L THE DIVISION OF HEALTH OF MISSOURI LT
Mo SOOP

> v oot APR - 8 1959 STANDARD CERTIFICATE OF DEATH s ricn. 3080
f;:emm NO. REG. DIST. no, [/ Eé PRIMARY REG. DIST. W.M Repistrar's No......... / 5\3“..
0‘7" 1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Whbers 4 d lived. I iostitation: residence before
a. COUNTY . STATE . . b. COUNTY adiswion).
\] Jackson * Missouri Jackson .
b. CITY (If ogteide corpurats imits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporate limits, writa RURAL and give townshin)
- zormhlp} STAY in-&hk )| OR ) . )
TOWN Indépernidends Line rh Town Blue Springs Blue J¢4Fd
FULL N’l&Ahl‘_Eo%F (1f ot in hoapital or inatitution, give streot address or location} d. A%r I;!REEEI'SS _ {Uf rural, give he-don) /
NSTHUTION Independence Sanitarium Blue Township
3. NAME OF a. (First) b, (Middle) ¢, (Last) ' n.m-: (Month) (D
DECEASED : ay)_ (Year) -
(Twpeor Pingy  Bl1lzabeth Lee ahaclelf ord pea March 23, 1952
5. SEX 6. COLOR OR RACE | 7. m)%wég EFQ,’EEC"“R"'ED', 8. DATE OF BIRTH - s, f.‘fE o reuss ;nma | TR | ¥ DO @
X (Bpacity] birthday’ Houzs | Min,
Female | White idowed B~ | March 13, 1868 64 e
10a. USUAL OCCUPATION (Giv work | 10b, R_IN- | 11. BIRTHPLACE
a- U g&;d ton u(ﬁmd ok} 10b KlND OF BuSINESD?JsrlRNY (Btats or foreien oc:mtrr) a |} CSEJT%?FWHAT
ousewite Johnson Co, Missouri USa
raa._ramm S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cualls ]
_—_-—.=l='_"""_'-.—-—_.__._____"_-_-—-———
g. WAS fonmf;n E\{;ZR IN u.s.mmdfn F;?RCE‘;‘ 16. SOCIAL smunarg 17. INFORMANT' S S1GNATURE OR NAME - ADDRESS
B0, or now s whve tas . o s
T T | Wy s mrordnm ol |y A, J. shackdlford Indep. Mo
18, CAUSE OF DEATH MEDJ£AL CERTIFICATION INTERVAL BETWEEN

| Enter anly onsceussper | 1. DISEASE OR CONDITION . ONSET AND DEATH

Iine for (a), (b), and () | DIRECTLY LEADING TO DEATH®(5) ﬁ; _
*This does not megn | ANTECEDENT CAUSES . .

the modr of dying, such | Morbid conditions, if any, giving DUE TO (b) £ ?te g At

a2 heari fallure, asthenia, | rise to the above couse (a) stating - :

e, It means the dis- the underlying couse lasf. /é

care, infury, or complica- DUE TO (c) Z ;

tion which cayged death. | II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dutl not

related (o the disease or condition cousing death

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

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: TioN . A N
A _ . ) ves L] wo
2l1a. ACCIDENT (Hoacity) 21b. PLACE OF INJURY (a4, in.cvaboms | 21c. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, larm, fastory., strest. offios bidg..at0)
HOMICIDE _
214. TIME (Month)  (Day) (Yo} (Houn | 2la, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF : - WHILEAT[ ] MOTWHILE
INJURY m. WORK AT WORK
22. 1 hereby cetify that T attended the deceased from@ L 3=, 185210 I~2F— 18572 that I last s0w the deceased
alive o IQ_QZand that .death ocgurred at £ rom the causes and on the dale stated above.

. Za. mGN?E (Degres oz ti:ie) aw Z. DATE SIGNED
24z BURIAL, CREMA- | 24b, DATE 2. NAME cr-'ca ERY OR CREMATOR 244. ﬁnou (Otty, t.own; . of ﬁm (State) 22—
TION, REMOVAL (Spedty) — 19
Punnal O (HMay., 25, '3 s _Cemetery Blue Spring Missoyri
DATE REC'D BY LOCAL \REGISTRAR'S SIGHATURE JERAL DINECTOR' 8 SiCNATURE DORESS

. -




) %Q@! - .
R o
STATEMENT BY LICENSED EMBALMER '

I hereby certifhhat the body whose name is recorded on ghe reverse side of this certificate was embalmed by me, 0 by,
reeerneseesee e (N 8E T L L wlerl] _)77' .............................................................. . Student Embalmer ¥o. %5 L : \
working under personal supervision. p ‘

Student A4 ...22./!.2. SigﬂP @W ........
Student Embalmer (‘

Licenzed Embatmer Noﬁ; {d S/

. P. 0. AddreGZ A7 Et

Nt;te: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,)

»
(Failure to comply with

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




