%

No /300
19-48

WRITE PLAINLY—USING UNFADING BLA:CK INK-—MAKE A PERMANENT RECORD

—t

LED MAR 31 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10204

State File Na...

REG, DIST. NO. Zéa PRIMARY REG. DIST. mﬁzlt. Kegistrar's No 7 7

{Yea, no, or ciknown) | (I yes, xlve war or dates of service)

BIRTH NO. ___ _
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decoased lived. 1f insti Foeidence before
a. COUNTY a. STATE | . UNTY duniselon),
Jackson Missouri JdeKson .
b. CITY (1 outsid lmits, write RURAL and . LENGTH OF ¢. CITY
OR crinida sorpurata fimie J - * m‘:'n.lhin) %TAY (in this place) OR b Fm"m’“mmwm
TowN near Lone vack B TowN  Independence Yay " me 1
d. FULL NAME DF (If aot ok pri \'.ul.lon giva stroot address or locstion) . STRE {If rursl, give location)
WL o U R "ABoREs 1802 Brookside 7695
3 NAME OF s, (FIsh) . (Middle) c. (Last) 4 DATE (Montn)  (Dey)®  (Yea)
(Tvpeor Print) Y aggie F. Barksdale DEATH Marp, 1.2, 1953
/ l 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE (In yoara] W GRDER 1 m. P —
WIDOWED, DIVORCED (8pecity) ) taat birthday) |Months Hours | Min.
:.‘.‘emd.le white married liay 18, 1890 62 |
102, USUAL OCCUPATION (Giwekindof work | 100. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. . )
done during mmolworﬂumn.mnilrﬂ;:l) ° DUSTRY {City +ad State or Foreign Comntry) Izcgb'l;}_%ﬁf;?oFWHAT
Housewife self employed Jackson County, Mo, USA
|!13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR ¥IFE
John Zimmerman ] Addie Mog ¥m, 4. Barksdale
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS

TT:r. INFORMANT" 5 51GNATURE OR NAME

no none none Wm. M., Barksdale, Independence, Mo.
18, CAUSE.OF DEATH . RTJFICATION ) INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION % G?;M - - | ONSET AND DEATH
\ine for {a), (b), and (&) | DIRECTLY LEADINGTO DEATH‘(E) 9’
*This does mot mean | ANTECEDENT CAUSES M g , ‘/1
the mode of dying, such | Morbid conditions, if anyg, UE TO (bY
a2 heart faflure, asthenia, | rise to the abose causre (o) stoting
the underlying cause last.
ae. It means the dis- W 4
case, infury, or complica. DUE TO (5 6‘7‘
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not
related to the disease ar condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION .| 2. AUTOPSY?
TION .
ves [ wo ]
3

ho

2ta. ACCIDENT
Homcm@c &%7

21b. PLACEOF INJURY (e.x..in or about
, Inetao t

os bldg., evo.)

2le. (CITY, TOWN. OR TOWNSHIP) 9 (CUUZ: (STATE)

21d. T"gE (Month) (Yoar} JSTZIB. [NJURY URRED }HOW DID [NJURY OCCUR?
WHILEAT{—] AOT WHILE
NURY B /&-5 X &= | worx AT WORK deM

2. I hereby cemd'y tha! I aitended the deceased from

, 19 , that T Iasl saw the deceaced

icensed Embalmer’s Statement Reverse Side)

" alive on , 19 , ond thol death occurred o . m. from the causes and on the dale stated above.
. SIGNATUBE (Degree or title) | 236, ADDRESS ‘ 2. DATE SIGNED
oy s Cersary | 050 Lcvacety &5 Css
2o, B gn AL CREWA | o, DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCAJON (City, town, or county) (Btate)
Og 3/15/53 Sni Mills Cem, Jackson Gounty, ilg
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g/_g‘g . . FUNERAL DIRECTOR"S S1GMATURE ADDRESS
1 0 Independence, Mo.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
DY B, OF DY oottt iiitiattaieietaeessesinastestasnansranntnrastrsssnsssarsnennsaens

working under my personal supervision..

Student......ooviiiiiieiiiirreiiriirint it ieer e
Signeture of Student Enbslmer

Licensed Embalmer No. #yé'

P. O. Address W.m\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above conatitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.

- . 4




