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WRITE PLAINLY—USING TINFADING BLACK INKE—MARKE A PERMANENT RECORD\&\&a‘Q\

<

FALED JAN

4 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l E;é PRII‘A.R\“ REG. DIST. IOM Reyulmr:NaB ?_&L

State File No... 4:{;} ‘32

Mne for {a}, {b), and (c}

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It means the diz-

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

!BIRTH KO.
1. PLACE OF DEAER - Z USUAL RESIDENCE (Where dscossed lived. © residunce beforn
a. COUNTY Jackson o STATE Missouri o counry | J acks on
b. CITY (1t outedde cortyBrato limita, write RURAL and give LENGTH OF ¢. CATY (U cuteide corpdrate Licsits, write RURAL acJ give townabip)

OR townabip) Y place) - 6
vown Independence JI4has|l  towe . Independence "
FHO%PT_FAT.EO%F {If oot in hoapital or inn, xive strect addvess or locatlon) d.ASE')I'[i)?Ef (If rural, give location) T

WSTITOTIoN 1212 West Elm  / 1212 Vest Elm i

IR Y 4 (M:ddlf’ c. (Last) DATE  (Month)  (Dap) (Yemn 3
(Typeor Print) S TBYL ESTHER HAYRES oeATH Dece L9, 19490
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| If UKDER | YEAR | ¥ UNDER 5 um3,
WIDOWED, DIVORCED’ (Hpecily) last birthday) | Months ' Duye | Hours | Min.
Femalo /| White “Widowed - L |July 7, 1871 | o~ 78 i5™ |
wa USUAL OCG’UPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- [ 1L BIATHPLACE (St or forelgn oauntry) 12. CITIZEN OF WHAT
during most of flu lite, sven if retired) DUSTRY COUNTRY?

ousewy Cedar Falls, Iowa U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUS/BAND OR WIFE
Prescott Norris Elizabeth ? ayne
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SlmATURE‘ OR NAME ADDRESS
{Yes, oo, or unknown) | {If yea, give war or dates of service) NO.
No YA rae Mr.Hugh E. Haynes, Ponca City, Ok,

18. CAUSE OF DEATH ' MEDICAL ERTlFl INTERVAL BEF'W‘EEN
| Enter anly onecaussper | |- DISEASE OR CONDITION / , ONSET A /g“

ro

4

Morbid conditions, if any, giring DUE TO (b)

rize to the above cause (o) slating

the underlying cause lost, - -
T ) PUE TO (¢}

ease, infury, or complica-
tion tohich caused death.

Tl. OTHER SIGNIFICANT CONDITIONS * °

" Conditions contribuling to the death bul 2ot

related Lo the disease or condition eausing death.

1SN

19a. DATE OF OPERA-
- TION

19b. MAJOR FINDINGS OF OPERATION

- | 207 agToPsY?

“vés D NOD

21b. PLACE OF INJURY to.x.. 1o or aboat

certify thain] atiended
alive on _ZM

, and thal death occurred at D Ao

21a, ACCIDENT {Bpacily) 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boms. larm, fagtory, street, office bldg., s10.) . oy .
HOMICIDE .
21d. TIME i{Monthy (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DPID [NJURY OCCUR?
) . WHILE AT NOT WHILE
INJURY m. |- "WoRK AT WORK
2. I hereby deceased from \)—eﬁﬁ 19 (%a / VW— 19%2 that I lost saw the deceased

. , from the causes and on the date stated above.

‘2, SIGNATU

W’W

23b. ADDRESS DATE SIGNED
Ml A0 | BURL

BUR IAL CREMA-
TlO%u

-

24b. DATE

1?//2”1[4%5

24c. NAME-OF CEMETERY OR CREMATORY

Mt, Weshington Cem,

LOCATION (City. town, or county) (Stnti()
- Jaural Jackson Ctv. ko, -

DATE REC'D BY LOCAL

g&z;ywﬁﬁ%

&,
35¥

25. FUNERAL DIRECTOR"S SIGMATURE " ABORESS

Roland R. Speaks, Inden_gndence, MO

REGISTRAR'S SIGNATURE
7

=

{Licensed Embal

*s Statement on Reverse Side)




JECZ 9 1949

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose narne is recorded on the reverse side of this certificate was embalmed by me, or byeoavecne

Student Embaimer No.

.........................

working under my personal supervision,

Student ,.ccecnncscisssnne haseevsmneamnoind
Student Embalmer

P. 0. Addresstndependence, Missouri

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 &d stated above.

» - - .




