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USING UNFADING BLACK INE—MAXKE A PERMANENT RECO

PLAINLY.

WRITE

FEDERAL SECURITY AGENCY

HMHI Office Qi Vuui gmmucs

Registration Dlsmct No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pritnary Registration District Nugagé

26711

State File No.

Registrar's No..u.

1. PLACE OF DEATH: t 2. USUAL RESIDENCE OF DECEASED: 9( y
(a) County J?cléson 5 (@) State.. MLSSOUIA... . (8) County.. JACKSOD .l
(b) City or lown naepenacnce i Independence 4,
o (e} City or town T
. (I outside city or town u.mir.s. wtite “RGRAL’’ and name of wwnshln) {If outstde city or town Iiite. write S HHEAL" -
(¢) Name of hospita} or institution: %
----------- Stracks, Maln &.Short.Sts.. o] @ Stroet Nowmrnn D12, S LiibeTty
(if not 1n hospi?al or insthuticn, wme strect Tumber or locltionl (It rural, give location) O
{d) Length of stay: In hospital or institubion .. e i st ttas st s no -
(Bpecify whether {{ (2} Citizen Of fOPCIEN COUNLLY Puvrireeiiceirseseensvorscraseresemsmstvstsasttsstssntares {Yes or No)
En this community... lll A BALS st b
years, months or dﬂ!'si T Y85, NAIE COUMITY trrrerrivirarseiuisisnsomssirssrnisisssessssariversssst rremsasns irs passes pyssassnente sasssas suses
5 () PRINT 1y MEDICAL CERTIFICATION
rard
FULL NAME ....Jdward, . VPN o011 =) of - SO 20. DATE OF DEATH: Moot AREUSt 400 31 .
3. (b) If veteran, l 3. (¢} Socizl Becurity N ).1.8
FEATuirres .1.9 it aaBOUT 2..12‘5...............minute....R..................M.
name war... none L9016 1256 .......... )
21, I hereby certify that T attended the d ' B § (v 1 OO PO O,
5. Color or 6. (a) Single, widowed, martied,
al. whits i i
4. Sex...NaLlE....... race.... W1 LE divorced... AINOTCEd. || that 1 last saw h aliv
6. (b) Name of hushand of Wife... ..o rorirene 6. (¢) Age of husband or wife if || 37d that death occurred on Mstmﬂ above. Duration
..................... alive...ococmr e YIS Linmediate cause of death.
7. Birth date of deceasedn... €0 e, 00 28
(Month) {Day)} (Year)
8. AGE: ‘Yea.ra Months Days If less than one day
LIJ. ll 25 ht. min,
9. Birthplactw.... LACKSON...COUNLY,.. MO R 4
(Cliy, town. or county) (State or forefgn country)
10, Usual oceupation.......... Iruoker .................................................................... ()(tl}r'sgfuszrfr;g?;‘;“
11,. Industry or bus:neuselfemployed .................................. S g HYSICIAN
. s .
&} 12, Nameon HI11120 . POWELS o £ 5 o;?er‘:ﬁuns ........................................................
5! (74 Underline
2 V13, Birthplace..un, dndependences. MO s || e Ay the cause of
City, town, or couniy) (State or foreign country) Of antop, :v‘l;ncz ld‘;a!t:
e o W e T Of antopgyf.g. RTINS, -, SR o
£ \ 14. Maiden name & P% chacred sta:
. Independence, llo.,. ¥ || s SELMA N L DL L8 tigtically,
15. Birthplace. T
=

{City, town, or eounty) {State or foreign couniry)
16. (@) Toformant. lirs..dnnie.Powers. Iuff .
(#) Address......010..So. Liberty,.. Independence,

17. (a) 0 015 o -1 K (&) Date lhcreof f/[/ .........
Month ay) (Ycar)

+R3urial, cremation, or removal)
Ioadla;.m LGemelerit .
18. (a)} Signature of funeral director... e La.
(b) Address Indepen ......... :

19, (a)? t : S {.)
ed 14 m;rm.rnr}

{Date

(¢) Place: burial or cremation.,.

Tisirar's |

Y B

{a) Accident, suicide, or homi
ldb.) Date of occurrence.......

(c) Where did injury occur

»
s 23. Signature

ddress................

Jefferson Cliy Printing Co.

{Licensed Emba]ﬁr's Statement on Reverse Side)




STATEMENT BY LICENSED EMEALMER
& .‘:
I hereby certlfy that the body whosc name is recorded on the reverse side of this certificate was embalmed by me, of by rcmeecree —
' . * -

- b : Registered Apprentice No..

working under my personal supervision.
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-y -
7 e

cord Licensed Embalmer No

e -

P. 0. Address
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
‘the above constitutes grounds for remmtmn of hcense.) ¥

If tl'us body is not embaimed, fact should be so stated above.
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