No. 300
10.48

-

<
-

UBNOV 26 1957

THE DIVISION OF HEALTH OF MISUURL '
STANDARD CERTIFICATE OF DEATH

Lg_é PRIMARY REG. DIST. m»ﬁé_&kmmmnm_gus ZS

State File No...

'BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharz decoased lived. If inatituticn: residence before
n. COUNTY J a, STATE . . b. COUNTY adidssion).
ackson Missouri ackson
b. CITY {1 outsids corpurate limita, write RURAL and give c. LENGTH OF ¢. CITY (I outaide vorporate limita, write RURAL aad give townabip) 0 y
OR townabipl | STAY (in this place) OR
tTows  Rural Blue 30 vrs TOWN Independence
d. FULL NAME OF (If oot in hoapital or institution, give street nddru:r location) d. STREET (1! rural. give locatlon)
HOSPITAL OR . ADDRESS
INSTITUTION Residence, RR L, RR L, Box 956 \
3. NAME OF . (First] b. (Middie c. (Last)
DECEASED a. (First) ( ) 4. DATE  (Month) (Dsy) (YesD)
(Type or Print} Leviig He DeFrates: DA Nov, 11, 1952
5. SEX 0 6. COLOR OR RACE | 7. ‘P#IARIEEIS g.IEVgECQSRRIED. 8. DATE OF BIRTH 9. :?Eﬁg::;;n ;; lﬂ::n ID'Iflll g URDER :;!uu.
. ), {Hpacily) on| yu ours in.
male | white Marrie T Apr. 1, 1880 T2 | |

10a. USUAL QCCUPATION (Give kind of woek
done during most of workiug [ife, aven if retired)

Carpenter

10b, KIND OF BUSINESS oR IN-
. DUSTRY
building trade

#1. BIRTHPLACE {City and Sctate or Funiin Country} szégb“ﬁNY?FWHAT

Jacksonvilie, Ills.

13a.

FATHER® § NAME

John DefFrates: .

13b. MOTHER'S MAIDEN
lfary Fererar

NAME 14. NAME OF HUSBAND OR WIFE

Clara DeFrates

15. 'WAS DECEASED EVER IN U.S. ARMED FORCES?

(IF yos, give war or datos of sorrice)

{¥es. no. or unkonown)

Nno

none

16. SOCIAL SECURITY

1,90 09 2650

17. INFORMANT'S SIGNATURE CR NAME ADDRESS

Mrs, €Clara D_gE:;:ngg, Independence, Mo..

18.:CAUSE OF DEATH

- ||. Enter only onecause per

Iine for {8}, (b), and (c)

*This does not mean
the mode of diing, such
a2 heart failure, asthenis,
ee. It means the dis-
care, injury, or complica-
fion which caused death.

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (BN £
rise to the above couse {a) sta!lnp
the underlying couse last.

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS
Cyndilions confributing to the death but ot

DICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

related to the diaeaae or condition causing death. LI Ay P L4
_—
1%a. DATE OF OP%%}‘- Bb. MAJOR FINDINGS OF OPERATION 20. AUTQPSY
. ~ }"0 ’ YES D KO l!
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g.inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) ! (COUNTY) (STATE)
SUICIDE homae, farm, factory, streat, offics bldg.,sre.} ) -
HOMICIDE _ i ‘
21d. TIME {Month) (Day) (Year} (Houn) 21e. INJURY OCCURRED | 2if, HOW DID INJURY QCCUR?
' WHILE AT NOTWHILE
INJURY @ | woRrK " AT WORK

2. I hereby cerfify that I altended the deceased from

alive MM-

i

igﬂg_z,lo 19;2;4‘&0! I last 2aw the deceased
r0 the causes and on the date stafed above.

&RITE&AI’NLY—USING IUNFADING BLACK INE—MAKFE A PERMANENT RECORD

Ij.,_g-:&and that death occurred at _— 12
22, SIGNATURE (Degroe or Ll 234 , DDRESS 23c. DATE SIGNED
‘ hd I‘ - AI_J + X LA _’ e T “ £
242, BURIAL, CREMA- zwaem OR CHEMATORYJ | 24d, LOCATION (Clty, town, o colgty (e
TION, REMQVAL (Bpesify) . 4 <
urg My shington Cem, Kansas City, Mo.

JSL

25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
( Independence, Mo,

oh Reverse Side)




a

e

e — war—
i ——— .=

' STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by — e eorea

o ras st s e e p e sn ey s raeurs svaer n nmms remnes . Studont Embaimer No.

ke, & G ohrsctn,
v 4t 241

working under my persona! supervision,

Student c.ciuevencrsvnovsesscrsrerasscnnans

Student Embalmer N
Licensed Emba

P. Q. Ad;lress

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

If this body i3 not embalmed, fact should be so. stated above,




