§. No. 300 FEDERAI!ECURITY AGENCY MISSOURI DIVISION OF HEALTH 16(- ;io
i 2%

)M —10-47 i Office of Vi isti
ev. 517-39 FITEEI RS gm S‘Tumu STANDARD CERTIFICATE OF DEATH State File No
I 3s08 H e — "
Regtstmhon istrict N§.... 94 = A Primary Registration District Nmﬁb?z" Registrar's No. C S
lg 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
K
’ & il () County., Jackson state__Migssouri 3 C Jac ‘2‘
N 6 & || » cityorwown__. Prairie Township @ e ) County. JBCKS
[} (If outsids city or town limits; write “RURAL" and names of towrship) (¢) Clty or town. _Ind ep endence i
0 8 (¢) Name of hospital or institution: . é (Lf outside city or tawn limits, write “RURAL")
x Jackson Gounty Emergency Hospktal (@ Street No. 9319 E. 18th
({If oot in hospital or instivation, write strest number or location) (Lf rural, give location)
E (d) Length of stay: In hospital or institution ____3_Weeks N
% (Spocily whether || (¢) Citizen of forelgn country? Q (Yes or No)
In this community___ 10 _vears
E years, mootbs or dayn) If yes, name country.
] . MEDICAL CERTIFICATION
2 || Fulf XAMe__ MRS, ANNA L. WEBB y 9
., D h.... éuv___.
< || 3 @) If veteran, _ 3. () Social Secumity No, 7| 0 DATE ofgnfém‘ Mont = 24
® na;ne war. No ne - minut. - .
§ ) ! 5. Color or 6. (a) Single, widowed, married,
[ |} & sex femal e White divorced__Wido
1
% 6. () Name of husband or wif 6. (¢} Age of husband or wife If
= “ alive______. years
2 1 7. Bicth date of decensed. W“Septemher__?.ﬂ)__l&?h( —c
5 Day, ear)
Al s AGE: Years Months | Days If less than one day Due to \4
e 73 8 1l
E hr, min
=) / Due to
< || 5. Birthplace Kangas N
% {CiLy, town, or cotinty) (State or foreign conntry)
= || 10. Usnal pecupation Hougewife i e - 2“""""“"?"“"“, B I s "\j
21l 11, Industry or b : i [ PHYSICIAN
2 ! . | g Y N
| 1|8} 12 Name... John ' Forlow — : z f operationy.........; s o Underline
w HE s / 1\ the catise to
RIS Barthplac&___[{gkn 1) ¢ N ((;E:n P 5 \ which death
1! ar pount: of 1ore) country) .| .. Of tor - - .. - - - should be
g E{ 14, Maiden namo... HATUHLE _ﬁm_cﬁn 7 Hopsy _ T charged sta-
g . Urienown Tenn. : ' =
15. Birthpl ing:
. [ g piace. (City, towm o Y tate or forcien comnrin) 22. If death was due to external causes, fillin the following:
. E 16. (a) FoformantWiliiam (‘ . Forlow ) .. {s) Accident, suicide, or homicide (specify)
g ®) Address 1 506 Hedges, Independe _Mo, [ Date of cccurrence -
) 17. (a) Buri ::ﬂ (&) Date thereof “_?;3,19.’.16 (c} Where did injury {City or town) (County) (State)
(Burial, cremation, or remaval) (Day) (Year) (d) Did infury occur in or about home, on farm, in industrial place, in public place?
. * (¢} Place: burial or eremation MY ﬂaﬁhlnthD_Cemei.ery
18. (s) .Signature of funeral d.u'M‘tnr George C o Carson S . 1t A . . _' Mean i ury’a_
(8 Address M _ . ' { . _ . -
9. 4 - Rty ’ ) ) o - . _ . ' N\ ;
! (a) rl ml (l\mlm‘l _Ep_au:ra) ' F/s N e S gred. midy. /-

(Liconsed Embalmer's Statement on Boverse sm}’ Z



+ i y -
, ?
1
;
.‘ .
- Wt LI . T :
STATEMENT 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

, .J‘:'f'. - o n: Reglstered Apprent:ce No. i ey

.-\ymgk-jng under my personal supervision.

.. .‘ . P 0. Address..—=t7 k" - JJ&@.{/‘
Note' The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING./ (Failure to comply with
ﬂ:e above conshtutes grounds for revocation of llcenae.) . ] .

]

If this body is not emha.lmed fact should be so stated ahove, . . T SRR "

..__‘ — - - - - - - . - PR - e - - - - - - C m it em e - - — -



