e f ' THE DIVISION OF HEALTH OF MISSOURI (3445
ol M . STANDARD CERTIFICATE OF DEATH State File No
wles LED MAR 12 1953 ¢
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. ﬁa_z__. Regisirar's No...... ‘g‘"““‘“'
{ 1. FLACE OF DEATH : J 2. USUAL RESIDENCE (Where d d lived. Il insti 3d
9 a. COUNTY JackSon ] a. STATE MiSSOuI‘i b. COUNTY JaCkSO.n ldmh‘”‘
b. CITY (X outsids corpurta limits, write RURAL and give c. LENGTH OF c. CITY d. I Residence within Hmits of
OR place) OR » COTpeTR
TOWN Independence ™| 30 "Vears| TOWN Independence SN e
d. ?%P?‘F:;.EOOF (If not in bospltal or inutitution, give streot nddress or loeation) - .A%ré{&& (If rura!, ghve location} 7 A S—._
INSTITUTION. 31}y South Hocker 316 South Hocker
3. NAME OF a. (First) b. (Middl?) } ¢. {Last) 4. DATE {Month) (Day) (Yean
DECEASED
,m., Print) Mary Alice Hoover DEATH March 3 1953

9. AGE (Ip years| o uNDeR 1 VEAR | IF tnowm a5 pas,

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
WIDQWED, DIVORCED (8pecify) .-

. Lagt } |Months| Days | Hours | Min.
Female White Widowed _E_‘am ’ |
Il'.la USUAL g&EgPATION&?i:::ndu{woﬂ; 10b, KIND QF BUSINEBD?J%TR‘\; 1. BIRTHPLACE  (ri\ iad State or ,.""._-c?:."a( lzégmﬁt‘{?F-mAT
ewile Selfemploved Cass County, Missouri USA

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE

Thomas Adams Elizabeth Black (I
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SI-I:URITY 17. INFORMANT' 5 SIGNATURE ‘OR NAME ‘ADDRESS
(Yes,no, or unknown) | (If yes, xive war or dates of service)

No None None ~ _\.

18. CAUSE OF DEATH R E C CERTIFICATION .
. Enter only onecause per DlSEASE OR CONDITION R
line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH (a)

kY
*This does nol mean | ANTECEDENT CAUSE

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b}
a2 heart faflure, asthenda, | rise 1o the ebore eause (a) stating .
dc. It means the dii- | the underlying cauase lost. oL . , . z/.q 3
case, injury, or complica- DUE TO {c) 1] “ Fi . X

Hon twhich caused death. | II. OTHER SIGNIFICANT CONDITIONS : -
- . Conditions contributing to the death but a0t :
related to the di or condition causing death.
19a. DATE OF opTE[F(t).e}~i 195, MAJOR FINDINGS OF OPERATION M’Lummw
YES D RO

21a. ﬁéFDEng (Bpecity) 21b. PLACEOF INJURY (u.x., L ot about | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

-

bome. farm, faatery, sireet. office blds.. sre)

HORICIDE
214, TIME (Month) (Day) (Year) (Hour) 2le, INJURY QCCURRED | 21f. HOW DIS INJURY OCCUR?
. WHILE AT NOT WHILE
. INJLIRY ; WORK AT WORK, "

, to _a_/La__, Iﬂﬁhat I last sato the deceased

2 I gfy at J at decmed Jrom
alwe on and tha! death occurred at ., Jrom the causes and on the dapestaled gbove.

(sz or title) zsb\\AD RESS . \lI ‘ ‘2&:. 30?_5:
| . b‘ Wx MNe, '43
BURIAL, cnzm- Ab 24c. NAME OF CEMETERY OR CREMATORY | ]I 249, LOCATION (City, town, or connty) | (Gtkte)
TION, REMOVAL (Bpesity) 0 . g : NN : A i
Bur . ). i Church Cemetery Jackson County. Missouyi
DATE REC'D BY LOCAL g aFURE W CTOR'S SIGHATYRE ADDRESS
arsson F'unsrﬁg. Home Indep. Mo.

23-K5-~5"3

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD\

_JEW Embal".mtlr'a- Statement on Reverse Side)




I
]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY e, O DY et iiriiiiitio e eraaasieaanseacanasaansrnaarnaciocardianiossnasrsnssannnssanss , Student Embalmer No.............
. working under my personal supervision:.
Chorntog, 8. Schnes
Student..... e Signed...... .77 T TN L LTI LY
S;pllmre of Student Embslmer
Licensed Embalmer No..lf.z.‘f..
Y A [
R ¢ P. O.yAddress WWrWA f' ’

. 4 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).’
If embalmed by a STUDENT, he also shall sign in his OWN handwntm
" T° this body is not embalmed, fact should be so stated above~ .
5 L .

- - . .

el a .



