V.5, o300 ,{M..w THE DIVISION OF HEALTH OF MISSOURI 8388
. | \UEG SEP 9~ fos9 STANDARD CERTIFICATE OF DEATH tte it N1
v. 10.48 - é J N
-
' B1RTH MO, REG. DIST. %o. Lg_é_l'mumv REG. DIST. NO. ,,,,,,,,,N, d B
1. PLACE OF DEATH L Z USUAL RESIDENCE (Where decssssd lived. 1f lostltution: residence befors
a. COUNTY : a. STATE . \ b. COUNTY adinjerl
~ Jackson J Missouri SEekson J4R
b, CITY (If vatzide corpurate limits, write RURAL and give ¢. LENGTH OF | c. CITY (1f cutaide sorporats lUimite. write BURAL aoJ give townehiz: )
TgR townahlp) Y (in this place){ OR
WH Independence vYLS: TOWN Independence a
d. FULL NAME OF (If aot in hospital or Enstitatlon, give strest sddress or locaton) d. STREET - (M rursl, give loeation)
HOSPITAL OR . . . ADDRESS .
INSTITUTION Sanitarium 1007 ‘N. Osage
3. I:I'QEACME oui': a. (First) b. (Middle) t. (Last) 3. DSFE (Momth)  (Day)  (Year)
{ Twps or Print) Nora Alice - Casper DEATH  Aug, 2.8, 1952
5. SEX \ /i 6. COLOR OR RACE ) 7. M.})!g!v!%g ngacgspmm 8, DATE OF BIRTH . 5. I.»ﬂ.?l-‘. Ue reun| o oo ) o [0 W u
R {Bpecify) : oD Houts | Mis.
female' white married / May 25, 1886 58 l |
10a. USUAL OCCUPATION (Ghekindof = 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE ., )
mmmmy-umlftqnmum“: DUSTRY (City axd .snl.- or Forsigs Coumtty) 'chtl}.l‘}%,"(?r WHAT
__Hougewife " Self employed Independence, Mo,
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Emery B. Day : : unknown Wm. M, Casper, Sre
IS. WAS DECEASED EVER [N U.S. ARMED FORCB? i 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 0o, or unknown} | (If yes, xive war or dates of NO. .
no none none Wme M.Casper, Sr. Indepepdence Mo, ‘
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

-~ . v ONSET AMD DEATH

. ||, Enter anly onecauss per 1. DISEASE OR CONDITION )
Miae for (8), (by, and () | DIRECTLY LEADING TO DEATH" (5 en At L @ apliees o v 2 l
*This doet mot ey | ANTECEDENT CAUSES .

the wode of dying. such | Aforbid conditions, if any, giving DUE TO (b) _&:&-Afd: -M

8 Beari fuilure, gxthenia, | 7ise to the abore cause (a) stating

ete. N wmeans the dig- tAe underlying couse lagt. . B ‘ :
caee, Injury, or complica- DUE TO (c)

fion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS M wm__ V_._J_a

Conditions contributing to the death but not

| related to the dizense or condition causing death.
13a. DATE OF OP%%A'G 130, MAJOR FINDINGS OF OPERATION ,b . | 20. AUTOPSY?
' i vV LL 3 ,0 ves L) wo m
21a. ACCIDENT {Bpecily) 216, PLACEOF INJURY (s.e-. toorabous [ 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE berne, farm, tustory, siraet, offies bldg.,ete) . .
HOMICIDE _ : ‘
21d. TIME (Month) (Day) (Ymr} (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
mm.lA'r NOT WHILE

alive on L1952 and that death occurved af ., from the causes and on the date slated above.

ﬂa\j‘l)GNg"U - (Degroe or title) 23:. DATE SIGNED
; . . i W VEUSING)!

24a. BEE-R“lALA.LCREﬂA- 24b. DATE ETERY OR CREMATORY A dLOCATION ©
b (Bpecify)
Burial s |8/38/52 om Independence, Mo,

DATE REC'D BY LOCAL FUNERAL DIRECTOR'S SIGMATURE ADDRESS
g & Independence, Ho.

g-30-5

2 1 hereby m:iig ég I attended the deceased from _Jé,&_; 19324 FJRP | 195, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —cimecrcamn.

............... ,  Student Embalmer Mo.

working urnder my personal supervision.

————_  Chal & Sohnstin

Student fabainer ) Licensed Embalmer.No 4?{7{/_

P, 0. Address ey _Z;MJ.

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

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

(Failure to comply with

-
i




