. "No, 300

10. 48

m—

NG TINFADING BLACK- INK—MAEE A PERMANENT RECORD

*

WRITE PLAINLY—USI

.

.

-

ALED AUG 7

- BIRTH HO.

a. COUNTY

i. PLACE OF DEATH
Jackson X

THE DIVISION OF HEALTH OF MISSOUR!

1951

STANDARD CERTIFICATE OF DEATH

Statr File No.

23014

REG. DIST. MO, z zé PRIMARY REG. DIST. m.m Kegisirar's No. _2.&.[_.......

i
f

2. USUAL RESIDENCE (Where d

e STATR ssouri

d lived. 1If i

JackEdn

Thy E?’

.»‘

before
-d)nhlon)

b. CITY (I cutcide corpurate limjte, welts RURAL and give

¢! LENGTH OF

c. Cg;( (If outalds sorporate limits, write RURAL and give township)

[ISa. FATHER'S MAME

(Yew, no, or unkoown)

I5. WAS DEC%ED E\n'ég IN U.5. ARMED FORCES?

(1[ yes, give war or dates of service)

T 13b. MOTHER'S MAIDEN

Helen T

d

townahipi| STAY (in this place) 4 f 5’
TOWN . ToWN  Tndependence,
d. FULL NAME OF (I not in hospital or institation, give street addrem or location) d. STREET Tt ramst, dve loeation)
HOSPITAL ADDRESS .
INSTITUTION Residence, 820 S. Cottage 0
35&%%55%% a. (fﬂl’!l) b. (Middle) c. (Last) 4. DS}'E (Month) {Day) (Year)
{ Type or Print) John . P DEATH July 30 1951
5. SEX 0 6. COLOR OR RACE | 7. \P‘?IAD%%Eg PI;IEG,SECLEHS%EIE-:?!) 8. DATE OF BIRTH | 9. AGE (In :r;;m eromn lnﬁ ;ouu?;n u;:
i . . P ¥ "
| married July 17, 1879 | "8 [ |
10a. USUAL OCCUPATION (Clvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foieign oountry) % 12, CITIZEN OF WHAT
done during moet of working 1ife, even if retired)} DUSTRY COUNTRY?

USA

NAME

16. SOCIAL SEC

17. INFORMANT'S SIGNATURE OR NAME

190 09 1045

14. NAME OF HUSBAND OR WIFE

ADDRESS

Mrs, Ida Mae Ingram, Independence, Mo,

no Fale)
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanse per | |, DISEASE OR CONDITION ONSEY AND DEATH
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH (a) 7.

*This does not mean ANTECEDENT CAUSES /‘s.\‘{rs.
the mode of dying, such | Morbid conditions, if any, giring DUE TO (0) L
as heart feflure, asthenia, | rite to the above cause (a) stating BN S
de. It means the dis- the underlying cause last.
ease, infury, or compli _ DUE TO (c) )
tion which caused death. | tl. OTHER SIGNIFICANT CONDITIONS * - b

Cunditions contributing to the death b1l -0t
related to the disease or condition causing death.
19a. DATE OF OP_FE;N ~15b. MAJOR FINDINGS OF OPERATION ) . 20. AUTOPSY?
e Y20/ ves [ Nom
21a. ACCIDENT (Bpecity) 21b, PLACECF INJURY (a.x..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE) ’
SUICIDE homs, farm. factory, sLreet. office bldg.,e1e.) - . r. ’
HOMICIDE |
21d. TIME (Month) {Day) (Year) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
oF . . - | WHILEAT[] NOT WHILE]
INJURY = | “work AT/FORK

2. I hereby cerfify thopl atlended

deceased from

19_é£a to

o Jrath the cfuses aud

that I lasl saw the deceased
e date stated above.

%Desree or title}

,‘D:

1 A and that death irred at _3_5_

23b. ADDRESS

2708 Q

2Xa. BURIAL, CREMA-
TION. REMOVAL ua?am

D REC'D BY LOCAL

/1987

24:. NAME OF CEMETERY OR CREMATORY.

| 24d.
Blu i

10N (City, town, er county)

23c. DATE SIGNED

7- 308"

(Siate)

TOR'S SIGMATURE

3 FUNE%;! R
L

- -
ADDRESS

asraaIndependence, Mo,

(Licensed Embaloft's Statement on Reverse gide)
\




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 coevomeeee

S Student Embelmer Mo,

working under my personal supervision,

Student c..urersenonnas baesaresanncanriaans
Student Embaimer

P. O. : .’J

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

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




