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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
JACKSON 2 \
@ comer. JACKSON _____ .. o s MISSOURL ® Couny.. JACKSON _ 42F
@ Cityortown. ANDEPENDENCE T i
{1f outaide city or town limits, writs “RURAL"™ and name of township) (¢) City or town I.‘N DEP&NmNm vy
(¢} Namte of hospital or institution: {If onsalds cily ur towa limitle, writs “RUKAL™) ’
ANDEPENDSNCE SANITARLUM. S HOSRITAL Ll @ Street Xo.100_No LIBERTY %4
(1f pat in boapitsl or inetitotion, write street nlgh! or n) {L! roral, give location) I
{d} Length of stay: In hospital or institution . NO
60 Y EA BS (Sptrlfr whetber || (¢} Citizen of foreign country? (Ves or No) |
In this community }
yeara. munths or doye) I yes, name country. |
3. (@) PRINT poe . e MEDICAL CERTIFICATION
3. PRINT MRS DAISEY ELIZABETH CARROLL 12 >
- 20. DATE OF DEATH: Month day.
3. (b} M veteran, No 3. (o) Mall?.cm‘y year 1945 hour, 5 minute, 5:) P M |
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y e » o e 1
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7. Birth date of deceased 12 51 1%2 ..-..--.-(---—;-Z‘ld-&é—a- -—Z— o L o A , _52..._.._..-
(Month) {Day) (Yesr)
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\
82 - 11 25 hr. min. e - i
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10. Unnal cecupation NO b ?:2:1;::”:’.: on. wlthn 3 monl of death) C —A—-—
11. Induatry or business NONE: W tﬂdi PHYSICIAN
~ aior nj
% { 12. Name ADDISON MADZRLA - e mg’ .f; .
1 15, Bithptsce... NO RECORD : i e Jmectunts
eouaty) (S1ate ot foreikn countey) Of autopsy. shovid b
E{ 14 Malden mmc_m.ﬁi _E.&‘QIT H : Antop \ \ v icharged sta-
E . - NO RECORD [/ tistically.
EY 15. Birthplace: . 22, If death was due to mcﬁml causes, fll in (uu following: -
= {City, town, ot conaty) ~ (3tats or frelgn country) |}
16. (e} Informant £D, 3, CARRQLL 1 (a) Accident, suicide, or homiddeégpecif ). _‘P’ﬂ. M‘Aijfw“‘“ A
@ Address 2 201 _No LIBERTY T (8) Date of occurrence. l):lw
17. o BURLAL . ® _Date thereof 12-28-45 :?) Where did infury sceur?. _&%W(
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" I hereby ;:ertify @hat the bodylwhOSe name is recorded on the reverse side of this certificate was embr;lmed by me, oaby== _— -

R ' : ' Registered Apprentice No, » S

" working under my personal supervision.
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- Noteu The a.bovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with
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