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217 he;'éby' certify thdf. I attendcd the deceased from

alive on ___NA,

—jﬂuh’d’b%

A . and that death occurred at 125"

to__tiny 17 ., 1951, that I last saw the deceased

, from the causes and on the dale staled above.

2a. SIG;AZ:URE ? )/ W Z (Dmorﬁe

23b. ADDRESS

Independence, Mo. -

23c. DATE SIGNED

iay 18-51

ol 500 ALED JUN 2 195 THE DIVISION OF HEALTH OF MISSOURI 16965
o s _ ! STANDARD CERTIFICATE OF DEATH State Fite No b s )
'BIRTH NO. REG. DIST. No. _/ 0 _ PRIMARY REG. DIST. m.__S_iZ_%-R,,,,-,.m’, No S—?

. f'é’ I. PLACE OF DEATH 2. USUAL RESIDENCGCE (Where deceased livad. i tdence before
a. COUNTY .STATE ;.. . dinision).
9/ Jackson * Missouri ?}’acﬂ{son e
0 b. CITY ¢ Wf-nid. corpurate limits, writa RURAL and give e. LENGTH OF c. CITY (U cusside corporats limits, write RURAL and rive townahip)
OR _* township)| STAY (ln this place) : d # ﬁ
TOWN Prairie 1l day TOWN Independence
a d. FHé.{j.PI]\I.I._AmeOORF (11 ot in bosplial or institytion, give strect addrem of location} d'AsDrgR}‘:EESrS (11 rural, glve location) /
8 INSTITUTION Jackson Co. Emer, riosp].tal 10505 E. 2).l'tuh Ste
g s NAME OF =5 (Firs) b. (Middie) e (Last) 4DATE  (Mat)  (Dwn) _(Yemn
2 (Type o7 Print) Augusta Ann darion pEaTH _ ¥ay 17, 1951
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNMGR | YEAR | O to0gn 51 WA,
b e/ . WIDOWED, DIVORCED (Specity) i tast birthday) Mandn‘ Days | Houre | Min.
; femal white widowed e Mar, 10, 1862 8¢ |
] 10a. USUAL OCCUPATION (Giwekindof work | 10, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Bute or forslen oountey) 12, CITIZEN OF WHAT
=4 done during most of working life, sven If retired) DUSTRY COUNTRY?
A Housewife self emploved Iowa USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Thomas Button Vicy Eane ] i
& || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S|GNATURE OR NAME ADDRESS
4 {Yes, o, or ynknown) | (Il yes, xive war or dates of service) NO. ) )
= no none none drs, Edna E, Dove _Independ Mo ‘
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enter only onecaum per | I+ DISEASE OR CONDITION . ONSET AND DEATH
Z | linetor (n), (b}, ad (¢ | DIRECTLY LEADINGTODEATH*(y _Rvinnchonnenmonia
7 «This does mot mean | ANTECEDENT CAUSES Arteriosclerotic Heart Diseanse.
2 the mode of dying, ruch A[afbidmmgy:nm' if any, ,[g!n, DUETG (b) _arcinoma_af 31 Sh t Bresat
i ise ¢ fat . . ] - .
2 ;:feu;:fﬁ::ﬁte::: T O et (e Haling with axillary-and pulmonary mefastasis
o ease, infury, or complica- _ BUE TO {¢)
P-4 tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS
E Conditions contributing to the death but not
- related to the disease or condition causing death, .
= 19a. DATE OF OPTE;Cg.I~i 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z . /70X | wlw
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g., Inarabout | 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
P SUICIDE homae, farm, [agtory, strest, office bldg.,sto0.)
= HOMICIDE
g 21d. TIME {Month) (Day) (Yea) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—} NOTWHILE )
J‘ INJURY WORK AT WORK
e
4
&
-
=3

24a. BURIAL, CREMA-
TION, REM_D\ML {Bpecliy}

buri

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - .

S-1ro- {

DATE REC'D BY LOCAL
S—{T-57

REG!ISTRAR'S SIGNATURE

(Licensed Embalmer's E;atcmnt on Reverse Side)}

.23d. LOCATION (City, town, or county) -

Elm Sprixg_'%hmgb Cem. Johnson Countz, Moy
Vi

FUMERAL DIRECTOR'S SIGNATURE

Ind

(Btate)

ADDRESS

ependence iy,




JUN 1 RED

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, of by o covserceeen.

S Student Embaimer Mo,

£ S

working under my persona! supervision.

StUdENt sucivsrisonnssasnssnossaseranasanns
Student Embalmar

the above constitutes grounds for revocation of license.)

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




