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10.40
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RIEDMAR 3 1950 STANDARD CERTIFICATE OF DEATH stote Fite Nomn 0

BIRTHNO. . REG. DIST. m.ﬁrammv REG. DIST. NQ:'ZJZé Regiitrar's No é ?

ERMANENT R_ECOB.?':S,

"‘l. FLACE OF DEATH ] h 2 USUAL RESIDENCE (Where deceased lived. If institution: residenoe before
a. COUNTY a. STATE b, COUNT wdinision),
d Jackson Missouri Jackson
ClTY (I ontside corpurats limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (if ouwlde sorporste limits. write RURAL and glve townahip)
township) ST_AY; ém. place OR
> oW Independence TOWN Independence Ma. o
d. FULL NAME OF (If not in hospital or institution, give street add or loeatlon) d. STREET (If rursl, glve location)
HOSPITAL OR . ADDRESS @
INsTITUTION Independence ,Sani tarium 427 N.,Delgware 8t
3DNEAC'EESOEFD B. (First) b. (Middle} c. (Last) 4, DSFE (Month)  (Day) - (Year)
(Typeor Print) T3 n ) Horn DEATH Jah 18 1950
6. COLOR OR RACE { 7. MARRIED, NEVER MAR D, ‘8. DATE OF BIRTH 9. AGE (lo yesm] & UnDER 1 71 ¥ DNDER B MRS
WIDOWED, DIVORCED « ify} I Last birthday) Mon\h-, Daye | Hours | Min.
White Widawe | May 16,1873 | 76 l
10a. USUAL OCCUPATION (Gwve kind of work 106, KiND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign oguntsy) 12, CITIZEN OF WHAT
done duﬁw moet of working Life, aven if retired) DUSTRY — N COUNTRY?
a -
- |3¢.},nmzn‘s NAME 13b, uo.ﬂ;ea's MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
: Cunn : e Wilkie I...I-_Igrn(Decti
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 1AL' SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
W-.n.gnnhw'n) |JHV..I’“'ll'Drdlt¢ldw- - .
_ o ne s ‘None Indep. Mo,

18. CAUSE OF DEATH oR Co
. Enter only onecauseper | 1. DISEASE NDITION
Iine for (&), (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This dpes not mean ANTECEDENT CAUSES
the mode of dying, fuch | Morbid conditions, if any, gleing DUE TO (8
as heart foBure, asthenia, rise to the abooe cause (e} slating -
de. [t means the dis- the underlping couse laat.
ease, infury, or liea- e u ¢

tion twohich caused death, | t). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not Y
related to the disease or condition cansing death.

20, AUTOPSY?

»
~

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
ves [ wo
21a. ACCIDENT . (Bpecify) 21b, PLACE OF INJURY (e.g..inorabont | 2lc, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) -
SUICIDE, boms, farm. fagtory, strest, office bidg.. eto.) 3
HOMICIDE
21d, TIME *™ (Month} (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
LOF L= ; ' * | WHILEAT[—] NOT WHLLE
INJURY . P i T WORK / L ;
LM . R . .
2. I hereby cérlify that I attepded fhe de » , lo , 19.@ that I last saw the deceased
. alive on = A9, , gnd 1l h oceurred §t 1., from the causes and on the dale staled above.
2.'SIGNATURE -~ /4 {Degreefryitle) . ADD % Z3c. DATE SIGNED
L B&ERN:OAML Cy b. DATE ["NAME OF CEMETERY OR CREMATOR .| 244. LOCATION (City, town, or county) (Gtate)
BUY Feb.pl,1950” Blesal Hills Cel, | Kansas City, Mo.

WRITE FLAINLY—USING UNFADING DBLACK INK—MAEE A P

DATE REC'D BY hﬁ%“ REGISTRAR" 345'5( 25 FUNERAL DIRECTOR'S ATURE T naboRess
Hed, }9~1 257 OTT&MITC INDEP . MO.

s Sult'mnl ott Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

51gnedy i iiiceeccenccncans rrersssns
Student Embalmer

Licenzed Embalmer' 31 5 6

P. Q. Address Independence, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EIVIBALMER 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 30 stated above.




