer}tice Nt ,
‘working under my personal supervision. e o
P. O. Address ..
Note: The above MUST BE SIGNED BY THE LICF.NSED FI\IBAL.MFR in lus OWN HANDWRITI . (Failure to comply with
, the above constitutes grounds for revocation of license.) Pee R - T )
T - If this body is not embalmed, fact should be so stated abave, . o : ) o
e ' -




