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WRITE PLAINLY—USING UNFADING BLACK INKE—MAXKE A PERMANENT RECORD
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ALED JUN 3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. é 2 é PRIMARY REG. DIST. m&_&%

1950

.
A
State File No!n"?f):;

Registrar's No.__[u&_...................

rgm nf.réli\rAL (Bpacity)

May) 12, 1950 ,———'%'d'dlawn

Independence,

{BIRTH NO.
i. PLACE OF DEATH ¥, 4 2. USUAL RESIDENCE (Where decossed lved. 1If inatitytion: residence befors
. COUNTY . STATE . . b. admnimion),
* Jackson : Missouri ¥l son e
b. CITY (I outside corpurate lmite, write RURAL snd give c. LENGTH OF ¢. CITY {1t outside corporate limits, write BURAL sz give tawnshin)
township) %AY {Io this pl-lee) OR
TOWN Independence TOWN  Tndependence o4 5Y
d. FUL.L NANLE OF (I not in hospital or § jon, give atreet add or location) d'A%rDRREEEg’S (If rursl, give location)
INeTUTION Residence , 1312 W. South pAve. 1312 W. South Avenue
SDNEAC%ES%FD a. (First) , b. (Middie) -c (Lasg) 4, Dé.ll.:E (Month) _ (Day) (Yean)
{ Type or Print) Elizabeth willie Bishop DEATH May 9, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR | ¥ UNDER & nm.
/ . WIDOWED, DIVORCED (Spacify) last birthday) |Months l Days | Hours | Mia.
female white widowed .2 Aug, 7, 1866 83 l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE \(State or forelsn eountey) 12, CITIZEN OF WHAT
done during most of working Life, sven if retired) . DUSTRY COUNTRY?
House wife Self employed Handcock, Ills.
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Josiar gurtis | Hary Ann Estason Robt. A. Bishop {deceased ).
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1 GNATURE OR NAME ADDRESS
(Yea, 50, orunknown) | (If yes, give war or dates of sorvice) NO.
no no pone Roht. W. Rishop, TIndependence, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION v - gﬁﬂv*gw
| Enter only onacsuseper | 1. DISEASE OR CONDITION ] . RSET H
lime for (a), (b), and {¢) | PIRECTLY LEADINGTODEATH*() _Hypostatic Pneuponia, 2 days
A
ANTECEDENT CAUSES
*Thkit does not mean
the made o dsng.such | Morbid onitos, if any, i DUE To (y _Oerebral Hemorrhage % days
s Beart fallure, asthenia, | 7ite 0o the above cxuse (a) wating
de. It means the dia. | b€ underlying cause last. g ? ;
case, infury, or complica- puETo o) Arterioaclerosis- Hypertensive . 1 k
tion 1which eused death. | I5. OTHER SIGNIFICANT CONDITIONS Cardio-vascular:-renal syndrome 5 years,
Conditions contributing to the death but w0t '
related Lo the disease or condition causing death,
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Z}). AUTOPSY?
TION
YES D NO L__]
21a. ACCIDENT {Specily) 2ib, PLACEOF INJURY (e.s..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATEj
SUICIDE home, farm, iastory, strest, offios bldg  gta)}
HOMICIDE ) t
21¢. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED } 2if. HOW DID INJURY OCCUR? \
WHILEAT[—] NOT WHILE .
1 'MURY 3o o ™ | WORK AT WORK
I hereby certify that I at the deceased from 1948 18 to M_ IBj_Q. that I last saw the deceased
ive on May 9 , 19 0 , and that death occurred af 7_52 m., from the causes and on the date stated above. -
23a. NATUR ] (Dregree or title) Z23b. ADDRESS 23¢. DATE SIGNED
e : o— -D.0. Independence, Missouri May 10th,50
BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtate)

Mo .

DATE REC'D BY LOCAL

R°3 SIGNATURE

jEGiZRAR 5 SrGNAT§E -3-5 L,[ znsan BIRECT,

ADDRESS

a2y — Independence, l.lo.

@},&//. [15°g

(Licensed j Embafmer’s Summnt on Reverse Side}




MAY 2 5 Regp

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_.__.._.

Student Embalmer Mo.

working under my personal supervision.

%2 / >
SEUTONE ouvirsnnooninsrnss Ceeesanarearnanas Signed...2$Z LR e DA B .

Student Embalimer R

Licensed Embalmer No /5{/?/4/

' o P. 0. Address_vg.:fmnzj%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated abave.
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