No. 300

10.48

N

3

LAINLY—USING UNFADING BLACK INKE-——MAEKE A PERMANENT RECORD ()

WR

fILED APR 141854

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST, NO. Z 6- PRIMARY REG. DISY. m&mmaimar':ﬂn ,S‘ g

State File No...

JUBS

eetnad rere nrn ania st et irm

TOWN

Prairie

townakip)

ﬁﬁ:(?h H;.nhui

OR
TowN Independence

xe!“ =R

 8IRTH NO.
I PLACE OF DEATH 2. USUAL RESIDENCE (Wbare devessed lived. If Latitution: residence bafors
a. COUNTY a, STATE R . J b, COUNTY sdmbsmton).
_Jackson Missouri ackson 7
b. CITY (If sutsids corporate Umits, write RURAL and give c. LENGTH OF c. CITY It Residence within Limitsof

"/

d. FIEIJO’J‘:‘:'P#AN:_EOOF (If tot in beepital or instiiution, cive strest addrem o location) ..AS[')TI;!REETSS (If rural, give location)
INSTITUTION.  Jackson County Hospital . 10910 Truman Rd.
3. NAME OF a. (First) b. (Middle) G Lawt) | 4 DATE (Montt)  (Day) (Y
(Type or Print) Ethyl Draper peat  March 2L, 195k
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. Aegrg: reinl i D00 | Fin | ¥ oo wm.
. A Bpacify. day’ oo Dy H Min.
i‘emale) white married: ) . Jan. 26, 1894 i | o | ,

10a. USUAL QCCUPATIO

de of e, if retired)
~Housawite =~

N (Qive kind of work

10b. KIND OF BUSINESS Og_rkﬂf
self employag

11, BIRTHPLACE

{City and Seete uréoru;l Country}
Nevada, Mo.

12, CITIZEN OF WHAT

uSE

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME
E. E. Bean unknown '

i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY

¥ws, 50, or unknown) | {If yes, xive war or dates of sarvice) NO.

line for (a}, {(b), and {c)

*This does not mean
the mode of dying, such
af heart fallure, asthenia,
d¢. It meons the dia-
case, injury, or complica-
tion which caused death.

no none none
18. CAUSE OF -DEATH Mz
| Enter only onecauseper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

14, MAME OF HUSBAND'OR Ww|F¥E

Ralpht E. Drapear, Ims
17. INFORMANT' 5 5| GNATURE OR NAME

ADDRESS

INTERVAL BETWEEN
ONSET AKD DEATH

rise to the above cause (a) dating

the underlying couse last.

DUE TO (¢}

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing eo the death but not
related Lo the diseate or condition cauting death.

olive on

A8,

19a. DATE OF OP'FI'?)AN 19%. MAJOR FINDINGS QF OPERATION 20, AUTOPSY?
’ - SX/0 Yes M wo [ ]
21a. ACCIDENT [{ y] 21b. PLACEOF INJURY (e.g..inorabout | 2]c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) 6TR'I'E)
SUICIDE bome, farm, {sctory, strest, offies bldy.,ez0.)
HOMI . . '
21d. TIME {Month} (Day)} (Y“I") {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY. = | “work AT WORK
2. I hereby cerlify that I gtiended the deceased from , lo , 19 , that I last saw the deceased

and that death occurred at _h_j__ m., from the couses cmd pn the date stated above.

t Yoot

Z‘Sc NAME OF CEMETERY OR CREMATOF

23c. DATE SIGNED

F Elmwood Cem.,

'AC REC’DB.YEOCAL !
S,

RECTOR'S S1GNATURE
: Independence, Ho.

ABDRESS




STATEMENT BY LICENSED EMBALMER

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

Lo o s o

working under my personal supervision..

Student........ e aneabssenne e e aamaenann
Signature of Student Embalmer

P. O. Address,

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

If embalmed by 2a STUDENT, he also shall sign in his OWN handwriting.

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

* - 1




