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WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\R-Q"{"

! BIRTH NO.

FILED APR 27 1943

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6 L&S
REG. DIST. NO. PRIMARY REG. DIST. M0. Registrar's No, TS

Siate File AQTQS. .............

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jeceased lived. If lnatitution: _ residence before
a. COUNTY a. STATE . - . COUNTY ad:dision),
Jackson Missour¥- -~ Jackson &
b. CITY (It outoide corpurate mits, write RURAL snd give ¢. LENGTH OF [ ¢, CITY {If outside corporate limita, write RURAL sad glve township) .
OR townahip) | STAY dn this placs) OR ] ;-_,
TOWN  Tndependence days TOWN Independence’ YL
d. FULL NAME OF (I pot in hospital or institution, cive itreet addrom or loeatlon) d, STREET (I tural, give loeation) P
HOSPITAL ADDRESS - Q -
INSTITUTION Tndependence Sanitarium 3118 E. Walnut !
3. 5’:-:?;”1-:% 52:':3 a. (First) b, (Middle) ¢c. (Last) | 4 DA}-E (Month)  (Dsy) (Year).-
(’nrpeorPrint) Margaret E Orp DEATH Apr. 13, 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| I ONDER | VAR | IF GNDER b fES.
0 i WIDOWED, DIVORCED/(ipacity) last birthday) |Months] Days | Hours | Min.
male white married Aug, 29, 1889 59 , I

10a. USUAL OCCUPATION (Clive kind of work
done during mowt of working life, sven if tetired)

Housewife

10b. KIND OF BUSINESS OR_[N-
i ~ DUSTRY
Self employed

11. BIRTHPLACE (Btate or foreign amty

Kansas City, Mo,

i

13b. MOTHER'S MAIDEN
Lls

13a. FATHER'S NAME .

Albert Hollis

I5. WAS DECEASED EVER IN U,S. ARMED FDRCFS"

(Yws. 0o, or unknown) | (If yes, mive war or dates of sorvice)

16. SOCJAL SECURITY
NO.

no None

=

12, CITIZEN OF WHAT
COUNTRY?

NAME - 14. NAME OF HUSBAND OR WIFE
m?@_
7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mr. frnest N, Orr nde ence, Mo

. Eater only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH® 5

*This does not mean ANTECEDENT CAUSES

the mode of dring, such

@ICAL CERTIFICATION f :

INTERVAL BETWEEN
ONSET AND DEATH

AMorbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) ttaling .

a folture, asthenia, the underlying canse last,

de. Jt means the dis-

ease, infury, of complica. DUE TO (c)

Soura § oreip § c wnlinoond

T
[}

1l. OTHER SIGNIFICANT CONDITIONS

Conditions coniributding to the death but 0l
related to the discase or condition cauzing deafh.

tion which caused death,

J55N -

19a. DATE CF OPERA- | 139b. MAJOR FINDINGS OF OPERATION - - : 20. AUTOPSY?
TION
. YES D wo [J
21a, ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ((I)UNTY);,_— (STATE)
SUICIDE home, farm, {agtory, street, ofive bldg., et0.) P
HOMICIDE " o
21d. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
\\'HILEAT NOT WHILE
INJURY WORK AJAYORK
2 hereby y that I afl e deceased from IQﬂ to mﬂ that I last saw the deceased
alive on, , gpd that death oc ed at 18- m., from vt causes and on the date staled above.
23a. SIGNA grea or mle) 23b. ADDRESS 23c. DATE SIGNED
Independence, Mo. -
24a. BURIAL, CRE b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county, (State)’

TIDH REM( aﬁl’.

Mt. Washineton- - -

Kansas City, -Mo.

DATEREC'DBYLoc)y !

QpA L5 oA 9

UMERAL DIRECTOH 8 SIGMATURE ‘ADDREAS
é” S A Independence, Mo.

)

*s Statement 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 ____]

Student Embdalmer No,

working urder my personal supervision.

-

Note: 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 sbove. . S N




