THE DIVISION OF HEALTH OF MISSOURI ) ' (357378

N, REMOVAL (Spectty)

el A 11/24/50  |Mound Grove Cemetery la&kmﬁmmu,_mmmni..

Li FUNERAL DIRECTOR'S 8IGNATURE ADDRESS

DATE REC'D BY L%%AGL REGISTRAR 5 S[GHATUR
MoV .28, 1550 E:-—-ﬂ-'—’ oland R, Speaks, Independence, Mo,

. 300 8
, FILEDDEC 2 1950  STANDARD CERTIFICATE OF DEATH  State Fite No... o000
| BIRTH KO. REG. DIST. w0, _ (S © PRIMARY REG, DIST, ®0. 55 72 Rmulrcr:Na.......?'.'.'...?:?........:.-...
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If lnatitction: residencs befors
8. COUNTY Jackson © STATE Missouri b COUNTYJa clegon *é=i=tos
b. CITY (I outride corpurate timits, write RURAL sod sive c. LENGTH OF ¢. CITY (I cutide gorporate limits, write RURAL sod gire township)
mra-m ) Y t.hhph ) OR i
a oM Rural Prairie. Twnpe |5 Bays ™| oW Independence ] 9‘{ & 44
[+ d. FULL NAME OF (1f not in hespital or institution, give strest addresm or lnut.hn) d. STREET {If raral, glve lomtion)
HOSPITAL DRESS
8 Wsrrotion Jackson Co. Ho splital AD) 321 So. Spring /
ﬁ 3 NAME oF a. (First) b. (Middle) <. (Lest) - 4. DATE (Mantt) @ e
E (MwPHuU DORIS FRYXELL oea™H Hov, 21, 1950
é / ‘ 6. COLOR OR RACE | 7. MARRIED, I‘I:I“EVER ESR(EIEE!,) 8. DATE OF BIRTH 9.]:?5 (lnn;n l:;:‘:l | TEAR | o owoER 2w
pe: 03 o Hours | Min.
: Fomalo ! | white "fdowea  “52| Fev, 15; 1078 | %5 |“¥1 % ™|
101 USUALOCCUPATION " 10b. KIND OF BUSINESS OR [M- | !. BIRTHPLACE
2 OCCUPATION u(l(:'l::‘ll!‘?f!nf ok 0b. KIND OF BU! OR[N .(:uhorloniu sountry) / 12, CEI’IERNL?FWHAT
5 Houseaﬂzi‘e : Belknap, Iowa Ich gr .
< 138, FATHER'S NAME ' 13b. mms_n's MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
9 Henry H, Teeter | Mahala Hawlkins John Pryzell
[ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yeu, 80, o1 unknowsn} | (If yes, £ive war or dates of servics) NO.
§ No None Mrs, BEdith Trask,; Tndependence, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION IngmrviLug}:!r.Eﬁ
g [ Entaronlyonsceussper | 1. DISEASE OR CONDITION . WM
% |[ 1o tor (a3, (b, amt gy | DIRECTLY LEADING TO DEATH () 7 leeriafopa e a . 10 o
ﬁ *This does not mean ANTECEDENT CAUSES ] .
the mode of dying, such | Adorbid conditions, if ang, gising DUE TO (1) W
j ar heartfaflure, axthenia, | Ti8¢ 10 the abose conre (0] stating - . e e
& "Wl ete. It meons the dis. | ‘he underlying eanae lasi.
o ease, infury, or compliza- DUE TO (o)
P tion which caused death, | 1f. OTHER SIGNIFICANT CONDITIONS
=~ ~ Conditions contributing to the death but not
3 related to the dlsease o7 condition causing death, ) . 3 ] R = )<
tx  |[-t9a. DATE OF OPERA- | 130. MAJOR FINDINGS OF OPERATION - ' - ' 2. TAUTOPSY?
2 TION .
z . vs [ w0 [
© ZIn ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
bl SUICIDE - borms, farm, lustory, strest, ofios bldg..s1a.) - * X
<] HOMICIDE : i )
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT.WHILE
J‘ INJURY - = | “work AT WORK
E 2. | hereby ¢ertify that I atlended e deceased Jrom .&Z-_u mﬂ to M 9 2& 50 that 1 last saw the deceased
< alive on , 19 S and that death occurred at m., from the causes and on !hc dale staled above.
\-gl 23a, SIGNATURE {Degros or title) ADDRESS ﬁc DATE SIGNED
E BURIAL. CREMA- | 2db, DATE 24¢. NAME OF CEMETERY OR CREMATORY . LOCATION {Olty. town.oremmtr) (Btate)

(Licensed 's Statement on Reverse Side}




G
=

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

Student

Imer NOoiovernrsansuscosnnannas.

working under my persona! supervision.

Sign

51gNEdasiestainrviunansssscrcsrasnnsrsnence

Student Embalmer Llcensedk Embalmer N

3604

B, O AdJrcsslﬂ.dﬁ.ﬁ@.!l@ﬁm&;_lﬂiﬁﬁg

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

- If this bady is not embalmed, fact should be so stated above.

~ - - . -



