, Mo. 300

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..owvveenn

39417

FILEC NOV 19 1953

BIRTH NO.

A8 UL bbbk o hem brra e

-~
REG. DIST. NO. é 5—0 PRIMARY REG. DiST. mm:iﬂmr'ah’éﬁ_%.u._.

1. PLACE OF DEATH

a- COUNTY Jackson County Heamitad

2. USUAL, RESlDENCE (Where deccased lived. If institgtion; residence befors

. STATE M gssouri b. COUNTY Jac K SO sdaimion). ‘

d. FULL NAME OF (1f not In hospital or institution, give streot addrees or location)

b. CITY (If ouwide torpurate limits, write RURAL and give ¢. LENGTH OF c, CITY (If outelde sorporate limita, write RURAL and give townahip)
OR d d townabip) AY (in this place) N 08/)
Tows R 4 Independence yrs To s L 295,
(¥

(If rursl, give location)

nstitotion Jackson County Hospital ADDRES?{ L, Independence, Mo
3.1__!,4'_:#&&&55%!5 a. (First) b. (Middle) c. (Last) | 4. DATE (Mouth)  (Dey) (Year)
(rmor i)~ L A/ Megk 7™ |ofm 4 2 53
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVERCNE‘BR{!BIEEI.O 8. DATE OF BIRTH 9, Asm !:o::l::. ’Dg ;;:;m “M.i:‘
M | White Fngiacen e==l 12-16-1887 66 | |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn oountry) —’/ 12, CITIZEN OF WHAT
e e e im? | None | Argentine, Kansas ;:}UE%
13a. FATHER'S NAME v 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Deceased ' ] Deceased None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Temone | e et INone %1 Mrs, Bonnie Portner J.C. Home
MEDICAL CERTIFICATION INTERVAL BETWEEN
Doieronlyomsonmnier | OSSTORCOMOTON, L 0 e A i

line tor (a), (b), and (c)

*This does nol mean ANTECEDENT CAUSES

3¢ hne

Marbid conditions, if any, giving DUE TO (b)
rise to the above cousre (a) sating _
the underlging cause last.

the mode of dying, such
as Aeart faflure, asthenia,
cte. It means the dis-
case, injury, or complice-

DUE TO <c)‘ (D/g-'f‘w«: W

tion which exuzed death, | 11. OTHER SIGNIFICANT CONDITIONS

e Toveast ot oo oneengy doath, None
19a. I_JATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION et L A T . o * " 20, AUTOPSY?
None ™™ _None 572X | vwO w@
. 21a. gzccl,'?DEENT (Bpacily) ﬂ;P:.ACEOFIN‘JUR‘:g;;m:r; 2te, (CITY, TOWN, OR TOWHSI:IIPJ'): ) ((EQUI‘I;TY) . . (ST_ATE).‘
BOMICIDE None N ST At None -
21d. TIME (Month) (Day) (Yewr) (Honr) _ | 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
nSuryNon e Cr . | WHnEAT[T] NoTHILE None - S

WRITE PLA]NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

22 I hereby certify lhal 1 aitended the deceased from _J £~3! 1982 [to __Lf_._____ 19.5° 2, that T last saw the deceased

alive on 1&53 and that death occurred at

L @5 fim., from the causes and on the dale stated above.

- || Z3a. §ZNATURE g . (Degros or tit@ 23b. ADDRESS
BURIAL, C! b, DAI%- 24, f{AME OF CEMETERY OR CREMATO

l 23c. DATE SIGNED

//~2572

T'%riwf‘“”‘"’ 11-b=53 Memorial Pa

TION (City, town, or county)
Ca Missouri

(5tate)

K.

k_.

REGISTRAR'S SIGNATUR

43y ©

VAR

ADDRESS

25. FUMERAL DIRECTOR'S SIGNATURE

's _gtawmt on Reverse Side)

e -




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 Embalmer Wo.

working under my persona! supervision,

STUBENE 4urrrnnnrraaurrasisiaeriaoniaeranns Signed_..m.Mm_“Z_f : S

Studmt Enballur
Licensed Embalmer No ’“?

P. O. Address a/ (O %A"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:nlure to comply with
the above constitutes grounds for revocation of license.)

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




