s, H;.!OO B N MYIAWIN WY l'?‘ﬂl-ll'l Wl VLI 1()220

e de . STANDARD CERTIFICATE OF DEATH i it Yo
LE2 APR 7 1953 5573 o
! BIRTH NO. _ REG. DIST. M. éé ) __ PRIMARY REG. DIST. NO. 4 Registrar's No.m..... g A—
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd livad. If ingtitation:. reskdence before
a. COUNTY . STATE . . b.. COUNTY . admimion).
' ) Jackson ¢ > Missouri -
b. CITY (1 outeids corpurase Uit wita RURAL und give %g LENGTH OEF_) G. CITY (1 ousside eorporate licata, write RURAL sa.1 tive towsebin) [ S 3775 sy
owv Rural Prairie dEYET|  own PR Y x4
d Fi':IIéSL N_IJ_'\ME OF (If not in hoagital or institation. xive streot address or loeation) d.A%rDRF% ) (I raral, ghve loen!on) /
INSTTUTION Jackson County Ho spital :
(Twpe or Print) Pearl (71.4-’:0) Jordan peA™H Mar. 26, 1953
5, SEX / 6. COLOR OR RACE | 7. MARIEED. glE\YOERCgSRﬁlED. 8. DATE OF BIRTH 9.'::.?5 tn rn;n ; wg:u ITER | o e
. . Bpacity) |. on Days | Hours | Mia,
female white “2~—| Sept. 1, 1883 Z?; ’ |
10a. USUAL OCCUPATION A " 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE r
:un-during -1 working 1(‘!‘:.‘::::“1‘: :th:;k) - DUSTRY (Btate or forelga country) O/Iz CENITZE’\"TOF WHAT
M m P vy, 0.
13a. FATHER'S 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND OR WIFE

AAL «

ER IN U.5.ARMED FORCES? | 16. SOCIAL ECURL'I;)Y

(I you. Kive wyr or dates of service) : .

Bt et s l DISEASE OR CONDITION / BETWEEN *
. Enter only onecauseper | - DITIO
Line for (a), (b}, and {c) DIRECTLY LEADING TO DEATHo(a)

“This does not mean | ANTECEDENT CAUSES

the mode of dylng, such | Morbid conditions, if any, giving DVE TO (b)
as heart fallure, asthenia, | rise to the abore couse (a) stating
de. It means the dis- the underlying cause lost,

ease, infury, or DUE TO (g}

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .\ 0 PO ~=” -
' Chnditions contributing to the death but n -
related to the disease or umdi!i:m ceusing dadb W‘h . %M S ;SX
. G

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 7 20. AUTOPSY?
TION
: ves (0 we [X]
2ta. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (0. . Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁiglEDE bome, tarm, fastory, strest, offios bidg., wto.) -

21d. TIME (Month) (Day) (Year) {(Hous) | 2l8. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT[™] NOT WHILE

INJURY m. | “work AT WORK
2. I hereby certqf that I auended the deceased from 3-9- 53 z o _3~ 26-53 , 189 , that I last saic the deceased
. alive oﬂ - 1.9 , and thal death occurred at én , Jrom the couses and on the dale stated above.
SIGNATURE (Dezrae or title) ADDRESS 23¢. DATE SIGNED

_ M«l&a Ty 573

Ha. BURIAL CREMA— % 7 / Z%ﬁ%‘( Of CREMATCORY #TIDN (Eity. town, or % (Stats)

DATE REC'D BY LdCE%L REG;GTRARSISIG ATURE | 4/%. 3d "ADDRE $3

__3-39;53 c

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

*s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, o by ocerneccece.

............................. ,  Student Embalmer dNo.

working under my persona! supervision.

Student s.ovnvsvenrasacans NbetNasntnsdandns
Student Embalmer

P. 0. Addrese="3-

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

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

TING. (Failute to comply with




