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10.48

&ggnocr 11 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 ) ;Stu'p,-, N “;0’?50
Kegistrar's N o..i..j..&..ﬁ....._,.

line for (a}, {b), and {c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b

rige to-the above cause (a) dating - - - N
the underlying coiae last,

*Thiz does not mean
the mode of dying, such
as heart faflure, asthenio, .
ete. It means the dis-
ease, infury, or complica- =

' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deccased lived. If lostitution: reslience before
a. COUNTY a. STATE 1 £ s b. COUNTY 1~ sdinimion},
Jackson Hissourl Jackson ,1‘/.}/,7(
b. CITY (1 ogteide corpurate Limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (1 cutaide corporats limits, write RURAL acd cive townahip) s
R townsbip) | STAY (In thia place)!
TowN  Tndenendence 3 Days TowN Indevpendence i
d. FS&PINFAT‘EO%F (If ot in hoapital or institution, give strect nddress or loostion) d.AsDrDRFEgS (If rural, glve location)
instirumion Lndependence Sanitarium 1029 West Maple
3 NAME OF o. (First) b. (Middle) <. (Last) 4 DATE  (Monib) (Day) (Yesr)
{ Tepe or Print) LAURA EVELYN HANN DEATH Sept, 28, 1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNbER 1 YEMR | ¥ UNDER u mE3
/ . WI_I?Q.WED. DIVORCED (Epecity) . . Last birthday) | Monthy l Days | Hours | Min,
Female /| white Febs 27 1881 gol 7126 ]
10a. USUAL OCC,CIPATION (Ghakindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forelgn oountry} ¢ | 12_ CITIZEN OF WHAT
dona during most of working Life, sven if retired) DUSTRY . ] %‘ COUNTRY?
Del Haven, Kings Cty, W.D.
13a. FATHER'S NAME -|13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE —
Hibbert D. Simpson Cleda NNewq M
15. WAS DECEASED EVER IN U.S.4RMED FORCES? ) 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, no, or unknawn) | (If yes, wive war or dates of sorvice) NO. . i . me -
Ho Lillian S, Farr, Indewendence, Mo.
18. CAUSE COF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausper | |- DISEASE OR CONDITION ONSET AND DEATH

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but 4of
related to the disease or condition cauring death. mj
e,

... .DUETQ (C)X‘J'Ju
Ol =t

19a. DATE OF OP"FE)AIQ i5b. MAJOR FINDINGS OF OPERATION

21b. PLACEOF INJURY (o.g..in or about
boms, farm, fagtory, strest, office bldg. . ets.)

2ia. ACCIDENT (Bpecity)
SUICIDE

2lc. (CITY, TOWN, OR TOWNSHIP)

- alive on -

HOMICIDE
21d. T(I)I‘I‘c_lE {Month} u-)w) (Toar) (Hour) - i:LEI:J:URYNﬁlL?;ED 21f. HOW DID lNJUR‘f’ O-CCURT ‘ ‘
INJURY , w | "work ] "a7work .
2. I hereby , 184 LY, that I last saw the deceased

certify that I atlended the deceased from _ui- , IBé:ﬁlo LZL“'
, 194782, and thal death occurred at 4.10P

m., from the causes and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD i

23a. SIGNATURE {Degree or title)

23b. ADDRESS
7 el /]

St BURIALT CRENET) 24b. DATE 24c. NAME OF CEMETERY O KTGRY. -] 240 JLCK 5, town, o1 county)S
TIQN, REMOVAL (Specity) - .
vrial 77 9/50,/50 Mound-—arove Cemetery | Joclrsan Oovmbyr® i agounri
DATE REC'D BY LOCAL | R ISTRAR'S SIGNATURE 7", l35‘?L 25, FUNERAL DIRECTOR'S S| GNATURE ¥  ADDRESS
H . 4 5 '
Q@.SLZ! (95T MQ&%A/C{ )MRoland R, Speaks, Independence, lo.
= et

(Ticensed Embaimer’s Statemant on Rmmiside) o
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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 ——ee .

Student Embaimer No.

working under my personal supervision.

Y Student sevieveenses tresmeresenrenane rrares
Student Embalmor

FLa

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply witl
the sbove constitutes grounds for revocation of license,)

H this body i not embalmed, fact should be so stated sbove, <-rs:r  =--r- Gl
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