.

WRITE PL_AINLY—-—US]NG UNFADING BLACE INE—MAKE A PERMANENT RECORD

FILED MAY 5 1951

BIRTH NOC.

e MIVINWAY WP PN W5 ViSRS

STANDARD CERTIFICATE OF DEATH
REG. DIST. W0 _Z5 O priuary reG. Dist. 0. _S. S P2, Revistrer's No

' 20
State File No..uvvarae 1 () "?

detereeniarantnm

43

I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd Uved, 1f 1 revidence before
. COUNTY . STATE ¢4 N . COU daiwioa),
° Jackson 2 Missouri b COUNTY jackson °
b. CITY BURAL . LENGTH OF CITY o
Oermmwﬂmh.vﬂh and glve gTAYﬂat.hh-'- ) o, oR { mmmmnmwmmfs
TOWN Pr 4 TOWN neo d 5'(
d. FUEL NAME.OF (If aos in hospital or nstlcust dd looatd . STREET rural, give location)
HOSPITAL OR' - "o = e Eirs sirest o % ADDRESS 1 rural, ghve
INSTITUTION Jackson County Hospital 120 E, Jones
3 NAME OF o (Firsh) b. (Middle) o (Last) 4. DATE (Matt) (Day) (Yémr)
{ Type or Print) Clarice H, Day DEATH Apr. 21, 1951
5. SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 R 1 VAR | ¥ fooch 2 523
. WIDOWED, DIVORCGED (Bpecty} Iast birthday) Moul.h, Dars | Hours | M,
female | white __married / Mar, 15, 1901 S0 l
104 USUAL OCCUPATION (Ghre kind of work |, 10b; KIND:OF BUSINESS OR IN. | 11. BIRTHPLACE (Stete ot farsten somatrs) 12 CITIZEN OF WHAT
. d_guduﬂa.mmd-nrﬂum-.wi! ratired) DUSTRY i} COUNTRY1."
- Housewife self employed Bayard, Nebr, USA
138, FATHER'S NAME: . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
James C, Hanson , ] Ada Robert _| Geo, U,Day,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 'T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 50, o7 unknown) | (I yes. give war of dates of service)
no none none George U, DNay Iudepgndgngg, 10,
18, CAUSE OF DEATH - MEDI CERTIFICATION INTERVAL BETWEEN
| Enter onl I. DISEASE OR CONDITION ;@ Z 5
ltoe tor oy oo st vy | DIRECTLY LEADING TO DEATH® (s Feerlley e -
Thir does not mean | ANTECEDENT. CAUSES
the mode of difing, such | Adorbid condittons; if ang, wmo DUE TO (b}
a1 Leart fGffisre, ostheni, | Tiee fo the ubooe eause (o) diating -
de. It megmr the dig- | e underlying covae last.
ease, injury, or complica- DUE_TO (o),
tion whieh'coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death tut nat
related to the disease or condition cauting death. - _
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
TION .
. ves [ wo [J
21a. ACCIDENT {Bowelly) 21b, PLACE OF INJURY (0.8 Inorabons | 21g. (CITY, TOWN, OR TOWNSHIP} (COUNTY) T (STATE
.SUICIDE homs, farm, factory, street, offion bidg.. et
- "HOMICIDE .
21d. TIME (Month)  (Day) (Year) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ - WHILE AT NOT WHILE
INJURY. = | “work AT WORK

2. 1 hereby cer!u'y that I attended the deceased from
. alive on

., 1.
, and that death occurred at E_Am

1 lo , 18 , that I last saw the deceased
, from the causes and on the date siated above.

Tl v i

23b. ADDRESS
0357

z Xé Seed | 2. DATE SIGNED

bt

T M OVAL iy /DATE

hurial

24 NAME OF CEMETERY QR CREMATORY
¥d, Grove Cem.

24d. LOCATION (Clty, town, cr county) (Btate)
Independence, io.

DATE REC'D BY LOCAL

G.
prRIL 21,158

REGISTRAR'S SIGNATURE 7% FUNERAL piR
Lol < s

CTOR'S S1GMATURE ‘ADDRESS

G A _Independence, bo.

(Licensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by —oeomeerrreme
....................................... , Student Eabalmer No.
working under my personal supervision, E :; f E
SEUABNTt covrncnssavrvorsrsansanaanerancores Signed.g _-=$__ “\
Student Embalmar
Licenzed Embalmer No 45 q ;L"

P. O. Address

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

If this body is not embalmed, fact should be so stated abqve.

>

-




