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WRITE PLAINLY—USING 'UNI.?'ADING BLACK INE—MARKE A PERMANENT RECOI:D@

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬁﬁmmm3 1950

State Fiie N a_m.@uiiig

Jackson

N 3426

: BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. "Kegistrer's No.....

1. PLACE OF DEATH , T 2. USUAL RESIDENCE (Whers decassed lived. If iostitaticn: ramidence before
a. COUNTY

8 STATE i ssouri 5 COUNTY  Jonlcop ieimion.

b. CITY {If outside corpurte limits, write RURAL and ghee c. LENGTH OF

c. CITY (uwmmmmnmmww kﬁ

18, CAUSE OF DEATH

Town  Independence e IBVREYS™ S Independence
d. FHLL #\AMEOOF (If not in baspital or institation, give strest sddrem or locstion) d'ASDrgREEHSS (I rural, give locathon)
nsnTution Independence Sanitarium 121 North Liberty
SI?E‘?:%ES%E a. {First) b. (Miadle) ¢ (Last) 4. DATE (Month) (Day) (Year)..
{T¥pe or Print) Mathew L. Jepson oeatH  Decs 23, 1951
5. SEX 6. COLOR OR RACE | 7. VB‘!IARRIED NEVER MSRR]ED , 8. DATE OF BIRTH Q.LGE llnl-)-n ” owen |£ l'!a:. -u.I:
uale |  vmite Married I o | Jan. 12, 1890 S | |
10a. USUAL oc';cgmnou | (Chvesiadotwark | 10, KIND OF BUSINESS OR [N: | V1. BIRTHPLACE (Btate or foreie ovuste) 12, CITIZEN OF WHAT
ngﬁt Cler Hotel Buffale, North Dakota ] USA
138. FATHER'S MAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mathew T. Jepson Agnes Lindersmith Lulu Jepson
g WAS fof"sf,n EVER IN U.S. ARMED Tﬁ 16. SOCIAL secun{g T7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
"% | “™ Hone =" 508-2L-6123 | Lulu Jepson, L2l N. Liberty, Indep.ho.
INTERVAL BETWEER

dads

ED 1F1 ON AL EETWED
| Enter only onecausper | |- DISEASE OR CONDITION @/ &m %
Jime for (8), (b}, and (¢y | DVRECTLY LEADING TO DEATH® () - / '
“T2is dors wot mean | ANTECEDENT CAUSES éEO é/ _
the mode of dying, such | Morbid conditions, if anp, gining DUE TC (b) i
i a2 heartfatlure, asthenia, |. ‘T‘mmg?mmramm . . A - /\/, Y ) I < e
‘Nete. It means the dis- uader!
care, infury, or complica- DUE TO (c) /@m £720) o7V I
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ ¢ -* V// - - 7
Cvnditions contributing to the denth b ok
related to the disense or condition causing decih.
152, DATE OF. OP_FII:JIN 195, MAJOR FINDINGS OF OPERATION : . 2. AUTOPSY?
u 44Re bsg) s T O
21a. ACCIDENT (Boeeily) 21b. PLACEOF INJURY (e.q.. Snorabous | 21c, (CITY. TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE bome, farm., fastory, stinet, offiew bidg. ete) “ L. '
HOMICIDE
21d. TIME (Mooth) {Day) (Year} (Hewy) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L’L /
il Cw | M) e 74X

19 to , 18 M'ai I last saw the deceased.

2. I hereby certify that I auended the deceased from

alive on and that death occurred al _______ m., from the causes and on thc date slated gbove.
2. SIGNATURE é \(Degrea or title) { 3% ADDRESS I 2. D. SIGNED
Mﬁw WS Mma, D19 | %‘/

BURIAL CREMA-

"°1§ YO e |« 6 1951

Z4. NAME OF CEMETERY OR CREMATORY
rove Cemetery

.| 24d. LOCATION (Oity, town, or county)
Independence, Missouri,

(State)

3
a’i‘

FUMERAL mﬁ““ $ SIGMATURE DRESS

DATE REC'D BY LOCAL) EGISTHAR'S SIGNAT!
ioc, 2.5 /5-‘7 > é

T (licensed Embaléa Statement on Rm Side)




2 v

. -
HD b7+ et

dery L

AN S NV .- NS,
.‘: ¢ . o_:;-r. . VLl ' -
i :
R S S . i
! " oo Ciaen Lt Mo & vl
~ no2hnl .. PR S M - e . .
-
e . t . . oL
R VRNo 15 >4 SENMINY h DU N LI a . RN S

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, of by eocoreeceen,

Student Embalmer No.

working under my personal supervision.

Student ....c.... veessasssesunrecrannans wees Signed MJ 5‘) &Mu

Student Embalmer
Licensed Embalmer No 617 ‘7[/

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . {Failure to cu‘Jy with
the above constitutes grounds for revocation of license.) ' T N
I this ‘bodyZis not etiibalimed,: fact should be so stated above. - ' <o e




