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F}:.DERAL SECURITY AGENCY

TEDER 1,

Registration District No..a.fues

VilooUJ

Rl VIOIUVN WUr rREALLTA

STANDARD CERTIFICATE OF DEATH
Primary Registration District No%&. é

State File No.... i 4 2 1
3

Registrar’'s No.

1. PLACE OF DEATH:
{@) COoUuntY e J aCkSOﬂ ............................................................

() City or town IndenendEnce
(It outside city or town limita, write “RURAL’ and ‘name of township)

{c) Name of bospital or msutul=0§722 So. Main /

(It not in, hospital or inatitutlon, write ezreet number or location)
(d} Length of stay: In hospital of ifstitUtion... o crsnmemmmessnmeimieie i e e

21 Years

In this ccmmunity,
years, monthg or dayg)

2, USUAL RESIDENCE OF DECEASED: | .
{a) Smtelﬁissouri .......... (&) County......... J aGkSQH .............. y/

(¢} City or towa Independence o

(It outside elu or town ilmits, writs “"BURAL') y

@) Strset Nowvoo L 25 B 00 MBID_SETOOY oy
(If rural, gire location)

(¢) Citizen of foreign country?........ NG {Yeaor No)

If yes, name country.

it SABE.. CORA

3. {b) If veteran,

o En e e S e

name war...

WRITE PLAINLY—USING UNFADING BLACK INE—~MAKE A PERMANENT RECORD

/\ 5. Color or l 6. {a) Single, widowed, married.’
4. SeFeylale ..... race‘..'[hitle divurcedyll[.i..d.ﬂ.we.d...f J a
6. (b) Name of husband ot wife......cccriiniiinn 6. (¢) Age of hushand gr wife if
Ephraim_ Shadrlck. Houstonie.. years
7. Birth date of deceused.. Q tQ X l.%. 1871 ..............
(Month) {(Day) (Year)
8. AGE: Years Months Days If less than one day
76 3 12 hr. min

10. Usual oceupation........ummnesne H pusewif‘e ..........

11. Industry of BUSINERS .. irmices e rees cmsesmss e s s sse s smensian et b st e reaa bt bnad
5 i 12. Name No Data .....'_Cr’ .....
E 13, Birthplace e B\ o T B F= T oF - S / ......
F ((‘nyNtown I oo}Eny) (State or forelgn CODLIT)
& i 14. Maiden name.. e dd N bl Fr 2 B,
E 15. Birthplace,... Np.Data..
= { 0 (State or

16. (a) Informantilne..€Mmie Houston

an. County,.. Iﬁiss ourl. @..

town, Or county) State or foreign eou.n

9. Birthplace.....

) Address.. A ERENGENGCE ,. Migaourl. . .
17, (8) vireenas B urial ................... (&) Date thereof.. 1/28/48

. (Burial, cremsation, or remgral) (Month} {Day) (Year)

() Place: burial orcrcmatmnMQund. Grove. Gemeten

19, (@) ATN0 ’JF?
(Date receh'ed Haky

MEDICAIL CERTIFICATION

20. DATE OF DEATH: Monthd BNVATY. . dar...2850,.......
.. 1948

21. I kereby certify that I attende

........ hour.

THEE H0eairen et e st et sesbe st ts b vt bbb e srbb e ke bsaa s b pareaarr | neanrsannsssas sere
Other ConditiORBu. e rreureiriorsassramsssnsmsresmsse oss srss snserass .
{Include pregnancy within 3 months of death)
................................ A} PHYSICIAN
Major findinga: “ _
OF ODETALION s vrennirsrersiirssnisesrsesssinensas e fos as smsdegoees S Underl.
- nderling
......... /h"ﬂ " rveeeenenms | the cause of
1 which death
Of AULOPST ereveeeer cnrrnresnrrsreessremsnsssser Bosiesns et smecsnee should be
charged sta-
.......................... tistically.
22. Tf death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (8DECIEF) i ieviii s crrsi st i st s s
(B) Date of GO0t ITEIC . i s s sss s e rr T T s Rr A PRSP T P b R AT PN TSR YT S RE R
{c) Where did injury occur? - o =2 s
(Clty or town} {County) {Btate)

(d} Did injury occur in or about home, on farm, in industrial place, in public

f place? =

(Specity type cf place) -
{e) Means of injury

JefTerscn Clty Prindng Co.

(Licensed Embalmer’d Statement on Reverle Slde) L4




STATEMENT BY LICENSED EMBALMER

recorded on the reverse-side of this certificate was embalmed by me, or by — o eecreeecec

, Registered Apprentice No 4 4y

working under my perdonal supervision.

rd
Licensed Embalmer No 2604

P. 0. AddressIndengndence, Mlssouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\JER in_his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is hot embalmed, fact should be so stated above. -



