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PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

WRY

‘FllEDAUG 9

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
1950  STANDARD CERTIFICATE OF DEATH

‘REG. D18TrN0.~—f -Z é “PRIMARY REG. DIST. uo.‘i 4] 2.é Kegistrar's No '\% 65

State Fllc No..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If i : Trewidense before
a. COUNTY . STATE . (s e b. COYNT' ad.niming).
Jackson : Missouri ackson
b. CITY (If outide corpurate limits, write RURAL snd mive c. LENGTH OF ¢. CITY (If cutside corporate limits, writs RURAL snd give township) Ll
wwrshipr| ST -Yl.l'ln this place) ﬁ
ToWwN  Independence yrs TOWN  independence
d. FULL NAME OF (It oot in bospital or lnstitation, dive streat address or locstion) d. STREET ~ (I rursl, gve location)
HOSP{TAL OR “\‘ T ADDRESS '
INSTITUTION T depende 116 E. Kansas
3 I:!)QE‘?:EES%FE) a. (First} b. (Middle) c. {Last) - 4. Dé'l!-‘E {Month) (:D‘BY) (Year)
( Type or Print) Tarrancie I - Bath DEATH July 27, 1950
5. SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE U years| (¥ uroer 1 yean )| wr ukoEn u nes.
) | WIDOWED. DIVORCED (pecity) Last birthday) Monuul Day’| Hours | Mis.
nale white married ) Aug. 27, 1902 47 l
10a. USUAL OCCUPATION (Givekindot work { 10b, KIND OF BUSINESS' OR IN- | 11. BIRTHPLACE (Stats or forelgn country) / 12. CITIZEN OF WHAT
done during most of working life, sven if retired) * DUSTRY COUNTRY?
Engineer (Gleaner Corpe. Scammnon, Kansas. USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. Bath Nettie Cork Irene ¢, Rath
15, WAS DECEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL SECURITY | 17. lNFORMANT' S SIGNATURE OR NAME ADDRESS

(Yew, Do, of unknown)

Nno

(If yoa, pive war or datea of sarvioe)

no

To - -909 - 0.94. I_Jlrs. Irene Ca Rath, Tndependepce, o,

18. CAUSE OF DEATH

. Enter only onecause per

line for {8), (b), and (c)

*This does not mean
the mode of dying, such
as keart follure, asthenta,

‘ede. It meons the dis-

case, fnjury, or complica-
tion which caused death.

I, DISEASE OR CONDITION

MEDICAL EERTIFICATI
DIRECTLY LEADING TO DEATH* () _

. ANTECEDENT CAUSES

Morbié w‘ndxtmna if any, giring DUE TO (b}

INTERVAL BETWEEN
ONSET ANQyDEATH

rige Lo the above cause {a} statm

= the underlying cause last. -

DUE TO (c)

il. OTHER SIGNIFICANT CONDITIONS™ |, | : . oL

Cunditions eonfributing to the death but not
related o the disease or condition causing death.

331X

i
alive on

195(2 and that death occurred al

19a. DATE OF OPERA- ‘| 13b. MAJCR FINDINGS OF OPERATION" . Lo Cae N 20. AUTOPSY?
: TION
, ves [ wo [
‘2la. ACCIDENT ? (Bpecify) 21b. PLACEOF INJURY (eg..in orabagt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE home, farm, factory, street, office bldg..eta.) . . 4 .t e . . Lo
HOMIC[DE v
21d. TIME (Monﬂl)‘ {Day}  (Year} (Hour) Zle.. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR? - -
; WHILEAT ] NOT WHILE -
INJURY- WORK AT WORK,
2. I hereby certifyfthat I atiended the deceased from _ZZ_L _ZLL 1&‘_ that I last saw the deceased

0 m. fram the causes and on the dale stated above.

23a. SIGVI'URE

(Degree or.title)
E Lih D 0

23b. ADDRESS

S deppoidimsr , Hte

s

ZAa BURIJAL, CREMA-

TION, REMOVAL
Bury

Z4b. DATE

' | 7239-8o

%, l\A\lE OF CEMETERY OR CREMATMY

_—Meg7T Grove Cem.

24d LOCATlON (City. town, ar eounty)
Indepenaence. Mo,

(5tate) .

DATE REC'D BY LOCAL
REG.

R'S SIGNA&Pg e E.S' 3‘

‘AbORESS

FUNERAL DIRECTOR'S S1GMATURE T -
&o Wdepemdencejfldo.

(Licented EmbAlmer’s Statement on Reverse Side)

. T




AUG 4 RECD '

4.

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b)........_ —

e teetatmeneeaatte st et e oe s ot maane e eenememeeeem eneean Student Embalmer Ho.
working under my persona! supervision. 7<\/ m® Y]\am

STUBENT yaueracennasttssnsrsasrnassarnessss B 1= T TR OO SOV o SO T N

Student Embalmer’ 57 :2 )

b, 0. Address_oodeent YY\E;. .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING Ilenre to comply with
the above constitutes grounds for revocation of license.)

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

Licenzed Embalmer No.... .Y~
P 4




