No, 300
1048

N5

PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD .

WRITE

fHEED GEC 4«!@&1

- BIRTH MO.

REG. DIST. NO.

THE DIV'ISthi ;F HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/ Z érmumv REG. DtsT. m-mé!{miﬂmr'l No...."......(f..s.’._)..)...[_.

V0D

State File No.

1. PLACE OF DEATH
. COUNT
Y JACKSON

2. USUAL RESIDENCE (Whars decesesd lived. If lum.uuon’imki-m before

a. STATE MISSOURI'- b. COUNTY 1 CK_SDNM'“M“,

b. CITY (If outcide corpurate Hmits, write RURAL and give ¢, LENGTH OF

¢. CITY (I outside sarporate limits, write EURAL and give townahip)

townabip)| STAY (ip this place}
TOW | NNEPENDENCE TOWN suIp Z¥FY
d. FHCISSLP?#A"I‘.EO%F {11 not ia hoepital or L ioa, glve strect add or location) dASE;rg&E% {If rarsl, give loeation} /
INSTITUTION__INDEP, SANITARIUM R.R.1 COURTNEY ROAD
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) ' (Year)
(Type or Pty HATT IE ANDERSON MANN oAk NOV. 11, 1951
5. SEX / 6, COLOR QR RACE | 7. MARRIED, NEVER IEISR(EIEO?!.) 8. DATE CF BIRTH 9, AGE an y-;n :n: m::n :Dmn ¥ LKDER 4 Hag,
- B o Hours | Mia.
FE WHITE WD~ S| AUG. 31,1872 | B | B | e

10a. USUAL OCCUPATION (Ghve kind of work
doos during most of worlding life, evan if retired)

Houmse WIVE

10b. KIND OF BUSINESS OR IN.
: - DUSTRY

AT HOME

11. BIRTHPLACE (Btate or foreigs acautrr}

JACKSON COUNTY, MO. ¢

12, CITIZEN OF WHAT
UNTRY?

13b. MOTHER'S MAIDEN

JULIET STONE

132, FATHER'S NAME

GEORGE ANDERSON

NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

15. SOCIAL SECURITY .
{Yes. no. or unknown) I {If you, xive “r}ofﬁl!- of service) NO.

NONE

0.L.MANN (DEC'D)
IT?QFORMANT > SIGNATURE OR NAME ADDRESS

2timond Y INDEP .MO.

El

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbi2 condiliona, if anp, gising DUE TO (b
rise to the abore cquse {a} ftating
the underlying cause last.

*This does not mean
the mode of dying, such
as keart foilure, asthenia,
ete. It meana the diz-

ICAL C TlﬁﬂATloz) Z
a“ éé i‘;;:é! %4.

IC',WNSE!?\II.{D DEATH
A L~‘L

cuse, infury, or oy . QUE TO {(2)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS *
: Conditions contributing to the death but 1ot
related o the disease or condilion causing death.
19a. DATE OF OP_lg%Aﬁ 155, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. "/‘ 3 X “ves L] wo &
21a, ACCIDENT (Bpacity) 21b. PLACECQF INJURY to.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, factory, stireet, office bldy., e1a.) .
HOMICIDE
21d. TIME {Month} (Day) (Year), (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OQCCUR?
or WHILEAT NOTWHILE
INJURY m. WORK AT WO N

(]

ed al

2. I hereby cert:f ha I attended the deceased from
alive on’ , 13 4., and that death occ

1, i , 18—, that I last saw the deceaced

d m. from tse cﬁuaes and on the dale stated above.

| Ml-{ﬁ-/ Ry

23b, ADDRESir 2 : |23c DATES:(;NF.D

M /] pgr uitle)

24b. DATE
/14/51

woon

24J. NAME OF CEMETERY OR CREMATORY

YN CEM.

AV,
24d. 1LOCATION (City, town, of county) ° Kiate)
INDEPENDENCE ,MQ,

24a.
TION, REMOVAL (s )
CURTAL 7

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATU I Y 2. : ’
)(GM e‘é@ﬂ«% O | OTTEMITCHELL

25, FUMERAL DIRECTOR'S SISNATURE ADDRESS

INDEP, MO,

7 (_7

(Licensed Endoaimer's Statement on Reverse Side)

o ——

—




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by imrene

working under my persona! supervision.

Student .ucsaenne fedassesstacatasenessannnr
Student Embalmer

A Licensed Embalmer No..... 9186

P. 0. Address INDEPENDENCE , “_MO. ...........

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

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




