¥

No. 300
10.48

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUN |

Peter J. Comby

Nancy Jane

no

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yeu, no,or unhnown) | (1f yes, pive war or dates of servies)

none

16. SOCIAL SEURI'NTJ
‘{Mrs, Sue Bradley, Independence, o,

HLED JAN 25 195, STANDARD CERTIFICATE OF DEATH stae it e LGOS
' BIRTH NO. REG. DISY. MO. PRIMARY REG. CIST. no.'} G“z é Regirtrar's No / _k"’
1. PLACE OF DEATH S 7 USUAL RESIDENCE (Whate dateased lived. I ietivatlon: reskience befors
. . - . FASREVIN
a. COUNTY  jackson || ~5"E  Missouri Jah AR ldsion
b, CITY Uf ouwide sorpurste limits, write RURAL and give ¢, LENGTH OF c. CITY (If outside corporsta Limits, write RUBAL and ghrs townehip)
D) b‘lﬂ i1n this plaew)}! -
TOWN Independence yrs TOWN Tndependence 200 3
d. Fl_lilous. IIMME QOF (If noa in bowpltal or Instivaticn, give sirest addrew w lotation) d. ASJ&!&EE& (1 Tursl, give loostion) 4 O ‘
[\ INSTITUTION Residence, 1 Lake Drive 1936 Lake Drive _ |
3. NAME OF a (First) b. (Middie) ¢ (Last) 4 ngz {(Maith) (Day) (Year)
{Twpe or Print) Stacia C Bassler I peATH  Jan., 15, 195k
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE Ga yean) » moca o | e
female| white WaoWe - June 10, 1870 I 5 | i
10a. USUAL OCCUPATION Ovsiad ol work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPI:ACE (€3ty and State ar Forsign Coontey) o 12_ CITIZEN OF WHAT
Housewite | self employe Chamois, Mo.
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE

Geo. Bassler, (deceased)

5 SIGNATURE OR NAME ADDRESS

. INFORMANT §

none

- [1. Enter only onecanse per

18. CAUSE OF DEATH
Iine for (8), (b}, and (¢)

*This does nol mesn
the mode of dying, such

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

MEDICAL czRﬂFlzﬂou _ 2
mmg_ﬁmﬂ':_w@

INTERVAL BETWEEN
ONSET AND DEATH

%444'4_

heart foRur g(mﬂlw:db&mﬂag ?g'm
p ¢, extienta, Qg .&9254 [y y-a ]
de. It means dhe dis- the underlying couse last. ? 7 . -
case, infury, or complies- DUE TO {¢) —
tion which canaed desth. | 11. OTHER SIGNIFICANT CONDITICNS W - & -
Conditions contributixg to the deaih but '
: related to the &lscase or condition nwumdirqa wRANL W
T9a. DATE OF OFERA | 195. MAJOR FINDINGS OF OPERATION ", Y/AToPSY?
' tou , 33/ X yes L] wo X
|| 21a. ACCIDENT (Rpectty) 215. PLACEOF INJURY (a.g..Iasrabest | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE  htume, Farm, (satery., mreet, alew bldy., see} .- .
HOMICIDE ] : ‘ .
2td. TIME Odesth) (Day) (Year) (Hewst | Zle. INJURY OOCURRED | 2ir. HOW DID INJURY OCCURY
mgfm ' waLEAT ] NoT WL
= AT WORK L - .. _
2. T hereby ee uyualaumaedmamdjmm .26a£7{.fa’ - , 18.% 24 that T last saw the deceased
alive on/ > , 19.4.1fand that death occurred ot 93208 pn., from the couses and on the dote stated abore.
De. BIGNA (Degreo of t ADDRESS I, DATE SIGNED
2 AN (AL L2 Y MWMZ&M& G [ /J:—!ry
MURIAL‘L 24b. DATE 24c. NAME OF CEMETERY OR CREMAT@RY | 244, LOCATION (Oity, town, 7 county) _(Buate
gurla 8/ al Park Cem,
DATE REC'D BY LOCAL | REG, 'S SIGNA %5(,( ruuun. O1BLCTOR'S $1GNATURL ASDRLSS
s Z
- . (2_ Independence, Mo,

s Ststeraent oo Reverme Side)



STATEMENT BY LICENSED EMBALMER

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

Student Embelaer No.

e —————

working under my personal supervision.

...... sm&M_Z—W :
Student Embalmer .

Student ciienevenena
Licensed Embatmer No..¥.Z.L%

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

G. (Eailmm.complywith
the above constitutes grounds for revocation of license.)
If this body is not’embalmed, fact should be so stated sbove.

W.
N 0. PRSP




