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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, g 2 é PRIMARY REG. DIST. uo&a_l.é_ Registrar's

o213

State File No......covsrssssersensssassninss

vl D

)

Female

White

Wi DWiDd[EI)\{ggcaﬂ (Epmcify)

' BIATH NO.
1. PLACE OF DEATH, 2. USUAL RESIDENCE (Wbems 4 d lived. If : residence before
a. COUNTY . a. STATE b. COUNTY adiniaion),
Jackson Missouri Jackson "/ ¥
b, CITY (1f cutoide corpurate limits, write RURAL and give e. LENGTH OF ¢. CITY (If outalde sorporste limits, write RURAL and give townahip) ’
R townshipl| STAY (in this placet }t
oW Indevendence _ Years| TOWN Tndependence ‘7
d. FULL NAME OF (If not in boapital or Institution, give strest sddress or location) d. STREET (1 rusal, give location) é
HOSPITAL OR ADDRESS ;
isTiruTion 1005 East Stone 1005 East Stone
3, .;';'E"&ME %IE 8. (First) b. (Middle) ¢ {Last) 4 DSF (Manth) © (Day) (Yea)
(Typeor Prie)  Mary E. Bressie sy Peb, 25, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yesrs|  WOKR | TEAR | ¥ NOER & mn,

1 o

:

Hours I Min.

April 22, 186

(Yve. nﬁor unkmown) | (If yes, glve war or dates of ssrvics)

None

10a. USUAL OCCUPATION (Givakindofwork | 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE (State or forelen coustry) 12, CITIZEN OF WHAT
done dyring most of w 1o, oven if retired) DUSTRY NTRY?
Housewife Independence:, Iowa / «A,
lran. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hines Mary Suddick David Y, Bressle
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURLI‘J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Silva Rudd, Independence, Moss:

18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘I'ERVAl. BETWEEN
Enter cnly onscme I, DISEASE OR CONDITION gﬂ' D DEATH
\ime for m’: (b}, and ‘(‘; DIRECTLY LEADING TO DEATH? () Hypostatie Pneumonia, . tﬂys
ANTECEDERT CAUSES
“This does not meen Myocardial Failure, 6 Mos.
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) — - F—— N =
ax kedrt fatlure, asthenia, xﬂﬁ;ﬁ;ﬁ'ﬁf’“‘” PR - s = T : - -—
ete. It memns the dis- . ige
vt Entura o complicn. puETo ¢y Arterlio Sclerotic Heart Disease, 10 Years.
tion which mused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions confriduting to the death dut not
- - related to the disease or condition causing death. . B
13a. DATE OF OP_II-_ZIROAIJ 19b. MAJOR FINDINGS OF OPERATION JD 20. AUTOPSY?
. . . DA
- : 1.) //’(, : usD NOD
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATE) -
1CIDE home, farm, Iagtory, sirest, office bldyg., ete.) " N
HOMICIDE -
21d. TIME (Month) (Day) (Year} (Houn) | 2le. INJURY OCCURRED | 21f, HOW DID [NJURY QOCCUR?
747 WHILE AT NOT WHILE
INJURY = | " woRK [ "\ wors
d

21 herEi);}rE;er;'l‘ify that I attended #fe 1sed from _J NG 1945 4 "Fe_'b . 25th,‘i.9—149, that I last saw the deceased
- alive-on\Eeh._&.th' 49~ amt death occurred at 2400 P m., from the causes and on the date stated above.

23a. SIGNATURE | ; (Degres or title) | 23b. ADDRESS Z3c. DATE SIGNED
X =03 * Independence, Missouri - 2-28=49,
24a. BURIAL, CREM b. DATE 24c. RRME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or cotinty)

TION, REMOVAL (ipeq

W R'S SIGNAT) 35
gkoland R. Speaks, Independence, Mo,

{Ticensed Embalm

" (State)

etery

. FUNERAL DIRECTOR'S 5| GNATURE ‘ADDRESS

5
on R Side) '




il
-
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 — oo

Student Embalmer No.

STgned...oeen.. Stdt'E.mbnl.n;-f‘ ------------ LicEnsed Embalmer No. 4504
ugaen
P. O. AddressIndependence, Missour]

+” Nate:-. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .
*If. this body is not embalmed, fact should be so stated above. . A
. € _ .
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