UUINFADING BLACK INKE—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOUR!

. HLED JuL 31 1959 STANDARD CERTIF

ICATE OF DEATH sute rie o 23024

"BIRTH NO. REG. DIST. NO. _LZé PRIMARY REG. D137. NO.M Registrar's Na.._.z...sg_%....m..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY nidinisaion).
Jackson Misgouri Jaclkaon
b. CITY (If cutcide corpurats limita, write RURAL and give c. LENGTH OF ¢, CITY (I outside corporate limits, write RURAL and cive township)
3 township}| STAY (ip this place? o] —
TOWN TOWN _Tndependence g ¥E S
d. FULL NAME OF (If not in hoapital or institution, give atrent address or location) d. STREET {If rural, give loeation) ﬂ'
HOSPITAL ADDRESS
INSTITUTION VYaile Sanitariim 1500 North Iiberty
3. NAME OF . i .
DECEASED a. (First) b. (Middle) c. {Last) 4 DSFE (Month) (Day} (Year)
{Twpe o7 Print) Mary I. Pavne DEATH Inly 6, 1953
5. SEX 6. COLOR OR“RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years|“Ir Unper 1 TEXR | r UNDER 1 HES,
: . WIDQWED. DIVORCED (8peolfy) e . Leat birthday) Mlml-hl] Dm Hours | Min,
Female | White Widowed Fel. 2, 1856 | 05 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State ort } 12,
dopgduriag mmo{woruunh.-e it “M.'g : DUSTRY o orelen contry / ZC&IJT;:%EI:J’?FWHAT
LAt Indiana FoS N
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
John B, Selders Rugg >
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I’C;I 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unkoown) | (If yes, sfve war or dates of service} . ; ) -
Yo None L.E. Selders, 649 W, 67 Terrace
18. CAUSE OF DEATH MEDICAL CERTIFICATION “a, Ig;gg}ml. HETWEEN
Enter only cpeceuseper | |, DISEASE OR CONDITION - - - - ARD DEATH
line for (a), (b), ead (c) DIRECTLY LEADING TO DEATH* (43 B % 20_A
*This doey not mean | ANTECEDENT CAUSES O g - )
the moce of dying, such | Aforbid conditions, if any, giring DUE TO (b) el N
af beart failure, asthenia, | rise to the above cause (o) stoting [4
de. It means the dis- the underlying couse last.
case, injury, or complica- DUE TC (5)
tion which coused death. | 1. OTHER SIGRIFICANT CCNDITIONS - - i
Conditions contributing to the death but =ot
related Lo the disease or condition causing death. . .
1%a. DATE OF OP.F%N 19b. ‘MAJOR FINDINGS OF OPERATION ' o A 20. AUTOPSY?
i § <00 YES D nog
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.5..in ovabout | 2)c. {CITY. TOWN, OR TOWNSHIP) | (COUNTY) {STATE)
SUICIDE bome, farm, Inctory, street, ofice bldg..e20.)
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour} Zle. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT HOT WHILE .
INJURY o WORK AT WORK

2. I hereby certify that I attended the deccased from
alive on , 1957, and that death oceurred aff|

, 1999, to , 19877, that 1 last saw the deceased

m. jrzm the c]uaes and on the date stated above.

23a SIGNATﬂ RE l mmﬂ'

Va2l

Y 3: CREMATOR’

24a. BURIAL CREMA~ 24. NAME OF CEMETER 24d. LOCATION (Cit¥, town, cr county)
TION, REMOVAL r/

Rem ‘ 105 :Pmeterv Delnhos - Kanaas
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Roland R. Speaks Indep., mo,

EG.
fody -/ ?s’f-f
77

{Licensed Embalotet'§/Statement 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, 6r byam e mecmeceramen.

working under my persona! supervision.

Signedesiuaceceecensns WrssaEssesrasnsan vees
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (stlln'e to comply wnh
the above constitutes ground.s for revocation of license.)

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

|




