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

THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 21 1950 STANDARD CERTIFICATE OF DEATH

=3753

State .th' No....

ligefor (5), (by. and (5 | DIRECTLY LEADING TO DEATH®(q) (4

ANTECEDENT CAUSES

Morbic conditions, if any, gleing DUE TO (b)
rise to the adove cause (o) slating
the underlying cause last.

*This does not mean
the mode of dying, ruch
as heart jallure, asthenia,
ele. It means the dis-
case, infury, or complica-

e 7o WM@M_

N 14k 34 26
' BERTH NO. REG. DIST. MO A PRIMARY REG. DIST. NO. Kepistrar's No... ... 3‘_5;........
1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Wbhere deroaped fived. 1 institution; residence before
a. COUNTY a. STATE | ) . CQUNTY adinimton).
Jackson Misgsourji fac son
b. CITY (1 outeide corpurata Limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (17 outsids corporate limits, write RURAL acd give townahip)
R townahip) Télh shis plaes) szf 9{'
TOWN Independence yrs TOWN Independence
d. FULL NAME OF 1 in brwpital or instivetion 4d locatien) . STREET if rarsl,
HosPrnE oF (If not or ‘in.ﬂ-r.l : or d AODRESS ( give loeation)
INSTITUTION Tndependence Sanitarium 102 8. Pleasant
3.'54E%ME %FB a. (First) b. (Middle) ) 4 DATE (Month} (Day) (Year)
{ Type or Print) Charlotte R Scheefer ea  July 2, 1950
5, SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| o uvoER 1 YEAS |  siOER I WS,
WIDOWED, DIVORCED (Bpacity)” last birthdey) |Aoptha| Days | Hours | Ain.
~female ' | white | Widowed Aug, 31, 1887 62 |
10a. USUAL OCCUPATION (Givekindaf wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (Btats or foreign cagntry) 0 12. CITIZEN OF WHAT
done during wost of working life, evea if retired) DUSTRY . COUNTRY?T
Housewife self employed Morgan County, Mo, Usa
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geo. T. Raines Susan M.sHutchinson | deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S Sl GNATURE OR NAME ADDRESS
(Yes.no,or unknown} | (If yee, ive war or dates of service) NO.
no no v 1a i dence, Mo.
19, CAUSE OF DEATH ; MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |. DISEASE OR CONDITION p Y/ ONSET AND DEATH

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

7

r3

o s
Conditions eontribubing to the death but not ey U X
related to the diseate or condition curing death. Ve ) "N
19a. DATE OF OP'FI%}{ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves X o [
21a. ACCIDENT (Bpacily) 21b. PLACEQOF INJURY {e.g..lnorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'RTE)
SUICIDE ' home, farm, fastory, strest, offios bldz., eta.)
HOMICIDE - oo e
21d. TIME  (Month) _(Day) (Yeas) - (Houn .| 2)6..INJURY OCCURRED [ 2it. HOW DID INJURY OCCUR?
i T T M ‘WHILEAT ] NOTWHILE -
INJURY @ | WoRK AT WORK
2z ] hereby cerhfy that I attendcd the deceased from , 19 Huzt I last sow the deceaced
alive on and that death ocecurred at _I,.EEPm from the causes and on the ‘date slated above.

BT eac ity 4l s

23, DATE SIGNED

Lo e PO dec )

BURIAL, CREMA-

2b. DATE
TION REMOVAL (Bpecity)”

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (Gtate)

Gremation ‘¥ 4+July)S, 1950 | ~Eliwceod Cem, Kansas City 3, Mo.
DATE RECD BY LD%AL REG! 'S SIGNAT! Ve Sb %2 FUNERAL DIRECTOR'S SIGKATURE ‘ABDRESS
4, /??S‘r'f y -Zzotﬁéﬂv__, Independence, Mo.

(Licensed Embalmer’s Staternent on Reverse Side)




JUL 1 4 RECD

il 485

“P0re5, .

"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 e, -

et e e e e e e et . Student Embalmer Mo,

working under my persona! supervision.

S5tudent ...ieesrensssrsrres wnsesrsenrranann
Student Embalmer

Note: The above MUST 'BE SIGNED BY THE LICENSED EMBALMER. in his OWN . _(Failure to comply with

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




