THE DIVISION OF HEALTH OF MISSOURI : 8’71 o

Mo. 300
o s FILED APR 5 1949 STANDARD CERTIFICATE OF DEATH State File No.. rle
"BIRTH MO.____________________ RE&., DIST, m._éﬁg_rnl-mvlu:s. DIST. no.:)_d_z._é‘ Registrar's No // {
V 1. PLCSCE OF DEATH i 2. USUAL RESIDENCE (Whers decessed lived. If {ostitution: residence before
. UNTY . STA . adipimion),
{ ¥ o Jackson - = STATE M4 gaouri b CONIYTaekson "¢t
2z b. CI}RY (I outside corpurata limita, write RURAL and give . I:{ENGTH EFr . Cg’g (1! bytalde corporate limits, write RURAL asd give townahip) i
L townabip) { ia ol
'L tomn  Independence /[ ’ % Yr Town  Independence 1’;
,_' d. FHI(SI‘_;PT'PREO%F (If not in hoepital or institutiots, give streot address or location) d.A%r[;QREEESI:S (If rural, give location) p
' wstitution 600 North Osagse Street 600 North Osage Streect
3. NAME OF a. (First) b. (Middic} c. (Last) 14 DM.E S
{Twpe or Print) Lilliian May Case oea March 28, 1949
5, SEX ) 6. COLOR OR RACE { 7. mnmso. NEVER MSRRIED.) 8. DATE OF BIRTH 5. AGE (o reans| w vieks ) Yot | 7 tooun u .
(Spaci!; Hours
Female | White WERSHEE" 9= joct. 8, 1880 68 |5 BO | T
Ua USUAL' nd of worl 113 - or o
1 S&fﬂ'ﬁtﬂ (G i ot work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Stats or foreign sountry) 12, CITIZEN OF WHAT
“Housewire ' Columbus, Ohnio / .S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF'HUSBAND OR WIFE
| Lewis Denig { Allce Mumry
IS, WAS DECEASED EVER m'i U.S. ARMED F(!)RCE';? 16. SOCIAL SECURkTJ 17. INFORMANT' 5 S1GNATURE OR NAME .~ ADDRESS
-, wa, . Xive war ar tes cf gery .
"o, = None Mrs. Ora Beardsley, Indep., Mo,

18. CAUSE OF DEATH CERTIFICATION

. Enter only onecauseper | 1. DISEASE OR CONDITION
lime for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* ()

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b)
as heart fatlure, asthenia, | Tise to the above cause (a) dating - |
ete. It means the dig- | he underlying cause lost.

cae, infory, or compli e - . . DUETO @

P

tion which caused death, | T1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
= | related 6 Thedisease o7 condition cousing dtntb

¥

19a. DATE OF OPERA- | 19%{ MAJOB/FINDINGS OF OPERATION ' | 2. AUTOPSY?
42 it

S L ves (] wo

21a. ACCIDENT « >~ | 21b. PLACEOF INJURY (o.s.. Inorabous | 2lc. (CITY, TOWN, OR TOWNSHI®) (COUNTY) (STATE)

homas, tarm, factory.street. office bldy., at0.}

SUICIDE
HOMICIDE

21d. TIME {Month) (Day) (Year) {(Hour 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
ST ; WHILE AT NOT WHILE
INJURY = | “woRk AT WORK P Yy,

2] hereb; cer!;i\y hat I ptlended the deceased from M ___,lo mgg_ that I last sow the deceased
alive on that death occurred at ., from the causes and on the dale stated above..

WRITE -PLAINTLY—USING UNFADING Bf,ACK INK—MARKE A PERMANENT RECORD

¢ GNATty ( riitly) | 23b. ADDRESS
' E%' . £ 2y mﬁa 225 West lLexington, Tndep W
24a. BURIAL, CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (State)
TION. REMOVAL (Hpedty)
Remdvwa :5/’8/ 49 Grove. . Columbus, Ohio
DATE REC'D BY LOCAL R'S SIGNAT| Qj 4.',L 25. FUNERAL DIRECTOR'S 51 GNATURE T ADDRESS

'Roland R. Speaks, Independence, Mo,
e ~ (Ticensed Embalmef's S on R Side)

Ptes. 2.9-09 f’,‘«“?




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.

s‘gl’lﬂd -------------------------------- _ ----- M Licfnsed Embahﬂer NO 4504
Student Embalmer

Signed.

P. O. Address._Independence, Mo,

Note: The zbove MUS:I‘ BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

I this body is fiot embalmed, fact ‘should be so stated above. * . S L




