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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECO

ALED JAN 4 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State Fite No... 41 381

4 t g PRIMARY REG. DIST. ®O _G_.Lé. Regisirar’s No. ? o /

REG. DIST. MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaers deccassd lived. If lostication: reiderca before
a. COUNTY a. STATE b. COU adnlaslon).
Jackson Mo, Jackson i]”
b. CITY (1 oatside corpurats limits, write RURAL and glve ‘LENGTH OF‘ c. CITY (I outedde corpornta Limits, write RURAL and give township) LV
R . . towbabip) smé {in nu-plm) R j 7
TowN Tndependérnce . TOWN  Fansas City
d. FHO%P’#AT.EO%F (f tot in bespital of instisutigrs-give streat’ sddress or Iouth-) d. A%TDRES‘S 37 9(11 g.nl. wve I-oDndnn) <95 ¢
INSTITUTION Tndependence Sanitarium 0. DrUury W
3 NAME OF s (FiDSt) b. (MIddle) ¢ (Last) I 4 DATE (Month)  (Dey)  (Yom) \
{ Twpe or Print) EFFIE A, ANNIS DEATH 8- 18=1949
5. SEX 6. COLOR OR RACE | 7. ‘m.\nng NEVER 'E'BREEE, 1E DATE OF BIRTH S, AGE o resnl v oo YOR | ¢ woem u s
. 1 ¥ - : Days | Hours | Min.
re. /| wnite Ry Ff o e =22 =-1869 Sd | |
10a. USUAL OCCUPATION (Givekind of werk- | 10b, KIND or BUSINESS OR_IN- | 11. BIRTHPLACE (Btte or foreien somntry) 12, CITIZEN OF WHAT
done during most of working Iite, sven If retired) DUSTRY . COUNTRY?
Home maker at home MHin nesota US4

etc. It means the dis-
eaze, infury, or complicg-
tion which coused death,

- au Beart fallure, asthendn, |

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. ngi OF HUSBAND OR WIFE

Lafe: Means . | Esther_ Shephard : nnig
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL szcunrrv 17. INFORMANT' 5 SIGNATURE OR NAME =~ ADDRESS
(¥ss, Do, ot unknown) If yes, mive war or dates of service)

wr : Luyle Annisg 219 So. Drury

18. CAUSE OF DEATH : CERTIFICATIO IRTERVAL BETWEEN
| Enter only onecanseper [ 1. DISEASE OR CONDITION _ m W
Tige for (3, (b), and (¢) | DVRECTLY LEADING TO DEATH® () 3 W -

. g ANTECEDENT CAUSES 52 ,.‘ /(%19 .

This does nX mean

the mode of dtting, fuch | Morbid conditions, if any, giving DUE TO (b) 8% é,”,\é- .

iee fo the abooe eause (o) siiing - Eﬂ L)g i v ‘/Z Z
. DUE TC ) W gO/ 4

A yre-

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

VIAY

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e 2. AUTOPSY
TION
I Qﬁm w O]

21a. ACCIDENT (Bpectly) 21b. PLACEOF INJURY (e.x.. ka orsbout 21, (cmr 'rown OR Townsuw)' (COUNTY) (STATE)

SUICIDE home, farm, fagtory, strest, offios bldg., e20.) -t .

HOMICIDE )
21d. TIME (Mooth) (Day) (Yesr) (Hown | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

“ - WHILE AT NOT WHILE - PR -
INJURY = | “work AT WORK oo

Z.Ihwebyuﬂifytbatlwmdedthsdec d from , 18 . lo , 19 , that I last saw the deceased

alive on 9. and that death occurred ot ________ m., from the eauses and on the dale slaled above.
Za, SIGNATURE /p/ , [ . ﬂ (D_u:/tvet uBma) 2. % W Iac. SIGNED

2a, BURIAL. CREMA-
"‘"‘%"
emoug

24b, DATE,

":f”""IJeW ~1949

2437 NAME OF CEMETERY OR CREMATORY

StePetri Cem,:

*24d: LOCATION (Olty, town, arcoumty) / ¥ (State)
Gary ‘iMinna.

DATE REC'D BY LOCAL

Zeod FUNE. ]
Y % H Blde

[ Lee.90-499%9

RE&:ST%'S SIGNATU
o~ (Livensed

"&' %n"l’nc I{cfﬂ"% C’Ity

» 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

———y Student Embalmser HNe.

working under my persona! supervision.

SEUJENE ceurnenresnrasaseonnsasss ceiesaeree Smed“fﬁﬁ:ﬂﬂ _M

Student Eniulnor
Licensed Ernbalmer% W/ J

P. O. Address //é Zw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Fnilure to comply with
the shove constitutes grounds for revocation of license.)

I!thubodyunotemba!mcd,factdmddbemmd-above.

E




