.. ' THE DIVISION OF HEALTH OF MISSOURI : -
v-s00 | FILED MAR 26 1343 SYANDARD CERTIFICATE OF DEATH ournem S713

1048
¢é‘f’ BIRTH NO. _ REG. DIST. NO. l& PRIMARY REG. DIST. no.(zog_é Registrar's No._n..m........
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceussd lived, If ingtitgtion: residence before
. COUNTY . . STATE b. COUNT adiokwionl.
N 2 Jackson : Missouri ¥ Jackson ("
b. CITY (It outeide corpurate Umits, writa RURAL snd give ¢, LENGTH OF ¢. CITY outelds corporats limits, write RURAL asd eive townahip) ’/
OR gwoahipt| STAY (o thie place) OR
TowN Independence { 0 Days TowN  Independence ¢/
F}i‘].lé.l'gPNAh;l_E OF (If not in hoepital or institution. give streat address or loostlon) d'AsDTgREEEgS (It rural, give location) ‘;)
INsTiTuTion Independence Sanitarium 1823 Ralston
3, gz%héﬁs%% a. (First) b. (Mlddle) c. (Last) | 4. DATE (Mouth) (Day) (Year)
(Trpcw piny  MARY : ALICE ELLSWOHTH peAH March 3, 1949
| 6. COLOR OR RACE | 7. "h\l,EIARF\!'.:'EB NE‘ch)g EBRRIED 8. DATE OF BIRTH 9, I:?E [s 1 yo;n h: w::n 1 m & UNOER I MES.
(Bmdfy) on Hours | Min
Female /| Wnite arried Aug, 27, 1892 56 616 ™
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS'OR TN- | 1L BIRTHPLACE {Btate or forelge oountry} 12. CITIZEN QF WHAT
dgdmhg most of working Life, sven if retired) DUSTRY CtH.NTgY?
ousewlife Sugar Creek, Iowa eSehA.
138. FATHER'S NAME iab. MOTHER'S MAIDEN NAME 14. Nmz OF HUSEBAND OR WIFE
4 Anderson | Jane Walters Bernard rnard H., Ellsworth
I15. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI GJATURE OR NAME ADDRESS
(Yes. 00, or unknown} | (If yes, xive war or dates of servics) NO

No, None Bernerd H, Ellsworth, Indep,, Mo,

18. CAUSE OF DEATH ' MEDICAL, CERTIFICATION INTERVAL BETWEEN

ONSET AN TH
| Enter only onecausoper | 1. DISEASE OR CONDITION
line for (&), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5)

*This does mol tean ANTECEDENT CAUSES

the mode of dying, ruch |  Mortid conditions, if any, gicing DUE TO (b)
as heart follure, asthenia, | ride to the aboe cuuse (o) ating
DUE Tofke)g

se. It megna the dis- the underlping cause lost,
eate, infury, or complica- _ !
tion which caused death, | t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relafed to the disease or condition cauring death.

19a. DATE OF OPERA- b. MAJOR EINDINGS OF QFERARION 5 20. AUTOPSY?
TION ’%Zi !t Z’ ['E?é ﬁ
&Wﬂﬂﬁa ves (] wo [

21a. sA%(I:?DEgT 21b. PLACE CF INJURY (ea..inorabout | 2lc. ﬁlT‘( TOWN, OR TOWNSHIP) . . (COUNTY) (STATE) |
o)
5. S

boms, fartn, factory, strest, cffics bldg.,

ITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2)d. TIME' (Month) - (Day) (Year) (Eogr) _ . 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT~ NOTWHILE .
INJURY w—— WORK AT WORK
2. T hereby certify that I attended the deceased from to AL D 19.,4‘] that T last saw the deceased
alive on _2224/1[3 LA S,Z,z, and that death occurrcd al m. from the causes and on the date siated above,
: Mm or tit] ﬁ- 23b. ADDRESS /,2 9/ g Z3c. DATE SIGNED
y Al ¥ o | I-¥~¥7
HIAL, WLOCATION (Clty, téwn, or county) (Stath) §
TION REMOVAL (Bpeeity)

“ 24b. DATE - | 24c. NAME OF CEMETERY OR CREMATORY

_Burial 375Y49 | - Jankamﬂmumxrmmu
DATE REC'D BY LOCAL | BS . ¥ 25. FUMERAL DI RECTOR'S SIGNATURE DORESS
REG. .
/' L

Independence, Mo




5
<=
J”
x|

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, ot by .

- vmrs ran e Aben —teabame et FEd ek baamt Aot t e et et A AARrA R ROA SSER 4 4Rsemesarr R b arat ons rrn , Student Eabalmer No.

working under my personal supervision.

Student Embelmer

P. O. Addred=2="

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

. If this body is.not embalmed, fact should be 50 stated above. - : S e

G, (Failure to comply wit




