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G BLACK INE—MAKE A PERMANENT RECORDC""‘:E‘

WRITE PLAINLY—USING UNFADIN

e .,

THE DIVISION OF HEALTH OF MISSOURI

/

' ALED JUL 131350 STANDARD CERTIFICATE OF DEATH Stte File Ng.. 0082 )
".BIRTH no'.-' REG. DIST. NO / z anu\r REG. DIST. m(io_% Registrar's No ,2 3 7
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Whars Jdecessed Hved, 1f institutdon: residence before
a. COUNTY a. STATE tea . b, COUNTY aduisson).
Jackson » Missouri Jackson
b. CITY (I outside corpurate limits, write RURAL and :Iu v | c. LENGTH OF ¢! CITY (I outaide corporate limits, write RURAL acd give township)
to'n.hlp) STAY (in this place) OR p
TOWN , Tndegendence 139 yrs TOWN' Tndependence a2 Y
d. FULL NAME OF (1t not is hospiral or insticution, give street oddrees or locauon) d. STREET (If rural, give locatiop) ’
HOSPITAL OR . . ADDRESS R g
INSTTUTION  Independence Sanitarium . 1720 sterling
| n
3.6‘%?;&%5(%!-'0 a. (First) ‘b. (Middle) . -c‘zu(Lut) Y DATE (Month)  (Day) (Year)
(Twpe or Print) Dorothy He Lane bEAH_June 25, 1950
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o UnDer 1 TEAR | ¥ vMoER & s,
", lDOWED DIVORCED (Bpacity) . tast birthday) Momhll Days { Hours | Min.
female white Married Z Sept. 23, 1910 39 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or toreign country) 12. CITIZEN OF WHAT
dooe during most of working Lifs, even if ratired} DUSTRY ‘. COUNTRY?
Housewife self employed Independence, Mo. o USA
138, FATHER'S NAME 130, m;ﬁea's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Crowl Maude T, Purcell Mark
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, give war or dates of service) . NO.
ho no none i Mark B. Lane, Independence, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTEE}I.‘A‘I;.EETEV:EEN
 Enter only onecausoper | [ DISEASE OR CONDITION _ . * ok DEATH
Jine for (s), (b), and (¢) | DIRECTLY LEADING TO DEATH"(5) Circulatory failure 2d- . S
“This does not mean ANTECEDENT CAUSES he 't L
the mode of dying, such | Aforbid conditions, if ang, gizing DUE TO (b) -—H}El:leﬂth—Qf-thﬁ al Y !u %
as heart failure, asthenia, | tise fo the above cause (a) stating .-
ee. It means the dip. | the underlying couse last. 1/3 ¢!‘g
eaze, injury, or complica- DUE TO {c)
tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS i
" Conditi tributing to the death but not .
relatt:f %?Ekmu J:Fmd:‘t‘io;a oaua:'n; gzam. Mallgnant neghritls sclerogls .. M
13a. DATE OF OP_II‘_:%‘-N , 19b. MAJOR FIND]NGS QF OPERATION 20. AUTOPSY1?
v . yis E’To ]
2ia, ACCIDENT (Bpecity) 210, PLACEQF INJURY (s.x..inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
SUICIDE boms, (arm, fagiory, street, offios hidg., et0.}
HOMICIDE
21d. TIME (Mogth)  (Day)  (Year) (Hoor) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF : WHILE AT} NOT WHILE
INJURY . om WORK AT WORK
2. I hereby certify that I attended the deceased from __ 2 A0 - 18 YFto X . 19.50 that I last saw the deceated
aliveon __{ - X — 19 D, and thal deaith occurred at m., from the causes and on the date staled above.
23a. SIGNATURE 0 (Wﬂ) 23b. ADDRESS 23c. DATE SIGNED
ol O T 12208 Profeasional B4 /R 9 6o
23, BUR WAL, CREMA- 24 24z, Nma OF CEMETERY OR CREMATQORY ' | 24d. LOCATION (Clty, town, or county) (Etats)
TION REMOVAL 8 )2
urial UJune 28, 1950 Independence, Mo.
DATE RECD BY LOCAL | REG] SIGNAW?T uu:m. DIRECTOR" 5 SIGNATURE ADDRESS
EM .0 §FSa é égiic“ MA-m«_./ fpie20n— Independence, Mo.
Li



.JUL 7 RECD

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, Of By amamermrnns

....... . Student Eabalmer Mo.
working under my personal supervision.

StUdBNT yunevacencassnansatnsasassnanssansa Slg’ned. ..... Mﬂd 8 SM

Student Erub 1
- ‘ T " o .. . Licensed Embalmer [’L 7 ? /

P. O Ad&ress.__ .......... e 4T 5 j,};

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

If this body.ls not_embalmed, fact should be so stated above.




