w300 | NHERFEB 6 g5 O O O 1634
[ o I 2 STANDARD CERTIFICATE OF DEATH e Fite N
' BIRTH NO. . REG. DIST. wO. _Z_ﬁnuwiv REG. DIST. m._&. egistrar’s No 4‘/ 7
q)g 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whees decersd fired. If insines idence bdore
. COUNTY .STATE . . . admiion).
N & o * Jackson i aissouri b COUNTY Jackson ’
o b. CITY Of oxtaids corporsts limits, write RURAL sod give ¢ LENGTH OF [§ - c. CITY (2 cunrdde corporate Himits, write RURAL and give townehin): 55“.,.;,;.
: wownahic| STAY fiathisplersti _OR 0‘}5“
. TOWN  Tndependence 22 days ToWN _ Independence
. ﬁ d. FULLNAHEOmenw-:ma...a-am«w d. STREET (1F yuxal, give keation)
) HOSPITAL OR ADDRESS
O INSTTUTION Independence Sanitarium 112L N, Likerty
8 S NAME oF & (First) . b. (hiiadle) _‘ e (Last) ADAIE  (Maatt) (Dey) (Yew)
B { Type or Print} Louis H Irmiger:. DEATH  Jan. 25, 1952
'é 5. SEX Dls.comaonm 7. MARRIED. KEVER MARRIED. | & DATE OF BIRTH BAGE(hr—- -m.nsz ¥ ook
= + DOWED, EIVORCED (Buwcity) Hours | Min.
S male white married /| Oct. 1, 1870. i , . |
10a. USUAL OCCUPATION (Giws kindcf woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE Gtate or foreien soomtes) .| 12, CITIZEN GF WHAT
domhﬁ:;mutnl'ufhc!.&p.milm DUSTRY , COUNTRY?
Eetired minister Mipister of Gospe Liberty, Mo. O U
13a8. FATHER'S NAME I3b. MOTHER™S MAIDEN NAME 14, WAME OF HUSBAMD OR WIFE
Henr : 1__Verane Mjll |__Jennie Iymiper-
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY 7. INFORMANT 5 SIGNATURE OR NAME ) Aoom-:ss
{Yew, no, o aaknown) I (i yoo. rive war or dates of scrvies} NO. A ] < i
no none none Mrs, Jennie Irmipep: Inde genaence, Ho o
18, CAUSE OF DEATH EDICAL, CERTIFICATION INTERVAL BETWEEN. '
. . Enter only onecaussper | I. DISEASE OR CONDITION b4 ¢ 3 fw,\m

lige for (a}, (b), and (¢) DIRECTLY LEADING TO DEATH®,

*Thiz does oot mean %
the mode of dying, sueh | Morbie conditions, if any, giring DUE TO (b) £
o8 heart fofiure, esthenin, | Tite 0 the above crude (o) dating 4

the eaderiping canse laxt. )
e It meaus the dis- ,
ease, injurg, or complien- - DUE TO (ﬂm’l 14 m’q ,Z?QW

tion tohich consed deoth. . OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t
related to the direaze or condilion consing dexth. . . .
j'; 19a. DATE OF OPﬁgﬁ 19b. MAJOR FINDINGS OF OPERATION -3 3 2, AUTOPSY?
: [ X | 0wl
21a. ACCIDENT (Brwedty) 21b. PLACEOF INJURY (sx. lnorabuat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁlgl?lglEDE bormae, farm, fastary, strest, offies hidg _ exe.)

2td. TéI'A:IE (Month) (Duy) (Tear) (How) 2le. INJURY OCCURRED | 2#. HOW DID INJURY ocn.lm

Al A
INJURY m mm.z T Ig"’l"l'lﬂl.l

22. I hereby cepti IM:hme/__ZQ_,mﬂmdfuumwmw
alimoncm";z_:_ 19 52 and that occurred ai PM m., from the causes and on the dale statedabon

Za. SIGNATURE (Degree ) | 23b. ApDRESS 2Z3c. DATE SIGKED
M&/ﬂ 7. , st
z-ta sumAL cm:m EMETERY OR CREMATORY | 24d. LOCATICN (Oity, town, or county) (State)

._bn.ti.a]_.___ dlawn Gemetery Independence, ilo.
- Iy " it y o 0

i

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PER

(‘\Q

DATE REC'D BY LOCAL

5 FUNERAL DIRECTOR'S SIGMATURE ABDRESS
M s %—cé @kﬂmﬁmde pendence, Mo.
i R ]




r,

SEL LR T - U T

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, 07 byemmeceee. —

Student Embalmesr No.

- working under my personal supervision.

Student sicaeere vesescanas Cresbeantasanesan Si@ed.“.m.-“g b S)&&/MA)

Student Embalmer
Licensed Embal No, 7(7 ',y/
’ P. 0. Address WL

P PP

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

If this body is not embalmed, f_act should be so stated above.

+
-




