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WRITE PLA

INLY—USING UNFADING BLACK INK—MAEKE A PERMANENT R_ECORD\Q

"~

THE DIVISION OF HEALTH OF MISSOURI

ALEDMAR 3 1950 STANDARD CERTIFICATE OF DEATH ot £t o D09,
BIRTH®0. .. REG. bIST. N-Mrmmv REG. DisST. mmé_ R,,;,_.-,,,..-,N,, 7 O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ¢ d lived, If 1 - bafore
s COUNTY  yackson = STATE Méssouri b. COUNTY Jacks of
b. CITY (If outoide corpurate Umits, weite RURAL snd give ¢. LENGTH OF c. CITY (it outxide corpeswis Limits. write ROURAL aod give w,;
) township)| STAY (in this place’ OR ¢
TOWN Independence days TowN Independence &
Fbjé_sLPvluME OF (If ot in hospital or instivution, give strest addrems o location) d'ﬂé‘% (R rural, give location) 9
mﬂnww&ndependence Sgnitarium 130 E.Rubey
3. NAME OF a. (First) b. (Mlddle) . . (Lnst) 4. DATE {Month) (Dey) (Year)
DECEASED .
(Tope or Print) Mellv:lle Aubrey Palle ‘o Feb.18,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECI‘ESR 1ED, 8. DATE OF BIRTH - 9. AGE (In years ;; UNDER 1 YEAR | P UNDER u HM.
Male White WAFPi88 /E"“‘” July 18, 1887 | P [Moms] Don | o | Mo
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Btate or forelgn ocuntry) ' 0 12. CITIZEN OF WHAT
done during most of working lits, sven if retired) DUSTRY COUNTRY?
nternal écRevenue Agent:l.S Rev.De t. Jackson County Mo. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDFJI_ NAME 4. NAME OF HUSBAND OR WIFE
James Pallette - | Annie Newton Thelma P.Pallettg
2_. WAS DECkEASE;J E\(IER INﬂU.S.ARMED ?RCES': 16. SOCIAL SECUR}:B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
w8, 0o, OF unknown you, xive war or dates : .
| =X Mrs.Thelms P.Pallétte Indep. Mo.

18. CAUSE OF DEATH EDICAL CERTIFICATIQN ) INTERVAL BETWEEN
 Enter only opecauseper | 1. DISEASE OR CONDITION 7{ Wm
Jine for (8), (by, and fey | DIRECTLY LEADING TO DEATH® ) (2240 .

o This dots mot mean | ANTECEDENT CAUSES S G&WJ AS.

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b}
at heart failure, asthenia, | Tide to the abose canse (o) stating
ete. It means the dis- the underiying cauae last.

eqse, Injury, or complica- DUE TO (¢)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot %‘ )
reloted to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION ' ' - 20, AUTOPSY
TION
/5 ves [ w0 L]

21a. ACCIDENT (Bpecity) - 21b. PLACEQOF INJURY (o.x..Inorabout | 21c. (CITY, TOﬁN. OR TOWNSHIM (COUNTY) (STATE)
SUICIDE horse, farm, fagtory, strest. offlce bldy., ete.) -
HOMICIDE
21d. TIME (Month}. (Dey) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : . WHILE AT[—] NOT WHILE
INJURY . @ | " work AT WORK
Y. ]
2, I hereby“certify that I auended the deceased from , 19 , lo , 18—, that I last saw the deceased
alive on. 19, and that death occurred 6t . m., from the causes and an !he date stated above.
23, SIGNATURE * 2/2 2 : % @ {Degree or u;:e) 23b. a p? | W:sam
% BU RMIOAL CREMA- 24b. DATE 24c. NAME OF CEM.I:TERY OR CREMATORY 24d. LOCATION (Olty, town, or county) ’ {State)
ur ia 20,1950 ,/Mj7wash1ngtof Kangas City Mo,

DATE REC'D BY LOCAL | EEGISTRAFS SIGNATURE a5 B 5781 gaf T RDPREBS
REG. %" A~ ql _ il , 5
= ¥ _ " -7 T ’ A
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STATEMENT BY LICENSE%E.MBAILIER

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

working under my personal supervision,

Signed.e . varincerrncarnnnan eresritenesnna
Student Embalmer

/

umamu No......59126

P. 0. Address_independence, Mo,

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

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