7 THE DIVISION OF HEALTH OF MISSOUR!

Bt AUG 7- 1959 STANDARD CERTIFICATE OF DEATH Stte Fite Novonr PADIDL.

“BEIRTH NO. REG. DIST. NO. hé_Q PRIMARY REG. DI3T, Mgiﬂmr’t No / '4 ?
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lUved. M ipstitat dd before
a. COUNTY JBCKSOI} a, STATE Mi Ssouri b. COUNTY Jackson-dml—ionl-

b. C‘;TY (I outeids eorpursta Umits, writs RURAL and give ¢, LENGTH OF c. CITF:' (If ousalds corporate limits, write RURAL and give townabip!

townghlp)| STAY (in this place}
ToWRural P __EEE_Eéﬁe_%RE#25: ] LA
d. STREET. F : Stiom)

NE—MAEE A PERMANENT RECORD B QV\

d. FULL NAME OF (If not in boapital or institution, give strest address or Jocation)
! HOSPITAL OR ADDRESS 2]
INSTITUTION TacksonCounty Ho Sg*’ o Nona
3 NAME OF a. (First) b. (Middie) © (Last) 4 DATE (Month)  (Day) (Yean)
(e P Phonda - Darlenc Tords L 12
Fﬁ.ﬂl .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, F“.B DATE OF Bl 9. AGE (In years| F UNOEN 3 VEAR | O UNDER M WAL
e WIDOWED, DIVORCED (Specify)w! b 12 1953 Lust birthdur) uma.., Days ng.. Min,
White nt ,
10a. USUAL OCCUPATION ((‘bnh!ndd k | 10b. KIND OF BUSINESS OR IN- . BIRTH (Htats or 1 } A 12 CI WHA'
dons during most of working lifs, sven If u::d) DUSTRY o & . c COJIZEN?F T
—
ttaa. FATHER'S MAME 13b. MOTHER"S MAID E . 14. NAME OF HUSBAND OR WIFE
Charles  Jorden Betty Ruth Mfferty
5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY .
{Yes, o, orunknawn)} | (If yes, xive war or dates of sorvics) ﬁ "
S
AVl s

18. CAUSE OF DEATH CAL CERT[FICATIO
 Enter only onecausoper | 1. DISEASE OR CONDITION J. Mutorany,

line for (a), (b, ead (¢ | DIRECTLY LEADING TO DEATH (5) 4771 Cb&

*This docs not mean | ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, giving DUE TO (b)
a# keart faliure, asthenin, rise fo the above cause {a} slating

ete. It means the dig- the underlying cauae last, - E . T - : EEE el
eare, Injury, or complica- _ DUE TQ (‘_’)
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS - L
Conditions contributing to the death but nol
related to the digease or condition causing death.
19a. DATE OF OP_F%A’& 15b. MAJOR FINDINGS OF OPERATION ) T T [Fr i . 20. AUTOPSY?
- : 75 XA | s w
21a. ACCIDENT (Bpecify) : Zib, PLACEOF INJURY (s.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
al(.')]ﬁiglEDE . home. farm, factory, street, offon bldg.. w10} [ T . .
*

2td. TIME (Month) ' (Day) (Yoar) CElmu) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY e v WHILEAT[—] MOT WHILE
- WORK AT WORK L) : ’
21 hereby.certify that I attended deceased poon—7-——12., 155... lo _7_& 19_ S that I last saw the deceased
alive on I,;.’_Mﬁ_ IQJ)nd that death occurred at m. from the causes and he dale stated above.

WRITE PLAINLY—USING UNFADING BLACK I

IGNATUIZE : _(Degree or titlefC] 23 ﬁ / /4?1 | 7‘ 72 SIGNED}
- | 24b__DATE 286, F_CEMETPRY OR CREMATORY TION iz, town, or posre
) £~ ¢
& L7y ,
S

DATE REC'D BY LOCAL 'S SIGHATURE 7 )2 =f 0?7 Annnzss

— L4

Embaf



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student simer No.

working under my personal supervision.

Student ceccecsssncesacssonsnasssvavsannans Slgned. weorsaer s

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

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

-




