THE DIVISION OF HEALTH OF MISSOURI 1693 3

vseo | FILED MAY 18 1951 STANDARD CERTIFICATE OF DEATH et File Moo
\ " BIRTH NO. REG. DIST. No. _/ zé: _ PRIMARY REG. DIST. NO (B_L__é Reﬂu!rar.tNo..__[,..é- vesesinsoann
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1 instltution: n-id-nau.be.{ou
¢ ¢ S| =N JACKSON * STATE MISSQURI ™™ JACKSOR'™™
b. Ccl;l';‘{ (I ogtzide corpurate limits, write RUHALM‘:::'MF) gTALYEﬂnGEpSi) t. CITY (If outelds corporate limits, rﬂunt:mmdu township}
Town TNDEPENDENCE MO 6w INDEPENDENCE; Q9 ¢/§ 4
d. F}lljoué'PN'mil.E OF (If not i houpital or instituticn, give streot address or losation) d'A%T[;ﬁEEsTs (1t rural, give location) 0
INSTITUTION INDEPENDENCE SANITARTUM, 808 NO, NOLAND
335%%55%% a. (First) ‘ b. (Middle) ¢. (Last) 4. D&[-E (Month)  (Day) (Year)
(Typeor Prin)  OLTVER - HOWARD MeCANDIESS oeaTH MAY , 2 1951
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH : 9. AGE (In yesra| If UNDER 1 YEAR | IF UkOER M HES.
]‘_IIJO WIDOWED, DIVORCED" (8pectfy) . st birthday) Monﬂn, Days | Hours | Min.
NA WHTTE MARRTED MARCH 841876l 75 [
10;., 33&& g&?jfp.glﬂ (ke tiadof work 10b, f(iND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or faielen oountry} O‘) IZCSITI_%IE_\‘N?FWHAT
Doctor M, D, RADIQLQGIST MAHYV]'LLF} MISSQURI,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
ROBGRE"MCCANDLESS | PHARQBY (}B.m | ETHEL McCANDIESS -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECLIRITY 17. INFORMANT' 5 SI|GNATURE OR NAME ADDRESS
{Yes, bo, or unknown) | (1f yea, give war or dates of servics)
NONE ETHEL McCANDIE %‘S INDEP MO,

INTERVAL BETWEEN

18, CAUSE OF DEATH DIGAL CERTIF TION INTERVAL SETWE
| Enter only onecanseper | 1. DISEASE OR CONDITION In .
Yime for (a), (b, and (¢ | DVRECTLY LEADING TO DEATH" (5 3 ﬂ; &
iy ANTECEDENT CAUSES M ; éi ﬂ @4 ‘f 9
This does nol mean m
the moce of dying, auch i i i teima DUE TO (b) & Yhed .
_ b »

Morbid conditions, if any, gicing
ar heart failure, asthenia, | rise to the abore taude (o) stating .
de. It meany the dis. | e underlying cause last, %
‘ease, infury, or complica- DUE TO (¢}

tion whick cgused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not !z! 1 a‘ ﬂ m g / ek‘\ /
related to the disease uromndxtiun causing death. W ﬁ' 9

NLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORDQ’

19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION A, AUTOPS
TION %/
/ 5 ! X ves ¥ xo
21a. ACCIDENT {Bpecily} 21b. PLACEQF INJURY fe...inerabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomae, farm, factory. sirest, office bldg..euc.) .
HOMICIDE
21d. TIME {Mooth} {(Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID [NJURY UR? [}
Sy b n ] )
27 hereby certify that T attended the deceased from —d(l , lo y f9——, that I last saw the deceased
= alive on , and that death occurred at m., from the causes on the dale slaled above .
529 23a. SIGNATURE (Degres or title) 23b. ADDBESS IGNED
. ﬂaﬁbu y//(8 P )ﬂa 6
Eé %aNEgRIAL CREMA- | 24b. DAT 74z, NAME OF CEMETERY OR CREMATGRY 24d. LOCATION (City, town, or county)/ 4 (State)
¥}
g BORIEY %YYM 1951 Jashlnp;ton Kansas City, Mo, .
DATE REC'D BY LOGAL | REGISTHAR'S SIGNATURE Y ?. 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE 85 K
. 3571 " ROLAND R. SPEAKS FUNERAL HOME

(Licensed Embalmers Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.—._..

working under my personal supervision.

- .

51gNedeerirnrusannane Cereresrenanorann Y
Student Embalmer

"P. 0. Add 2Ll L.

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

I this body is not embalmed, fact should be so stated above. > .




