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THE DIVISION OF ReALTR OF MISSUUK]
STANDARD CERTIFICATE OF DEATH

State Flk:}:’:- ‘3}731 1
PRIMARY REG. D1ST. Lidlé. Kegistrar's No. ﬂi.._.

REG. DIST. NO. g QL

tine for {a}, (B, and (¢) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ASTECEDENT CAUSES

! BIRTH NO.
| 1. PLACE OF DEATH f ¢g) c:;, ‘2 USUAL, RESIDENCE (When d d llved. If inmtivatd tazoe before
a. COUNTY n STATE COl adinision).
Jackson . ; Missouri ﬂackson
b, CITY {If outalde corpurate limite, writs RURAL and give /| ¢. LENGTH OF ¢. CITY (It outsdde corporats limits, write RURAL and give township)
rawnoatip)| STAY (in this plaes) OR* ‘zfl
TOWN Indepe . : TOWN nce 0 5
d. FULL NAME OF hoapital or insticatl losation) d. STREET. X
HOSPITAL-OR & m:t ia or 9. give street addrom or locad ADDEES . (If raral, give locatipn) 0
INSTITUTIONResidence, 11322 B, 15th St. ' 11322 F, 15th St.
3. gEAcl\éE s%% a. (First) b. (Middle) o (Last) 4, DATF. (Month}) (Day) (Yean)
{ Twpe or Print) Anna _ Helen Meister DA™ Aug. 6, 195
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, PATE OF BIRTH 9. AGE Un yuars| 1¥ txoen 1 YL | & BOIR o Rz,
/ WIDOWED, DIVORCED (Bpesity) ! ) lsst birthday) | Months , Days | Houms | Min
__female white i .| _Mar.- 8, 1900 51 l
10a. USUAL OCCUPATION (Giakindofwork | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or foretgn sountry) 12. CITIZEN OF WHAT
dode during moet of working life, even if retired) DUSTRY . " - - COUNTRY?
Housewife self employed St. Joseph, Mo, a UsA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Becker i ] none
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yea, o, or unkoown} | (If yes, give war or dates of service) NO. N
no ngne na wr, Homer Mejster, Ind&pendengg' Mg .
18. CAUSE OF DEATH MERUCAL CERJIFICATION NTERVAL BEETWEEN
| Bnter onty anacanse per | |, DISEASE OR CONDITION d 2‘ et tDtAs M 05“”'3 DEATH

the mode of dying, ruch
as heart faflure, asthenia,
e, It means the dis-
case, infury, or complica-

Morbid conditions, if any, giving DUE TO (b}
rise to the abope catise (o) stating
the underlying coude laxt. . - -

DUE TO (c)

Ii. OTHER SIGNIFICANT CONDITIONS .. « -

Conditions contributing to the death but not
rda!:d to the disease or condition causing death.

tion whick caused death.

/7}3‘(

\PLAI'N'LY—‘—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

OF PE‘%»?‘ OR-FINDINGS OF OPERATION 20. AUTOPSY1
2la. ACCIDENT {Bpecify) Zlb PLACE OF INJURY (o, har-bm! 21c. (CITY, TOWN, OR TOWNSHIP)Y ’ ' (STATE)
SUICID . bomw, farm, fastory, street, ofce bldg., eta) TR s '
HOMICIDE N
21d. TIME (Moath) (Day} (Year): (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o "
o OF ‘ . -, | WHILEAT[} NOT WHILE
INJURY o | “worK AT WORK . e -
Fi to 19’ that I last saw the deceated
peyrred al_ 11z Pm., Jrom the cauus cmd on the dale slated above.

Z3b. ADD \ Z!c DATE SIGNED
25:22 P

Zﬁh BURIAL, CREMA- T DATE
AL (Epwclty)

24c. NAME OF CEMETERY OR CREMATORY.
. Washington Cen,

244, LOCATI;OIW. town, or oounty)

Kangag City 3, Moa ...

DATE RECD BY LOCAL I

| R"" 2 __:)‘_IREG.

F FUNERAL {RECTOR' S SIGMATURE ADDRESS
Z ﬁuw Independence, Mo.




AUG 2 2 RELD

B

STATEMENT BY LICENSED EMBALMER

--

. | hereby certify that__the body v_vhos:_name is recorded on the reverse side of this certificate was embalmed by me, or by e mrrerrem——r

-
. . 3

Student Embalmer No.

working under my personal supervision.

Student L.cussrrrnaavnceciatsssrsrransannns

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embsimed, fact should be s stated above, *




