-

200 - THE DIVISION OF HEALTH OF MISSOURI 36208
" FlleD 0CT 1§ 1953 STANDARD CERTIFICATE OF DEATH State File No.. o
— ,_-' )
BIRTH NO. REG. DIST. NO. / bb PRIMARY REG. DIST. m.m KHegistrar's No.ﬁgmm.m.
i. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare decossed lived. If instisutiéni residesoe before ‘
a. COUNTY a, STATE t. COUNTY N adipimion).
Jeckeson iss i 1nlrg 1
b. CITY (If ontalde corpurate limits, write RURAL snd give ¢, LENGTH OF ¢. CITY (I outaide sorporats Umits, write BURAL and give township) é}
Tg\ﬁ townahip}| STAY (ln this place) OR
8 Mural Prairie Town T Tndependence
5 d. Fl!.i‘%IS-P?!PAhl‘.EO%F (If not in bospitsl or inatitution, give streof address or loeation) d.AsJDRREEETSS (If rursl, give location)
[ &) INSTlTUTIONTp(L],rSQE r‘Q;;Q;EE T_Tesag-!-ﬁ'l 251 Qanith (‘-mrg'l ar
3. NAME . (First, . (M = 3 v
: DECEASED a. (First b. (htadle) o (Last} 4 DATE  “(Mosth) (Day) (Yem)
E ( Type or Print), Grace E. Haines DEATH  (nt, 7 _10G5%
= 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ vx0ER : 1 F UNDER o HES.
2 . s WIDOWED, DIVORCED (8pesity, . last birthday) | Montha , Hours | Min
Q Femalel White G, Widow Oct, 9,108 | ggd 1317 og I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn ovuntry} 12_¢ CITIZEN OF WHAT
-4 danm-m( tnost of working His, even if retired) DUSTRY COUNTRY?
i Independence, Kenasas /1 11,9 4
< tlag. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
@ Arthur Neely Marcie ?—TO;Ti_@
%] I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" ¢ ATURE OR NAME ADDRESS
3¢ grunknown) I {11 yeu, xive war or dates of service) NO.
| 19. CAUSE OF DEATH MEDICAL CERTIFICATION ~ /| INTERVAL BETWEEN
M || Enteronlycnesaussper | 1. DISEASE OR CONDITION _ % Z Z ONSET AND DEATH
E line for {a}, (b}, and (c) DIRECTLY LEADING TO DEATH (&)
g oThis dots ot mean | ANTECEDENT CAUSES . é 3 Z .
- the mode of dying, auch | Morbid conditions, if ang, gising DUE TO (b) l" E o
S || osheartfaiiure, asthenia, | risé to the abose couse (o) stating. . . . . T N PUP SR [
[ ete. It means the di- the underlying cause last. [P—
> ease, injury, or complica- DUE 70 () — e
iz, tion which coused dzoth, | 19. OTHER SIGNIFICANT CONDITIONS - ! * -
[~ Conditions contributing to the death but not :
a reloted to the discase or condition causing death.
“fy " || 19a. DATE OF 'OP_'IgIaOJN 195 MAJOR FINDINGS OF OPERATION R I : RS , 2. AUTOPSY?
z
= i1 - e e a?éd X \'BD Nﬂ&
) 21a. ACCIDENT {8pecify) 216, PLACEOF INJURY (ag..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF} | (COUNTY) (STATE)
h SUICIDE : homa, farm, fagtory. street, ofice bldg.. e} R T T T .
é HOMICIDE . - . 5 ‘.
g 21d, TIME : _ (Mosts) (Day) (Year) (Houn .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . . . T+ % | WHILEAT[ ] NOTWHILE o ..
. ‘L INJURY - = | CWORK AT WORK :
=

| 2. 1 hereby certif; that T-attended the deceased from __ANZ . 29 1903 oQet, 7, 19 53, that T last saw the deceased
alive on QQL_'L 19_5_5 and that death occurred at 11 ¢ Damy from the causes and on the dale slated above.
2. SIG RE . - (Degmo of ﬁ!.]e)d 23b. ADDRESS 23c. DATE SIGNED

‘ (PO Posajce /d"J"-‘S}
%6 BUERMISVLH_CREMA- 24h. DATE 24c. N OF CEMETERY, D REMATORY ,2.4 TION (Oity, town,oroolmty) Lo (th)
QM | @7/t "-‘_3' ' %Mf/

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE G4y3|s :c
o
icensed Embalmer's Ststement of Reverse Side)

1
P

WRITE PLAIN

¥

/e-F- /955




ﬂ

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 byamecimrme..

Student Embalmer No.

working under my personal supervision. / ; 7/7
Student suvessmmcacananss erssensararransens Signed / ¥/ » - 4.2,

Student Embaimer

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. @@ailure to comply
the above constitutes grounds for revocation of license.)}

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




