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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.L,Lérmmv REG. DIST. m.‘?__cﬁé,x,,‘,mmﬁm ﬂ \S 7

207?72

State File No.

|| on heart failtire, asthenia,

line for (8, {b), 6nd {8

“This does mot thea ANTECEDENT CAUSES

[hs mode of dying, such
de. It meenms the dis- the underlying cauae last.
care, injury, or complica-

DIRECTLY LEADING TO DEATH* ¢

Morbid conditions, if any, giving DUE TO (b)
rise to the above cauye (a) sumw

DUE TO {c)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decensed lived. If lastitutlon: residence befois
T , . . . adiniemion),
a. COUNTY Jackson 2 STATE 43 ssouri b COUNTY jackson '
b. CITY (f catzide Umits, writes RURAL and . LENGTH OF CITY (I outsids = limits, wrise RURAL and 3
oR (1 oui corpurate ta. ta wive » CSTAY i thio pore) [ o aul COtpOER: dnwrnlhlp¢/. —_
TOWN  Independence days Toww  Independence 2] S
d. FULL NAME OF (If not in boapltal or instltution. give sireet address or locatlon) d. STREET (1I rural, give koostion)
HOSPITAL O ADDRESS )
INSTITUTION Independence Sanitarium 11514 Winner Rd,.
3, .;',“..;Q:'EE or 5. (First) b. (Middie) . (Last) 4 n.mz (Month) (Day} (Year)
{ Type or Print) Phila E Roney oA June 17, 1952
5. SEX 6. COLOR OR RACE | 7. #&nu-:o NE\\;&R »élanmso., 8. DATE OF BIRTH 9. AGE (o ran) v ooex 1 1 (@ o 3
. WED, (Bpacity oh ours in.
female white rdowed 2| jug. 21, 1863 38 | l
,m:;.psum. gg‘cgz.?nou (G kiodof work 10b. KIND OF BUSINESD%gT N | 1. BIRTHPLACE  ((iry uad State or Forsign Country) 12, o&'ﬂ%@?r WHAT
Housewife self employed Strongville, Ohio, USA
$13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBANL OR WIFE
Chas. E. McMicken Margaret Schultz
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADORESS
(Yeu. 80, & goknown) | (If yes, give war or dates of sarvice) NO. .
no none none Mr H;u'_'yp%; Poney  Tndependence Mo,
18. CAUSE OF DEATH MEDICAI. CERTIFICATIO ® - INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

tion which coused death,

i1. OTHER SIGNIFICANT CONDITIONS..

Conditions contributing to the decth bul w
related to the disease or condition causing deafh.

19a. DATE OF OPERA-
. TION

19b.:MAJOR.FINDINGS OF OPERATION /2 .

4

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD /

21b. PLACE OF INJURY tex..foor aboat

21a. ACCIDENT (Bpecity)
SUICIDE hotow, larm, factory, street, ofSoe bidg.. sie.)
HOMICIDE . pu
21d. TIME (Month} (Day) (Tear) (How | 2le. INJURY, OCCURRED ™|
- OF ’ mm.:n 'NOT WHILE
INJURY - AT WORK

W{R’I‘E PLAINLY—USI

-, and

2. T hereby egrfify that 1 attended
alive MM

¢ deceased from ;‘V‘é"
that deatk occued at 53298

m.,

BURIAL CREHA- Ub. DATE

Burlal n

r.

g %ﬁm ’%Dﬁg e
t‘w ERY OR CREMATORY
ol Lw% np{tnn Cem.

23b. ADRR . DATE ! susnzn
Q ' F-52
ZAd. LOCATION (Olty, ‘ ‘(sme‘)

1, 07 Count¥)

Kansss Cityr Mo

LR

FUMERAL DIRECTOR'S 31GKATURE oomiss
| %ea fgg___%ﬂ‘ Independence, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e sern e fa o b e R Pt PSS e S TS 4 4E R R SR et b e 4 4Bk S e b4 v 48 S8R 08 RS R AR L E AL PP =A P r 8551 s50n pen . Student Embalmer No.
working under my persona! supervision,

Student couvieensane Signed _MBLA»& (= A

Student Embalmer Licensed mbalmer Yo 4?63

. P. O. AddrwAﬁA%ﬁ___MQns ...... -
Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.™ (Failure to comply witl
the above constitutes grounds for revocation of license,)

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

-




