THE DIVRION OF BiEALIR Ur MiaaAJURI 1‘708

. Mo. 300 : )
e | FILED FEB 6 1353  STANDARD CERTIFICATE OF DEATH State il Vo e
'BIRTH NO. REG. DIST. MO, L PRIMARY REG. DIST. NO. o Rtgu"gr'Nn 5b
_ (’"" 1. PLACE OF DEATH | 2 USUAL RESIDENCE (Where decetsed lived. 1l lnrtltation: resklence befors
& a. COUNTY JACKSON b 8. STATE MISSOURI b. COUNTY aduiastont,
I ﬁ b. CITY {71 sutelde eorporste Hmits, write RURAL and ‘::lhlp) %L;’E:‘gﬂ?;) c. ng { fﬁ?ﬁ?ﬁrﬁi‘uﬁéﬁm RURAL and :;:- towaship) -
Town INDEPENDENGE - Sl own ENCE ZA-d 5
d. FULL. NAME OF (If oot in bospital or instly oostion) d. STREEY - (1 ruesl, give locatlon) 7
HOSPITAL O T{D&; mnmcgmgm ITAH ADDRESS 1030 W.MAPLE AVE ”
nsceis%'i-: 8. (First) - b, (Middle) ¢ (Last) 4 DATE (Month)  (Day)  (Year) -
( Type or Print}

HARRIKET ELIZABETH BOOKER DEATH JAN,
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| © UNDER 1| YUR | F DR @ wah
WIWBIORCED (Bpeciiy)™ : test birthday) Musu..' Days | Hours I Bila.

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

FEMALE WHITE i 4~ | _FEBR.2D 1856 96
10a. USUAL QCCUPATION (Gl:‘:.k;udd-mh‘ “10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ((ie1 wad State or Foraigs Covmtsy) 12_ CITEZEN OF WHAT
doom durion R procina e arani e NONE Y| MIDWNAY ALA. / AW
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 114, NAME OF HUSBAND Ololibifa
WILSON LOVLESS MARY MCLANNY = JOHN LEE BOOKER
7. INFORMANT' 5 SroMAMMRE-QR NAME ADDRESS

_Enter only oneceuss per
line far (s}, (b), and (¢}

*This does not mean
{he mode of d¥inp, such
o8 heart falture, asthenin,
de. It means the dis-
care, injury, or compill

{. DISEASE OR CONDITION
DARECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

R o fhai | ey o et NONE MRS,OLLIE FRIEND 1030 W.MAPLE AVE
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL

BETWEEN
ONSET zb DEATH

Morbid conditions, if ang, DUE TO (b)
rist fo the above amyz J m

the underlying cause !u: . -

DUE TO (o)

tion which caused death.

11. OTHER SIGNIFICANT. CONDITIONS

Condillons mu!r!bdiuatoﬂedmﬂbul-zd
related {0 the disesse or condition causing death.

19a. DATE OF OP'IE'IROAIE 19b. MAJOR FINDINGS OF OPERATION *- 20, AUTOPSY?
2a. ACCIDENT (Bpaciy) 2ib. PLACEOF INJURY (.0 lnorabout | 2le. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE b, farm, Iastory, rirest, offiee bldg.. eve.) e . . i
HOMICIDE , ] . : . ‘ I : '
24g. TIME (M) (Day) (Yeur) (Hewr) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.u'r KOT WHILE :
INJURY = AT WORK o

Za SIGNATURE

s, BURIAL, CREMA-
TION. REMOVAL thpeetty?

"WRITE PLAIL\"LY-.—USING‘UNFADING BLACK INE—MAERKE A PERMANENT RECORI')Q

DATE REC'D BY LOCAL

(Degree or tltlu)

2. 1 hercby ceriify that 1 altended the deccased from d:_../;_ 10.4.3, :%..,,AL, 19833 ihat 1 last saw the deceated
alive on Ig&and that death rredal ______ ™., the causes and on the dale stoled above.
‘ 4 . : | ) p l




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.

wemey Student. Embelmer Mo,

working under my persona! supervision,

SLUdENt cuciistasetsaseenantcossncrssscanne

. Student Embalmer

P. O. Ad S | E—
Nate: The sbove MUST BE SIGNED BY THE LICENSED. EMBALMER in. his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds. for revocation of license.)

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




