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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD O

HLED JAN 15 1954

BIRTH NO.

STANDARD CERTI

e oisr. . [ &

DNISIONCN’I-IEALTHOFMISSOUN

ICATE OF DEATH

1633

éf&h File No.
PRIMARY REG. DIST. lﬂ.m egisirar’s No

7

.I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decetsed lived.

I inatitgtion: rebdence befors

a. COUNTY Jac kSO n a. STATE M:i ssouri b. COUNTY C lay adintmion},
b. CETY (It outelde corporate limits, wrise RURAL sad give c. LENGTH OF ¢ CITY 4. Is Residence withis Umits of
OR * a
" town Independence "’"‘""”I ?:.’““'v?é‘%‘ﬁg" S8 Liberty R
d. FULL NAME OF (1f mot in b I or lostl give street add or locatd (I rursl, ghve location) Q w
HOSP ‘
Keromion Independence Hospital "ABRES 430 N. Leonard : //
3. NAME OF 8. (Flrst) b. (Middle) c. (Last) 4. DATE (Montd)  (Day)  (Yean)
( Twpe or Print) Lena Eeton : Pence pEATH Jan. 4, 1954
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVOEEC'ESRRIED' 8. DATE OF BIRTH 9. AGE (In years ; u::u tYEAR | Of UNDER M iR,
female white mePFREYOD e |Nov. 13, 1877 | 7™ [Morss] B | B e
108, USUAL OCCUPATION (v kind of work { 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE i/ 4 siuee or Foraiga Conatey) 12, CITIZEN OF WHAT
AEAEEWTrg == " home USTRY1 ¢lay Co. Missouri TRY?
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAMD'OR ¥IFE

18. CAUSE OF DEATH
| Entet only oneceussper | I, DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH® (g

MEDICAL CTTIFICAT!ON

Cere

raf Hemorr}mqe,

Geo, T. Ecton Moliie Donert L. D. Pence ,
e o e orcee | ' OO SESUREy | T INFORMANT S STCNATURE GR NAE —— ADORESS
no l - none L. D. Pence, Liberty, Mo.

INTERVAL BETWEEN

DEATH

Hpe for {a), (b}, and (c}
T——— ANTECEDENT CAUSES
Mortid conditions, if any, giving DUE TO (5)

rise to the above cause {a8) sating
the underlying cause lagt.

*This does not mean
the mode of dying, such
as heart fallure, asthenin,

e, It means the dis-
DUE TO {c)

CnS e c.arcfw*wscufﬂ-?

Wi hil

15¢ase.,

8"/0 YrS,

ease, infury, or complica-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

' Cunditions contributing to the death bul not
related to the diseane or condition eausing death.

0

10 yrs.

besiby
7

19a, DATE OF OP_FI%AN— i%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
f . X ves (] wo X
21a. ACCIDENT (Bpacifr) 21b, PLACEOF INJURY (es..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, office bldg.. eve)
HOMICIDE ) )
21d. TIME (Monmth) (Day) {Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WH“-EAT NOT WHILE
INJURY m. AT WORK

alive on , 19

22. I hereby certify -thats I attended the deceased from _ﬁﬁ_b_\_, Iﬂil_, lo _J_u:u_"f_, 18
SJand

" and tha! death occurred at Za

m., from the causes and on

L that I last saw the deceased
the date staled above.

23, SIGNATURE

(Degree of title) gfzab ADDREss

Liberty, Mo,

23c. DATE SIGNED

(/575

BURIAL, CREMA- | 24b. DATE 245, NAME OF CEMEI'ER

Tlgﬂ a\il- (Bpedity)

Z-e3y5%

Mt eemorial Cem.

Y OR CREMATORY

Liberty, Mo.

244/ LACATION (Ouy, tovrn. or wunty)

’ (State)

J

IRECTAR" 8 A

E ADDRESS

Liberty, Ho

DATE REC'D BY LOCAL | REGISFRAR'S SIG 32
~ . .~ REG.
S {Ticersed Embalowr's Staternsent on Reverse Side




b

L] -

L TAR 3T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student...oimiii et iriirreerenes
Signature of Student Enmbalper

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

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




