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WRITE .PLAINLY—USING UJINFADING BLACK INE-—MAKE A PERMANENT RECORD

- BIRTH NO.
1. PLACE OF DEATH

FIED NOV 17 194y
. visr. vo. /. LE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

PRIMARY REG. DIST. MNO.

3’?608

State File No,........

3028 pn 3£ T

2. USUAL RESIDENCE (Wbers deosssed lived. If inatitution: reskdence before

i

2. COWNTY  Fackson a. STATE Missourl >“IJackson *~'J7;
b. C]TY (I outelde corpurate limits, write RURAL and ":‘.hi c¢. LENGTH OF) c. CITY (If outside corperate limits, write RURAL and give township) iy
] ) i 1]
omn Independence emin)] SRE YRSl 1@ Independence ¢
FH(I).SL :!FAM EOOF {If not in hospital or Innimdcn give streot address or location) d-}\%r[;%EEETﬁ (I raral, ghve location) ?
institorion Independence Sanitarium .__1130 South Dodgeon a
3. 5‘5%%55%% a. (First) b. (Middle) ¢. (Last) a, DATE (Month) (Dsy) (Year)
(Typeor Prine)  Eolrmia Stella Jobe oeATH NOV o 1ll, 1949
5, SEX 6. COLOR OR RACE | 7. ‘I\JARRIED, I‘SWSRCP&ISRRIED, 8. DATE OF BIRTH . 9. I:A.GE (In y-)-n ;!r HhOER 1 YEAR | o wwDER 1 WS,
. (Bpaclf; o t o Dy Hours | Min,
Female / ‘ White Wdowed — % | July 3; 1877 Y Z"’l =l il e
102, USUAL OCCUPATION (Givekind of =ork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or torelgn country} 12. CITIZEN OF WHAT
done during most of wor] e, aven if retired) DUSTRY UNTRY?
Hougewite California, Missourid 3.8,
138. FATHER'S NAME 130. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jack Crawford . j{Mary Dlxon - _|Frank VW, Jobe
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § Si QdAfURE OR NAME ADDRESS
(Yea, oo, orunknown) | (1f yew, give war or dates of servios} NO. -

o} None Mrs, J.,H. Iund, Independence, Mo,

. Enter only onecause per

1B. CAUSE OF DEATH

1, DISEASE OR CONDITION

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

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE T,_.._LJ
rise to the above cause (o) stating _ [ 2%
the underlying couse last.

*This doey not tnean
the mode of dying, such
as heart fafluse, asthenia,.
etc, It means the dis-
ease, infury, or complica- - . DUE TO.(c)

DICAL CERTIFICATION

INTERVAL BETWEEMN

ONSET Aﬂzﬂi

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but sot
related to the disense or condition causing death.

/2 X

19a. DATE OF OP%%?‘- 190, MAJOR FINDINGS OF OPERATION * ' 20. AUTOPSYT
S , . . b v e
21a. ACCIDF.NT {Bpadty) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. {(CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . {STATE) .. .
SUICIDE homa, [arm, factory, srest, ofce bidg.. szo.) A : *
HOMICIDE
214, TIME (Mouth) (Day) {(Yew) (Hour) 2l !NJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF : . WHELEAT NOT WHILE
INJURY WORK AT WORK
2. I hereby cert

19.:1&}7 M , that I last saw the deceased
. f om the cguses and on the dale stated above.

y certify that I atiended the deceased fro &z?(_
. alive on 19,@4{.;:1& that death occurred/aB 2 40P,

Z3c. DATE SIGNED

23a. SIGNAZ {Degree or tlue)
W -~ 2747
TIONBlliJRIAL Cl f} 24c, NAME OF CEMETERY OR CREMATO
Bpesify)
Buriaf 1/15 /49

DATE REC'D BY LOCAL
. REG.

Cemete . -
25. FUNERAL DIRECYOR'S SIGNATURE

¢ -

yBRoland R, Speaks,

Independence, Mo




NOV 1 4 RECD
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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 — i

.............. , Student Embaimer Mo,

working under my personal supervision.

StUdent 1aeerurerersnnss cererens N ‘;;gnpd %4“//4(0 272 M

Stude;l Enbal:;ur
Licensed Embalmer No 4504

»

P. 0. Address Independence, Missou

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

* If this body is not embalmed, fact should be so stated above.

- . - L)




