FILED SEP 11 1950 _THE DIVISION OF HEALTH OF MISSOURI. 'M ~r2i1d

. %00
s ] STANDARD CERTéFICATE OF DEATH s,,,,, F,,,.y,,
iJ; " BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO ;\-,,,,fm”m,_
1. PLACE OF DEATH fd 2 USUAL RESIDENCE (Whare desessed lived. 1f icstitution: residence before
. T . STA are . ) Liniaion).
a. COUNTY Jackson *STATE Jissourl " ®MJFackson U
\ b. CITY (If outelde corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (li outaide sorporata limits, write RURAL anJd cive l.q'luhin)
R townshtp) AY {in thia place) OR {
TOWN Tndependence Years TowN Tndependence 9‘
g d. FH!.JS-PIN'IBA&;'.EOORF (If ot in hospital or institution, cive wirest address of locatlon) d.A%TgREgS o (I rural, glve location)
o iNsTiTuTioN 9904 Winner Road 9904 Vlinner Road
B A Ty 2 TR =50 CONE Ogeain ow o
B { Twpe or Print} %/u—y/ W DEATH tte 1, 1950
z 5. SEX 6. COLOR O 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH' o 9, AGE (In years| IF UNDER 3 YEAR | IF DNDER 1 nes,
Bl WIDQWED, DIVORCED (8pecify)* . b by | ignhe| Days | o | bl
Female | | White Widowed March 28; 1859| 91 |
E 10a. USUAL OCCUPATION (Give bind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forsign country) 12. CITIZEN OF WHAT
~ dona during most of working [ife, sven if ratired) OUSTRY . COUNTRY
K Housewafe Beardstomm, Kenbtucky VeSS b
< 13a. FATHER'S NAME i 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@ Benjamin ¥, Eiblott Martha VWashington CurrvieRovy S. Moorec
ke IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGMATURE OR NAME ~ ADDRESS
- (Yea, no, or unknown} | (If yes, xive war or dates of service) NO. 5 w
:I.: = N AND Boss H. Moore, Independence, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i | Enteronlyoneceusoper | I. DISEASE OR CONDITION W € o A Lo ONSET AND DEATH
Z Il line tor (ay, (b), and (@) | DIRECTLY LEADINGTO DEATH* () v W ~
v + Tt docs wot mean | ANTECEDENT CAUSES Artataslasn
3 the mode of dying, such | Morbid conditions, if eny, giomg DUE T0 (b) x‘ - — T R A AT = —
w3 -|l"as heart failure, asthenda, [ ..rite to the abore mmf (o) sating. AT R S -t T FEIEENNE A - =
= cte. It means the dis- the underiying cause lasd.
o care, infury, or complica- 2. DUETO () .- X .. -
b tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
5 Conditions contribuding to the death but 20t 9’;\9‘ l
E‘ v | related to the disease or condition causing death. X . - . - e ds o
g 194. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION | . O
'1_," . - . oty L . v R - R YES O
2ta. ACCIDENT (Bpeclly) 21b. PLACE OF INJURY (e.5..loorsboeus | 21¢, (CITY, TOWN, OR TOWNSHIP) - ;, <+ (COUNTY) -  <(STATE) .
,u SUICIDE homs, farmo, factory, street. offioe bldg., ete.)
= HOMICIDE
u 21d. TIME (Montk) (Omy) (Year) (Hoos) | 21s. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
=]
> ceo- : ‘| WHILEAT[—) NOT WHRLE : Co IR
i INJURY =- -] WORK AT WORK e e,
= F-2 I h cer!qu that I+ ed the deceased from 18 to : , 18, that I last saw the deceaced
E ? IBA_,andMatdea!hoccurrcdd_B_A.n.m fsqmthscaumandonlheda!euaiadabou .

ﬁ E ¥ (Degron or titls) | 2%b. gnnm :] z. DA7S:G
Lo ” G(—L.@—vbdw ey O
E BURJTAL. CREMA- | 24b. DATE‘ 24c. RAME OF CEMETERY OR CREMATORY 24d. RQCATION (Oity, town, or county) (Btata)

= TION REMOVAL (Spesity) . . i L o . I
§ Burial U /97'5/50 ME He=hineton Cemm, Jaclkaon Covnty . T1iasonni
DATE REC'D BY LOCAL R'S SIGNATU 55: 25. FUNERAL DIRECTOR'S SIGMATURE T 'abDRESS
REG. - .
/%E iRoland R. Speaks, Independence, lMo.
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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

R \ Student Embalmer No.
working under my personal supervision,

SEUAONT 2eueuoncrcnnconnasarasananansanans . Signed )/@"”é‘{ )77 \é«/?i?—u/

Student Embalmer .
Lice d Embalmer No. %45 & 9/

P&a; MW)

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

,.thubodyunotembalmed.factshmddbesol.utedabove.
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