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

ALED JAN 2

BIRTH NO.

3 1949 'THE DIVISION OF HEALTH OF MISSOURI . .
STANDARD CERTIFICATE OF DEATH © State File No... 1 4’?5

REG. DIST. NO.L%LPRIHMY REG. DIST. NM Rtgl.ﬂmr.lNo.......[ R

line for {(8), (b}, and (&)

*This does not mean
the mode of dying, such
a8 heart fatlure, asthenia,
de. It meons the dis-
eate, infury, or compli

 Fateronly onecauseper | 1. DISEASE OR CONDITION

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If iastitution: residence before
a. COUNTY so- a. STATE b. COUNTY "J wdinimion?,
Jackson : Missouri acksen .
b. CITY (If outslde corporate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outaids sorporata Limits, write BURAL and give w‘rna!up) ';"'/
townabip) | STAY (in this place) OR
TOWN _ Independence 2 days |- TOWN Sagar: creske : 2,
d. FI&%‘EP?T"AE:_EO%F (11 not in hospital or lnstisution, give streat address or locstion) d‘AsérgREEESrS (1f rarsl, give location) : L Ll
iNsTiTuTioN  Independence Sanitarium J 923 N. High . . . /
3 NAME OF . (First) ; b. (Middle) c. (Last) 4. DATE  (Month) (Day) * (Year)
(Type or Print) Mary Elizabath Abbott DEATH 16, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years |r unou VYEAR | IF UWDER M mms.
/ e - WIDOWED, DIVORCED (@pecify) lat Mrthdm Mnnuul Days | Hours | Min.
femals white Vidowed  ~— Oct. 13, 1869 . |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (Btats or foreign uuunw) iZ. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . COUNTRY?
Housekeeper Self Haployed Rising Sun, Ind,. American
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown .. | Thomas Abbott (deceased)
I5. WAS DECEASED EVER IN U.5. ARMED FORCI-S? 16. SOCIAL SECURITY | f7. INFORMANT 5 $I ATURE OR NAM
(Yes, no, or unknown) | {If ves, xive war or dates of service) NO. SIGNATURE gugar CfggﬁE iﬁ)
no nons lirs. Louis Howard, 923 N, Hiegh
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

NSET AN| TH
DIRECTL Y LEADING TO DEATH" (5 W M (// Eﬂ

ANTECEDENT CAUSES

Morlid conditions, if any, giving
rise Lo the cbove cause (a) slaling
the underiying cause last,

DUE TO ( pcloero e i Lg’w

tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS av \
Conditions contributing to the death but nol

DUE TO (¢ WM “ % -

related to the dizeaae or condition conding death, Y
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ‘ @‘/\-’f 20. AUTOPSY?
—eTHON e —
) ves X wo [
2is. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) [ (COUNTY) - -, ' -(STATE) .
SUICIDE bome, farta, etory. street, office bldg.. e10.)
HOMICIDE / )

zm TIME {Month)
OF
INJURY

(Day) (Year) (Hous)

2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILE AT NOTWHILE
WORK AT WORK

alive on

19 , and that

2l hereby certify ;hﬁ I atiended the deceased from __’L(L_ IQﬁ to ___,L/i_. QL that I last saﬁ the deceased

death occurred at}L_.f_o_E m., from the causes and on the dale stated above.

REG

23, SIGN Jﬂ (Dagree ortitle) | 23b. ADDRESS ‘ 23. DATE SIGNED
*- -g M / /~/7-%9
Zin. BURIAL. CREMA- | 24b. DATE 24z, NAME OF cmrranv OR CREMATOY 24d. LOCATION (Qity, town, or county) (State)
TION, REMOVAL (Bpedfs) l
burial AL /L9 Woodlawn Cemetery Independencs, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT

éég} FUNERAL DIRECTOR'S S1GMATURE ~ ADDRESS
E28 01 Independence, lo.

icensed Embalmrer's Statemsnt on Reverse Side)




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

Studant Embaimer Wo.

working under my personal supervision.

— aﬂ\“@*ﬁ\v\m

Student Embalmer
Licensed Embalmer No 11" q?\

P. O. Address . Jvws? o J‘l{@_ e A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING Failure to comply w:th
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




