ALch MAK 173 1951

THE DIVINON OUFr REALIHM OF MIUUR]

S. No.3Q0 . Y
o e STANDARD CERTIFICATE OF DEATH Stee Fie Mo 3OS
~ BIRTH NO, REG. DIST. N0, _/ -5 O PRIMARY REG. DIST. m.i@mﬁumﬁ m--.& s e
LF&O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Lved, If ineth id before
. COUNTY . STATE . . adatemton).
0 g : Jackson * Missouri > co”"'Ws.ckson '
S b. CITY. ] . CIY V&
ITY. 0f oatsMda sorpurate Limits, weits BURAL aod eire )Ic AI"I'ENGE:pEEo- c {1 cumnidy corperkte limzite, write RURAL a5 give townshig) 0%!5
Pralrie ays TOWN. Independence '
g d- FULL _NAME OF 01 act ia hosslial ot ¢ 2. give sirees add tom) || o STREET GI rural, give locatisn)
o INSTITOTIoRJackson County Hospltal 11221 E. 19th St.
8= DAMEOE ™« (i) b, (Miadls) ® (Lest) 4DATE  (Matty (Dsy) (Yew
{T¥pe or Prin) dinnie Johnson peath  Feb, 27, 1951
e 3
ﬁ 5. SEX \ 6. COLOR OR RACE | 7. MARRIED ED. NEVER MARRIED, | 8. DATE OF BIRTH . AGE o reucs] o vmen | Fin T o0k
. (Bpecity) : birthday outhe H Min
female white widowed ﬁ_ Nov, 21, 1877 13 , |
. 104, USUAL OCCUPATION (Civekindof work | 10b; KIND: OFBUSINESS OR IN: | 11. BIRTHPUACE (ftaip or forelen somtry) 12, CITIZEN OF WHAT
¢ doneduring most of working lif, even i retired} [ DUSTRY - o COUNTRY?
- Housewife self employed Teconderaga, N, X, UsA
< ll.‘i'a. FATHER'S NAME' 136. MOTHER'S MAIDEN NAME T4. NAME OF MUSBAND OR WSFE
m |—ienry Bennett . Wary Bosley, -
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
E (Yeu. 0o, or unknowa} | (If yes, £ive war or dates of service) NO.
no none None Mrs, Claude M, Sterling, Indegendence, g,
| i 8. causE oF peEaTH . bis OR CONDITION MEDICAL CERTIFICATION ‘NTERVAL BETWEEN
, Enter only oneesumper | |. DISEASE M
E line for (e}, (b), and (¢) | PIRECTLY LEADING TO DEATH® (g < MV,L 2 Lbstets
g “This docs net mean | ANTECEDENT CAUSES \
ths-mods of .dying, such | Morbid conditions, if ang, gfmg DUE TO (b) -
3 - |l as beart fitire, asthenia, | rise to the abose, canse (a} wtuting ‘\
a8 de. It meens the dig. | i€ underlping coute last. R 33/ .
o | coserinjurs, or complica- , DUETO (0) : = X
% | tion which-coused deash. | 11. OTHER SIGNIFICANT connmons
= " Cynditions contributing to the denth but
a related to the disease or condition cauring deuﬂl
19a. DATE OF OPERA- | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
fz TION ) !
2 | . | | w0 w
¢ [ 2ta- ACCIDENT {Bpeclty) 215. PLACEOF INJURY to.s.,Inoraboms | 216, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm. tactory, strest, cfioe bids. s}
] HOMICIDE
21d. TIME (Month) (Day) (Yewr) (Houn 21e. INJURY OCC[..IRRF_D 217, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
TNJURY m. WORK AT WORK

, 19 ) , fo _2__2._1__. 19’_" that I last saw the deceased

22, T hereby certify that I atiended the deceased from R-2 3
aliveon _a-"2 . 195

!, and that death occurred at #

AO: 'm " from the causes and on the date stated above.

WRITE PLAINLY—US

( Za. SIGNATURE (Degree or title) % Bc. DATE SIGNED
q —1kCc~\ (Hoinsingil i 20D % [Trpe sy
LBLIR [AL, CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Stats)
TION,REMOVAL oty l :
buri Iriam 1. 19£3 Woodlawn Cem, Independence, Mo,
C mg'smm-ru FUNERAL DIRECTOR'S SI|GNATURE ‘ABDRESS
3.,-5y g{gj : - Independence, o,

A Fenhal:

on Reverse 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, 0 byaaaeccecens

Student Eabalmer Mo. '

working under my persona! supervision. W/
Signed..; ¥ /| A e - .

StUdBnNt c.cuuorrnnssaansectnnatnansnunnaann
Student Embalmer

Licensed Embalmer No.. /...

et

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

the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated ahove. - “ ’ w

o




