THE DIVISKON OF HEALTH OF MISSOURI . B
w1 FEDJAN 29 1957  STANDARD CERTIFICATE OF DEATH s s LO1O

10.48
g BIRTH O REG. DISY. PRIMARY REG. DIST. n.Mhé. unmv:N. 02— C?
\{l 1. PLACE OF DEATH 3 Z USUAL RESIDENCE (Wiers 4 : before
& \ a. COUNTY J a. STATE ugy ul-m-:.
D ackson Missouri on P
Yo s - b ClTY A outeids corpmate limite, write RURAL and give + | ¢ LENGTH OF || ¢ CITY mmmmmmmmm‘/gfb -
. OR towsshi | STAY (s thin plecedf OR
TOWN _ Independence | 26 yrs Town o
. FULL NAME OF 2 x X
d AN m.unh.mu-mw.“.a--w dAS’;l‘REEI' m-nl.d-:hua-n
| INSTITUTION  Residence, 725 N. Cottage 725 N. Cottage
3. NAME OE a. (First) b. (Biidle) c. (Last) 4 n&]n_[ (Month) (Day) (Yem)
(Type or Print} Ella E - Miller CEAM Jan, 16, 1952
S, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9, AGE (oywm| ¥ Sxn & Tim | & woen & mo
\ . WIDOV/ED, DIVORCED (Bpactty) / lnot Lirthday) n-n., Dure | Toun § Mim
female white widowed #” Sept. L, 1865 | B6 |
ma. USUAL OOCUPATION (Chwe kind of wark 1. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate
Ttiia. even I reth ) DUSTRY wl-*-lalhﬂ m%FMT
Housewﬁe oved Weston, Mo. Usa
13a. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
James Pence Sugan Parrot A
i5. WAS DECEASED EVER (N U.S. ARMED R)RCES! 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes, 00, 0r unknown) | If yes, dive war or dates of RO.

no none nene Kittie Miller Lang Lndgp:ndgn%ﬁs Moo
18. CAUSE OF DEATH ICAL CERTIFIC.ATIO AL BTN
| Enter anly onecsase per | I- DISEASE OR CONDITION . ONSET
Jine for {a), (b), and (¢) | DIRECTLY LEADING TO DEATH® ()

Tl dors ot mocan | AMTECEDENT causES (BB} %yMM’? Jl’afa’%
ike mode of dying, such | Mortid conditions, if any, gising DUE TO (B) ;

ar heart failure, arthenia, ﬁummmna.hfmrz;

[N

e, I means the diy- the nmderiping crnse
case, injury, or complica- DUE TO ()
“[ tion which coused deezh. | 1I. OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing to the decth but ot
related £ the disease or condition munring dexih.
19a. DATE OF OP_F:!OA'i 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
s L,L'zf / / v [l w [
21a. ACCIDENT (Epecily) 21b. PLACEOF INJURY (ag..lnoraboss | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
SUICIDE boe, farm, tnstory , strest. ofies hhdy  ste)
HOMICIDE
‘21d, TIME owh} (Day) (Tows) (How) *

21s. INJURY OCCURRED | 21, HOW DID [ [1¢4 /,
IURY - = | oo U] atwony 49 A r?ﬁ&"j p
2. 1 Kereby Qrtify that the degeased from ' h“ﬂﬂ 195 2 that I last sow the deceased
A . atjsg on & Arénd that death occurred al the causesand on the date stated above.

oS O kD o |V

4
TION?lR”“AL CREMA- |"Z4b. DATE z&: NAME OF CEMETERY OR CREMAT 24d. LOCATION (Olty, town, or county) /iﬂt&h)
G : /}.%IB){SZ ant Ridge Cem. Weston, Ho.

r

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

71!;?"2?%4 {rec 2 % , N1 4 ﬁétlu‘éntcz." SIGRATURE ADDRESS '

d Enbelmer's & on Reverse Side)




({;7
N\
. e 4 on
Ot R . .
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, or by—— oo

Student Embatmer 3o,

working under my personal supervision,

SLUdONt cuurerrrranresnrsannrinans Gernaneas | Signed ( @ : \N\ w&&%\\

Student Embalm
fuden .. mer Licensed Embalmer No L/:5 ?QL'
P. O. Addrpnm . Wu:

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

If this body is not embalmed, fact should be so stated sbove. ’




