No. 300
10.48

FILED AUG 23 1949

BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<7114

State Fiic No...

REG. DIST. NO. g Zé PRIMARY REG. DIST. N-Mﬂfmﬂrar:l\fa*ﬁ;f.z ar

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deccased lived. If inatitution: residence befors
a. COUNTY a. STATE b. COUNTY sd.nimicn),
Jackson Migsouri Jackson N4
¢. LENGTH OF =g

b, CITY (f oatolde corpurate limits, write RURAL und give
ta

ip) SI'AY {in this placel{f

c. ng {If outalds cotporate limits, writa RURAL and give towmbip)

+

J. ', Bowler

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
| (If yan, glve war or dates of servics)

(Y, 0. Or unknows}

No.

Elizgbeth Hilfork
17, INF

16. SOCIAL SECURITY ORMANT
No. Mrs. Hepriet Yanke

. Enter only onecauss per

18. CAUSE OF DEATH

1ins for (8), (b}, and (¢}

*This doex not mean
the mode of dying, such
a2 hearl foflure, dsthenia,”
ete. It meona the dis-
eam, infury, or complica-
tion which caused denth,

I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* ()

ANTECEDENT CAUSES

Mortid eonditiona, if ang, giving DUE TO (¥)
rise {0 the above cause (a) stating .

MEDICAL CERTIFICATIO

lSlGNA URE OR NAME

ToWN Tndependence 35 yra. Tow
d. FULL NAME OF (I not in beepital or inatitution, glve siregt tow o7 lmlinn) d. STREET (I rursl, ghve location) Q/
HOSPITAL OR 7 ADDRESS .
INSTITUTION 7992 Nopth Main 722 Napth Mot o4+ 7]
3. NAME OF 3. (First) b. (Middie) <. (Last) 4 DATE (Mouth) (Day) (Year)
rmnormmsara E:d] th Reesder Dﬂmﬁncnci— 7 19849
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE {Iny If UNDER | YEAR | IF ONDER W A3,
/ WIDOWED, DIVORCED ) |Montha| Days | Houm | Min
_ W1 dowed ' |June 15 1864 a5 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forign couttry) 12. CITIZEN OF WHAT
dﬂ:‘durlal moet of working lifs, even if retired) | DUSTRY COUNTRY?
Home Home T11. .S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i

the underlying cause last.

* DUE TO (c) Lt te - -

1I. OTHER SIGNIFICANT CONDITIONS

Conditions eontriduting to the death but not

—

_ related to the disease or condition causing death.

19a. DATE OF OPERA-
TICN

't15b. MAJOR FINDINGS OF OPERATION

Lo

—

[earad]

20, AUTOPSY?

'!ESD NOB

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) .

SUICIDE homa, farm, [satory, aireet, office bidg., a0}

HOMICIDE . .
210, TIME© (Moath) (Day) (Year) (Houns | 2le. INJURY OCCURRED | 21f. HOW Dloﬁmunv OCCUR?

InJURY ———— o | WHILEATL] NOT Il

22, I hereby cegtify that I atiende deceaaed from _Z___ 19 that I last saw the deceased

alive on , 19 and that death oceurred at from causes and on the date stated above.

Ec. DATE SIGNED

Ea.S[G‘NzURﬂ -

(Degma or :lt.]e)

o P

1)7'—6

7.2 V4

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

24a. BURIAL. CREMA-
TION,

24c, M‘ME OF CEMETERY OR CRE ORY

24d. LOCATION (City, town, or connty) &

(State)

_Ligdts Summit, Missouri

i5. FUMERAL PIRECTOR'S/S

Gﬂ R
‘ o % /’ B 4 LD

RESS




fanrye

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 eoeon.
3

~ . , Student Embalmer WMo,

working under my persona! supervision.

Signed . uiccriienniicerssnrnserasrnansassonsenn ve Licenzed Embalme Y ot X...;._‘;mm_.

Student- Emblluol’ . ~
‘ P. 0. Ad - At
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply w
the above constitutes grounds for revocation of license.) :

puthubodyunolml_balmed.faﬂd‘wuldbew‘Wanve. i ‘ .
. i




