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VLl \{gi\g 5 1959 STANDARD CERTIFICATE OF DEATH State File Nowon oo
- BLIRTH NOD. REG. DIST., ND. Vd fﬁé PRIMARY REG. DISY. W.M Regisirar's No. % ? 9
c: - l.:x.cggbllz T?F DEATH JACKSON 2.a9;g%um :;:wn.u dneo;.:-é C;U:TYZ. Kg;; O'I-:.'n‘?"” ‘:.‘:::’..
b. CITY (I outcide corpurnte limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate Limits, write RURAL and rive township) 5
rown INDEPENDNECE e Y ey 5w INDEPENDENCE "9 Lfgn
d, FE‘JOL%P?’TGAN{EO%F {If oot ia hoepizal or institution, cive sireot addrem or location) d'ASBrgRESS (It roral, give location) bl
INSTITUTIONINDEP , SANITARIUM & HOSP, 220 NO. DODGION
3. NAME OF . a. (First) b. (Middle) e. (Last) 4, DATE (Monm) Day) (Y
I - 3
DECEASED!  pyp BELLE KING oS5, DEC. 24, 1951
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| i onoer ) m ¥ UNDER M MRS,
FEMALE | | WHITE "WIDOWED - e3|.JAN, 21, 1869 | 88 ““"”l e
10a. USUAL OCCUPAT!ON (Glekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE ?Buu or forelgn country) 12. CITIZEN OF WHAT
done durics most of w g, oven if retired) STRY COUNTRY?
HOUSEWT DOMESTIC SHEBORGAN, WISCONSIN /| U. S. A.
[13;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
UNKNOWN UNENOVN THOMAS KING ‘
g._ms DEE&:\"S'E:) E\(ﬁl}:ﬂnaf‘foﬂrﬁﬂ.ﬁ)ﬁﬁz 16. SOCIAL SECUR'I;TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
i) | = NONE '| MRS. PEARI, SHERMAN INDEP.; MO,

18. CAUSE OF DEATH
. Enter only onecsuse per
line for {a), (b}, and (¢)

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
cte:" It means the dis-
eate, infury, or dica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH*(g)

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b)

MEDICAL CERTIFICATION

M_g_»ﬂmﬁ_

INTERVAL BETWEEN
ONSET AND DEATH

rize to the above cause (o) muma

he underlying couee last.

" DUE T6 (&)

tiom which caused dmt.h

11. OTHER SIGNIFICANT CONDITIONS .

Conditions contribuding to the death but 1ot
related (o the diseqte or condition cousing death.

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

“'wqu

‘,8
:
3

/51X

21a. ACCIDENT (Bpecity) | 21b. PLACE OF INJURY to.g.. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strwat, offos bidg., #ve.) . .
HOMICIDE ' BRALILE S I BN LSV
21d. TIME (Meath) (Day) (Year) (Hour} 2le. INJURY QOCCURRED | 21t. HOW DID INJURY OCCUR?
Fay WHILEAT [—] NOTWHILE
INJUR WORK AT WORK

alive on

22, I kereby certify ‘that I allended the d_eceaaed Jfrom
, 1934 _, and that death occurred at *

1920 1o Lk, 248 198/ that T last saiv the decensed

m., from the causes and on the dale staled above.

23a, SIGNATURE

23c, DATE SIGNED

DATE REC'D BY LOCAL

RAR'S SIGN.

(Degree or title) { 23b DRESS
, Meotonion, "B Br] odenoa weo | BT
24a. BURIAL, CREMAY| 24h. DATE 24c. NAME CEMETERY QR CREMATORY de mTION (Oity, town,oronunty) (Btuh)
TION, REMOVAL Bpecify) » mﬂ i -
BURIAL ¢’} D_GRQVE CEMETERY | INDEPENDENCE, mssomu

£~ is
af!‘

25, FUMERAL DIRECTOR' S SIGNATURE

ROLAND R, SPEAKS INDEP. ’ MISSOURI

Laog 27/ 95

(Licensed Embalmer’s Ststement on Reverse Side}




3 P:;-tl-’ \\-

JAN 8 RECD

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by
« 3Student Embalmer No.

working under my personal supervision.

SLUdENT coeenccsisnitesnssatasssisnsassasns

Student Embalmer

Licensed Embalmer No

i P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is ot embalmed, fact should be so stated above.

- " »




