. No.300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JuL 31 195

o)
>
o
[\
)

18. CAUSE OF DEATH

. Enteronly ¢onecauseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(n)

line for {a), (b}, and {¢)
ANTECEDENT CAUSES ™ C

*This does not mean

' BIRTH NO.
i. PLACE OF DEATH [4 2. USUAL RESIDENCE (Where decansal lived. If institution: residence befors
a. COUNTY 8. STA . b. COUNTY wdiniszlon).
Jackson 1 ssonri Jackson
b. CITY (1 putside corpurate Umits, write RURAL snd give ¢. LENGTH ©OF CITY (If outalde corporste limits, write RURAL azd m. tow.
townabip) | STAY tin shis place)
75 Indepandaence 3 ToWN Endewerdonce
~Nod. FHé%PPTgAhl‘_EO%F (M not in huniu.l or institution, give streot sddress or location) ASDTDIEES (If rarsl, givs location) 0 ¢M
INSTITUTION ta] Atherton Missonuri /
B'SE‘E%ESOE% a. (Flrst') b. i%lddle) ¢, (Last) a. Ds}-g (Month)  (Day)  (Year)
( Twpe o7 Print) Dorothy May ite DEATH 1951 _
5. SEX - / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; 8. DATE OF BIRTH 9. AGE (In years| ir vapen 1 YEAR Ty UNDER & KRS,
] e s IDOWED, DIVORCED (Bpycity} : tbmhdu) Monﬂn’ D.y- Hours | Min.
Female ¥hite Married -/ Dec, 24, 1910 . |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of éor!lu ll(f-. l:an:;! ruur:r:'d) ’ -DUSTRY (Ehu o forelen sountey) / |2C85|;J%E|§?F WHAT _
Housewife Jowa U.S,A, |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE '
. N r I
Bert B, Fry Grace Butterworth .. 1| Philo B, Mitchell
i5. WAS DECEASED EVER IN UJS. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes.no, of toknown) | (If yes, give war or daies of service) NO. .
o None Philo ®, Mitchell, Atherton, Mo,

INTERVAL BETWEEN
0 AND PEATH

Morbid conditions, if any, giving DUE TO (b)
risz fo the above cause (o} stntmg
the underluma couse last.

the mode of difing, such
a# keard fallure, asthenia,
ede. Jt meany the dis-

ease, infury, or complica- DUE TO (¢}

tion which eaused death. | 1. OTHER SIGNIFICANT CCNDITIONS

Conditions copiribuwting 16 the death but not ) n - a .
related to the disezse orgconduwn causing dea i i / 60 OO O
19a. DATE OF OP_II:ZIFS}‘- 190, MAJOR FINDINGS OF QPERATION “ 0. AUTOPSY?
7f24u414z&ﬂ_4L4L . usD{no[]

21a. ACCIDENT {Specliy) 21b. PLACEOF INJURY (a... fn dr sbout ZIcUClTY Hown, or TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, {arm, factory, street, office bldg.. et0.)

HOMICIDE
21d. TIME -{Momth)  (Dsy) (Year) {Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF. : WHILEAT ] NOT WHILE

INJURY WORK AT WORK

, 7951

2. I hereby certify that I attended the deceased from JULY T _

1981 1o _July 12 1951 | that I last saw the deceased

, and {hat death occurred adLBO_Qm , Jrom the causes and on the date slated above.

- alive.on Ju

V btonr Lo

23c. DATE SIGNED

uly 13,1951

23b. ADDRESS 129 W, Lexington
Indepsndence, Mo,

P ER Ml &t’_’\,LCREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY ‘J:“ LOCATION (City, town, oz county) (5tate)
f 18 ¥)
uriai 1 dly 14, 1981 Mefind Grnove Bemeterly Jaockgon Missouri
DATE REC'D BY foé?;l. £G! R'S SIGNATU I 25 FUNERAL DIREETOR'S SIGNATURE ADDRESS
v9.57T Roland R. Speaks Independence, Mo.
o ~~

Xl icensed Embdafr'l Staternent 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, or by

. .. tudent Embalmer No...eeceunnenanassnnensenes
vorking under my personal supervision, ﬁ udent Embalmer No
Signed \

Signeds.ca... faarsaaveraianaasaas sassveves P - sy M
5 tuden % Emb almer ) ’ y o LICEnaEd Embalmer No........?)ﬁﬂé ....................................

foE e, ' ' P. 0. Address_IndenendenQe+ Migssou

I Note: -The above MUST !BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witl
“the sbove constitutes ground.s for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.



