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WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD """"LR
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FILED MAR

6 195]

1HE BWVRIUN Ur BEALIA UF MIOUUN he
STANDARD CERTIFICATE OF DEATH

L4950

alive on

certi Z-}

19_,& and that death occuzed at _9310P

State File No. o iisssiisimsiiaren s iias e
SIRTH NO. REG. DIST. NO. _%'ﬂlmv REG. DIST. J Rugistrer's No é \5
1. PLACE OF DEATH . 7 2 USUAL RESIDENCE (Wber 4 d tved. 1 tastltget akience befors
a. COUNTY . STATE [os] adminsion).
Jackson : Missouri 58N -
b. CITY: LENGTH OF || .o CITY \ ;
AT mmmmuummmunummm <. E LOF | - 0 CITY (1 ouuside eorporate Limte mamnma-.mmmla¢d’$'
TOWN Independence “?ﬁ"s town Independence -
- FULL NAME OF 1 oot i ve strpus ndd . d. STREET (I? roral, atve kooation)
?!?SSTITUTION ReSidence, 10'.[. S. ’”illis ADDRESS th S, Willis
3. ':I"QE%ME %'E 8. (First) b. (Middle) ¢. (Last} Py DBTE (Montt)  (Day)
{ Type or Print)_ Jacob 1) Hale DEATH Feb, 16 195
5. SEX ({) 6. COLOR OR RACE | 7. mﬁ)lgﬂzg N%ECES RRIED, | 8, DATE OF BIRTH 5. AGE o yeara| w DR | TR | o Beote % w.
(Bpecily) : birtbday) |Months| Days | Houm | M.
male white married 3 Oct. 1L, 1862 48 | |
“10a. USUAL OCCUPATION (Okekisdaf work | 10b, KIND:OF BUSINESS 'OR. IN- | 11. BIRTHPUACE (8t forelgn s 1
B doudnrinl mogt of working lifs. lmllnﬂl:li - DUSTRY o o fox ] ? z'ag:l'}rl}TER'\‘f'ro‘EmT
. -baborer =~ .. . Lumber yard Shipensburg, Penna.
|3u. FATHER'S NAME. ©" |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g AneWm o Ko Minnie L. Hale
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Y, no, or unknown) | (If yew, ive war or dates of service) NO. .
no none None Mrs. Minnie L, Hale, Independence, Mo.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuseper | I, DISEASE OR CONDITION 1 W GNSET AND DEATH
ine for (); (b), and (¢) | DIRECTLY LEADING TO DEATH? () - _%Z_‘_
This does ot mean | ANTECEDENT CAUSES
the-mode of dping, sich | Morbid. conditions, if eny, giving DUE TO (b}
ez beart fallure, asthenia, | rise o the abooe caude (a) stating -
de. It means the dip. | he underlying couse lat, ) i /82
caze, Infury, or complica- ] i DUE TO (c) - = ‘<
tion which’ consed death. | TI. OTHER SIGNIFICANT CONDITIONS
| Conditions contributing to the death but not
related Lo the dizease or condition cauring death,
'19a, DATE OF OPERA="| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. _ ves [ wo [¥]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.¢..tacrabons | 2le. (CITY, TOWN, CR TOWNSHIP) ~ (COUNTY} . . (STATE)
SUICIDE bome, farm, fastory, strest, offies bidy,, st0)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
oF : . WHILEAT[—] MOTWHILE
INJURY m. WORK AT 'OHK
22, | hereby certify that I attended the deceased from 195/ 1o 2z L‘?’ , 105/, that I last saw the deceased

m., from the cauaes and on the date stated above.

23, SIGN RE

7 {Degroe or title)

me

23b. ADDRESS

<l depevdaer

Z3c. DATE SIGNED

Pne | 3)/ ()

24a. BURIAL , CREMA.
TION, REMOVAL (Bpety)

‘burial

227y ~57

EGL 'S SIGNATUR]
_

Z4c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, of comnty) (state)
ve Cem, Independence, Mo,
AS L] ruusnl. DIRECTOR'S $1GNATURE ADDRESRS

o]

o €

&ras~——1]Independence, Mo,

{DATE, REC'D BY LOCAL
é z gg_ ;,,m:c.

(Licensed Embalmer’s &

Side)




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 oo S

............... . . , Student Embalmer Mo,

_____ YA A

- 1
censed Embalmer Ne ’5[50 7
..... Loy 2

o 4 ?
(Failure to comply with

working under my personal supervision,

SLUdBNt vermvccnanes beeieatasteanacansnnes Signed.. fAL.=2
Student Embalmer ,

Li

P. O. Address

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

If this body is not embalined, fact should be so stated above.
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