WRITE PLA.IN.LY-—USING ilNFADING_ BLACK INE—MAEKE A PERMANENT

|TILED JUL 271953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z Q é

State File No

-ns_ﬂ_&é memnN- 02 ? %

25303

' BIRTH NO. PRIMARY REG. DIST.
1. PLACE OF DEATH 7 72 USUAL RESIDENCE (Whers decssasd lived. If L Munos befoss
8. COUNTY : n. STATE . . . COUNTY sdadmion:.
Jackson . Missouri ackson
b. CITY (If cuteide corpurste limits, weits RURAL and give ¢. LENGTH OF €. CITY (U outslds corporata limits, write RURAL and give township)
OR townahip)| STAY. (lo thie place}
TowN Independence yrs ToWwN  Independence ¢ g“ég Qim )
d. FULL NAME OF (1f ot ia bospltal or [mstistion, gire street addrems or losstlon} ||  d. STREET (If rors!, give loeation}
HOSPITAL OR o . ADDRESS
INSTITUTION  Sanitarium RR 1, Box 77
3DNEACMEES°EF a. (Flrst) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
£TWpe or Print) Bessie L. Lee DEATH July 1k, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In yware| # Weorx + TIAN | # tOOR &1 oms.
. WIDOWED, DIVORCED ¢Spectty! : ) Lust birthday) | Months , Dere | Hours | Mo,
female| white married Feb, 20, 1912 ‘ I
102. USUAL OCCUPATION (Givekisdof woek | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE M 12, CITIZE
dune miet of warkiug life, veea & "“') DUSTRY (City and State or Foreign Countryl C COUNTR':'?OF WHAT
Hougewife | self employed Jackson County, Mo, USA

13b. MOTHER'S MAIDEN
Ben Compton Jennie Strang

13a. FATHER'S NAME

15. WAS DECEASED EVER [N U.S5.ARMED FORCES? | 16. SOCIAL SECURITY
(Yea, 5o, or unknown) | (If yes, xive war or dates of service) Lab 26 6536 NO.

NAME

14. NAME OF HUSBAND OR WIFE

o _ Floyd J. Lee
7. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

Mr. Floyd J. Lee, Independence, Mo.

no none
18. CAUSE OF DEATH INTERVAL SETWEEN
| Enteronty cnocauseper | I, DISEASE OR CONDITION ONSET AND DEATH

line for (8), (b), and (e}

ANTECEDENT CAUSES

Mortid conditions, if any,
. rise to the above cause {a)
the underlying couse lost.

*TRiz does nol mean
fhe mode of dying, such
a3 heari failure, asthenia,
dc. It means the dis-
eane, injury, or complice-

m DUE TO (b)

DUE TO (c)

MEDI CERTIFACATION I ! Z
DIRECTLY LEADING TO DEATH® (4 i
4
LY .

. é; s

1l. OTHER SIGNIFICANT CONDITIONS [

Conditiona contriduting to the death but not .
related to the diseare or condition causing deat.

tion which caused death,

19a. DATE OF OPERA- {-19b. MAJOR FINDINGS OF OPERATION ey , 20, AUTOPSY?
. TION
F3/X yo [ wo
21a. ACCIDENT (Bpectly) 21b. PLACEOFINJURY {e.s.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, tarm, factory, strwet. offios bidg..ete) - ey .
HOMICIDE , - : :
214. TIME (H-ﬂ}‘ (Day) {Tear) (Hoeur) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F . HHILI.IT NOT WHILE|
TNJURY o AT WORK e e .
2. I hereby cetify u; 1 atended b decasedfrom , 1827, 10 _L‘z’ﬁ:z&z 1882, that T last saw the deceazed
alive on , and that death occurred af, m., from the éduses and on the date stated above,
2%, SIGNA (W Z3b. ADD | Z%. DATE SIGNED
_ , — % L . A T3
| s, BURIAL, CREMA. 245, DATE zntc rumz OF CEMETERY OR CREMATORY | 24¢. LOCATION (Oity, m-n. prapee—rsy (Biste)
N y) : R
R ar L2746 /53 meter Independence, Moa

DATE RECD BY LOCAL\| 'S SIGNA
REG.
QY4-53 3 -

[.Tc'mdﬁnﬁ-!uﬂn&nmouﬁmﬂdﬂ

ADDRESS

fUI!'lL DIRECTOR'S SIGNATURE
%so % Independence, Mo.




"

- 2 P ———————————————————— -
e

STATEMENT BY LICENSED EMBALMER

H hereby.ct.:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

R : Studont Embalmer Mo,

working under my persona! supervision,

Student c..ieucennranee evenssnaasasannanaes i Slgned.-m ._S..E.. B - Vo W, Y~ S

Student Embalmer
' Licensed Embalmer No. _..Wé 5

P. O. Address W “’ﬂ 0.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'RITING (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not:embaimed, fact should be 10, lut‘ed,nbove. .




