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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

BIRTH NJ t“ MAR 18 954 REG. DIST. wNO. ééﬁ

STANDARD CERTIFICATE OF DEATH

State File No... J 4
), D
PRIMARY REG. DIST. Regiatear's No et s visoren

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decoased lived. If instittion: residesce before

a. COUNTY a. STATE _ ., b. COUNTY sdumimion).
Jacksason Missouri Jackson
b. CITY (If ootoide esrpurte limits, write RURAL and give ¢. LENGTH OF c. CiTY (If outxide corporste limits, write RURAL a3d give townahip) -
o A 1| STAY s ) OR 478
oRural Prairie Tovmé“é"ibl %‘ gam TOW Tndependence 7
d. FULL NAME OF (If not in hoapital or inatitution, give strect sddress or loetion) d. STREET (if rom?, give losatlen) {
HOSPITAL OR ADDRESS
INSTTUTIONT s ckgson County Hosnital 925 Wegt Nichals
EX BIE%BEE s%i-:) a. (First) b;’(‘mddm ¢. {Last) 4 DATE {Month) (Day) (Yean
(Typeor Pint) Ot 10 Lol Kueffer DE"T“MM 7 -t98¢
5 SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH  * 9. AGE (o year| IF twbem 1 rm IF UNDER u s,
éD . WIDOWED, DIVORCED (890!77) I last birthday) Mmh-, Heurs | Mia,
Mal White i 2/12/1881 l
10a. USUAL OCCUPATION (Qivadind ofwork | 10b, KIND OF BUSINESS OR TN- | 1. BIRTHPUACE (gtate or forelsn eountry) 1z. CITIZEN OF WHAT
done during most of working Life, aven if retired) DUSTRY ; COUNTRY?
Retired Barbor Kansasg / U.5.A

13a. FATHER'S NAME 13b. MDTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
[Yos. o, or unknown) | (Il yes, xive war or dates of service) NO.

T4. NAME OF HUSEBAND OR WIFE

NAME

18, CAUSE OF DEATH
. Enter only anecause per
tine for (a), {b}, and (c)

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

MEDICAL CERTIFICATION
g e

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

——

fhe mode of dying, such
a2 heart fallure, asthenio,
de. It means the dis-

MMorbid conditions, if eny, giring DUE TO (B}
rize to the above cause {a) da:inq B
the underlging catse lasl.

cqre, infury, or compiice- — DU.E TO o)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS >(
" Conditions contributing (o the death but not
related Lo the disease or condition causing death. '--3‘3& ”
198. DATE OF OF_]E%“ 19b. MAJOR FINDINGS OF OPERATION R T . . - 44| 20. AUTOPSY?
y _ ves [ wo [uJ-
21a. ACCIDENT (Bowcify) 210. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, streat.offow bldg., sta.) : v v :
HOMICIDE M
21d. TIME T {Mouth) (Dary) (Yeat) (Hogr) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
- . WHILE AT NOTWHILE
INJURY WORK AT WORK ‘-

alive on March 7 19.54, and that death occurred at

2. I hereby certify that I atiended the deceased from MBTCH 4 15 5S4, 1o March 7., 1954, that T last sow the deceased

om the causes and on the dale slated above.

Z3a. SIG TURE (Degrm or tltla)

T
Zib. )

| 23c DATE SIGNED
L.,..J:. Hayo Ao

2Aa. UR‘fAL CREMA- 24b. DATE
TIGR) REMOVAL

DATE REC'D BY LOCAL

- //«SP‘*'

24c. NAME OF CEMET RY OR CREMATORY

39 ¢
ATION (City, town, or county) *(Btate)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or byo—iceeeea

- . Student Embaimer No,
working under my personal supervision.

Student ..... eaeraaenns heesetraraintataran Simeﬁmw%mh

Student fmbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

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

G. (Failure to comply witl




