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UNFADING BEACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—-USE

FEDERAL SECURITY AGENCY
National Otfice of Vital Statistics

FILED MAY 13

Registration District No. /_g&é___

MISSOURI GIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,.._.z........

e
swe re e 16609
L3

Registrer's No.

1. PLACE OF DEATH:
(4) Couaty Jackson

() City or town........Lndependence
(il outsido city ¥r town limits, write "RAURAL" and 7 of township)

{r) Name of hospital or institutions

Residence, 1116 Anpleton

{If not in hospital or institution, writa strest number or location)
{d) Length of stay: In hospital or institution months

(Specify whother
6_vears

In this community
yoears, montha or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri . & coumy Jackson

Indep end ence

(I outside city or town limita, write “RURAL"Y

1116 Appleton

(LI rural, give location)
no

¢y
o

4

)

{Ves or No)

(0} State

{¢) City or town

(d) Street No.

{e) Cltizen of foreign country?.

If yes, name country.

{9 PRINT  ypS. ANNA MARKHAM

MEDICAL CERTIFICATION

3. (5) 1 vereran, 3. (5) Sl Seourity Ne. [ 20 PATE OFfEﬁEH‘ Month_Mgy. 10_.‘1"0" s
name war. none I nene year._ 19 hour 230 _minute A M
. —=2- || 21. Thereby certify that I attended the deceased from g g o B e B ——
( $. Coloror 6. (o) Single, widowed, marricd, 3104 May 8, 48 ..
o s female ||| nee wWhite] divorced WLAOWED 1 1) fiagt sawn@T _ativeon MBY. 8, 1948 1.
6. () Nomeof husbandorwife____________. 6. {¢} Age of husband ot wife if and that death occurred on the date and hour stated above. Duration
—Ruel C. Markham (deceased) alive.._____ years | Immediate cause of death o
7. Bith date of doceased....J 2. 28 21879 _|l-Acute Parenchymatous. Kephritig48 Mss,
{Day) H
B. AGE: Yeara Montha Days If less than one day Due to
68;11 10 10 hr. min . . . -
* - Ak to 2t L hba 0l Tlier] A
9. Birthplace.._ M&SON_.L£0: lls. 2N
(City, town, or county, {State or foreign country) l q j
3 i - Oth ditions. 2
10. Usual occupation HO us ew:l_fe = (In:l:rnml ¥ within 3 months of death) ¥ u;’h?
11, Industry or busi ST PHYSICIAN
N . or 1o llgﬂ
8 12. Name....Harmon Kammnar . Of opersibors_Careinona of Uterss .| —
E 13, Birthp! unkng*m ﬁ m 4 L‘l;l__t llﬂﬂm mth__ld 000 S, ll;‘eicc;lé::.:;
. (c“}l_'{' town, ""f;"“‘}"{ Wi (Btals ar foreign conntry) S@ SHANS. Elwid . in.ahdomeén. _ _ishould be
E 14. Maiden name anna 'n'm' / metaSt&SlS. meg;fa.
B i Senecca Fal
g 15. Bmhlf’m"“""?a-w A ——— lS_, Nﬁh:; T p—c-y 22. 1f death was due to external causes, fill in the following:

Inférn®at__Ishmael T. Perry
@ Adm__lhlé_,ApplaLthInd.ependence,_ml
17. (@ __Burial..... (5} Date mms__g.%__}*%__
{Burial, cremation, or removal) {Mazth) Y., ear)

—
o
—
L)

Ll

() Ptace: burial or cremation.. Floral Hilis Cem,

18. (o) Signature of funeral director...

® Address__.Independap

(Registrafu

{a) Accident, sulcide, or homicide (specily)

(b) Date of cocTence.

{¢) Where did injury occur?

{City or town) {County) Sta
(&) Didinjury occur in or about home, on fa.rm. in industrial place, in public pla.oe?

(pecify typn of place)
While at wotk? Means of I0JUrY ... 257
23. Sigoature &WM or othe:)gag—

Address....

ate recdived ) registrar)

!
(Liccnsed Emhlm? l%umt on Reverse Slz)-

Aoctraa, 7. nm_.,,@ﬁ
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- £ * = i
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S_TATEMENT"BY" LICENSED EMBALMER

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

: " ‘ o , Regisf:eréd App’renﬁce No .
working under my personal supervision, . ' E - ‘ |
< |

P. O. Addre %
ith

_ " _ . e i ’ A
Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRIING. (Failure to comply w
the above constitutes grounds for revocation of license.) '

I.i"this body is not embalmed, fact Sh(;lj].d‘bq so stated above.

-~

-



