. Ne. 300

e JILD JUN 20 1953 STANDARD CERTIFICATE OF DEATH
0 (n-m NO. REG. DIST. NO. _Zg_é PRIMARY REG., DIST. NOMRWMMHJ No.—%ﬁ& ..... ..
700 / 1. PLACE OF DEATH 1 2. USUAL RESIDEMNCE (Whers decoassd lived. If Institutlon: rAidemce befors
. COUNTY : . STATE : : dmimion
4 > JACKSON {800 : Misgouri b CONTY  Facksed ™
b. %‘EY {1t outsida corpurate limits, write RURAL and ‘:::.;i c. LENGTH OF €. Cgl;( (If outalde eorporate lmits, write RURAL anJd give township)
omBural K,C.Mo RR9Q ™= %fg“~| 16y Independence 7097
d. FHldsLFfIQAME OF (If not in hospital or Institution, cive strect add or locatlon) dIA%T[?REEETSS . (It rural, give location) f ‘
Neritunion Crawferd Cenv,Home . 701 E. Kansas
3. NAME OF 8. (First) b. (Middle} e. (Last) 4 DATE (Mouth)  (Day)  (Yean
(Typeor priney MRS ,BETTIE HOCKER COLE pEATH June 4,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER E‘Bﬂﬁfﬁ’ 8. DATE OF BIRTH - 9. AGE o resms] 7 Dk | Tin | 1 ooen s i
'y ( ) on H Mia.
Female | White Widewea I May 1,1876 . | |
10:;“ Ug&g&cglﬁzﬂ utl(:‘mdwm; 10b. KIND OF BUSI_NESSD%ETRJ‘; 1. BIRTHPLACE  (.:\ 10g State or Foreige Country) Izbgllj'ﬁ_lz_lr-:lr‘;?pwun
At Heme : Independence, Ma, 77 [USA
I tlsl- FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE.
Nichelas Hecker Julia ¥, Wilsen i Thes, S, Cele Dec,
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY T7. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
o8, D0, OT nNOWR, . iive wa datea af sorvice: - N
= Re No Mrs Julia Fisher Indep. Me,- _
18. CAUSE OF DEATH . MEDICAL. CERTIFICAT INTERVAL BETWEEN
.|| Enter only cnaceuseper | I DISEASE OR CONDITION _ Ca«- JQZ)OL M _ ONSET D DEATH
ins or (&), (by. and @ | PIRECTLY LEADING TO DEATH® () J ) 8 -
rd

+

i

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A' PERMANENT RECORD

*This doet not mean
the mode of dying, such
-a# heart fallure, asthenla,
etc. It means the dis-
case, infury, or complica-
tion whick caused death.

ANTECEDENT CAUSES

Morbid conditions, if any, MM
riu to the above cquse (a) slat
nderlying couse last.

DUE TO (b)

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS = “*
Conditions contribuling to the death bul not

related to the dizecse or condition couting death.

/
Agre

21d. TIME (Month)
" INJURY '

* | WHILE

19a. DATE OF °P-F1Ro’ﬁ 195.- MAJOR FINDINGS OF OPERATION A L / ! _| 20. AuTOPSY?
) e :
- | RoD ves (1. wo [
21s, ACCIDENT (Bpecity} 21b. PLACECF INJURY (s.x. tncrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, [setory,atreat. office bldg.. ste) C - - , A
HOMICIDE . ] )
Dar) “(Yewr) CHown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

24s. BURIAL 'CREMA-

W’ une 6,1953

. AT[™ NOTWHILE _
WORK AT ong P - e e :

22 '] hereby ify that I aumded the deceased from %;, mﬂ, o , wg that I last saw the deceaced

_ cliveon b and that death ocldrredfal . m., frif the causes and on the date stated above.

24, suemrru!i : y - - . ;

N (Degrea or title)

THE DIVISION OF HEALTH OF MISSOURI 218 4.6

2}4, LOCATION Uny,town.,orcounty)' !
Indep, Me,

DATE REC'D BY LOCAL 'S SIGNA
;- 5 . ; ,?EG

o -

5 FUNEHA;. DI REC ‘S SIGNATURE ﬁﬂo"i’s
ﬁ’l@ ndep, Me,

on R Side)




STATEMENT BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by..._é..'.'.'.’...(—-....._....

Student Embalmer No.

nsed Embalmer No._.sz.f.ﬂz P

v-orking under my persona! supervision,

SEUBAY suvesecssansaamsanaarnrnnees Signed.
Student Embalmar

P. O. Address

Note: '-‘l‘he above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING; ailure to comply with
the above constitutes grounds for revocation of license,)

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




