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“FLED APR 19 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

12297
L2/

DIRECTLY LEADING TO DEATH® (5

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO Registrar's No
1. PLACE OF DEATH M 2. USUAL RESIDEMNCE {Where deccssed lived. If lnetitotion: residence befare
. COUNTY . . STATE COUNTY Jiniseion).
: Jackson : Missouri Jacksd e
b. CITY (I outsid Uamits, write RURAL and giv . LENGTH OF || ¢ CITY . .
outside corpurats [lmits, e Lt w-:.mp] §TA i this place OR d ?ng 'lthlnul!mé”;m!
TOWN Independence 9 yrs TOWN Tndependence yeg™= O_*0O
d. FH&P'IQ'PAMEOOF (If not in houpital or institution. give street addrem or location) F" A%TgﬁEE{s {I? rural, give loeation) 7 M L]
INSTITUTION  Regidence, 122 E, College 122 E, College o
3’:’)QEAC~E‘ES‘)EFD a. (First) - b. (Middle) [ 3 (Lut) 4. DS'FI:‘E (Manth) (Day) (Year)
(Tvpe or Print) Pauline Allen DEATH  April 7, 195L
5. SEX 6. COLOR OR RACE | 7. #&)F‘{;R'}EB %IE\}’SECESRRIED' 8. DATE OF BIRTH &::GE (lnd:';;n h:r u&m | TEAR | o moER B oNRS.
. {Bpacify. : t on! Days | Hours | Min
female white single Apr. 23, 189k 5’"’ ' |
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE 12. CI
:omdmin']mmolwnrﬂuﬂh:o:m':l :;d.r:) - DUSTRY (City aad State or Forn[l Countrv) C COUTP’:'IZ"E"}?OFWHAT
Retired cashier department store Independence, Ho.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jegse Allen Annie Barksdale nane
I15. WAS DECEASED EVER IN U.S. ARMED FO-E:SﬁES? 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unkoown) {I{ you, give war or dates of } . .
no M one . O -09-150%| Mrs. Kate A. Luff, Independence, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'g;sggﬁgm?ﬁl“
| Enter only cnecause 1. DISEASE OR CONDITION 4«'«&1@@.
T and (& &rv-r\/t M”f 5C/¢ZM/LM

line for (a), (b}, and (¢}
ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (b)

rire {o the abore cause (a) stating
the underiying couse laat.

*This does not mean
the mode of dping, such
as heart fallure, asthenia,
et¢. It meana the dis-
eqse, infury, or complica-

DUE TO {¢)

/jcwm_ﬁa/\/i_nmm

1l. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but nol
related Lo the disease or condition cousing death.

tion which coused death.

19a. DATE OF OP_II:ZI%FN 15b. MAJOR FINDINGS OF OPERATION

vdandl

20, AUTOPSY ?

YES D NDK

21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (e.g..inoraboat | 2l¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY)
SUICIDE . home, farm, factory, street, office Bldg., eta.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

alive on

22. ] Rereby ceﬂify.vthat-l attended the deceased from ._S.:‘sl_, 1950, to Qs T 188 % | that I lost saw the deceased
, 195 & and that death oceurred ot S5 £ m., from the causes and on the date stated above.

232. SIGNATURE (Degree or titlgl) | 23b. ADDRESS é‘u daeel- UAD | Bc. DATESIGNED
/?/G)j-ﬂi-—cﬁﬂ-maw wm_ A }i‘,?’Ws di'{l—\/g--.j'f‘
74a. BURIAL. CREMA- | 24b. DATE S NAE OF COVETERY OR CREMATORY | 290 LOCATION (O, towr, o1 ounty) (Etate)
TION. REMOVAL (Spacity) _ .
urial . A L730/5h.. . Woodlewh Cemeter Independence} Ho,
DATE RECD BY LOCAL REGISTAAR'S SIGNATUR 3.5 ? “S SIGNATURE ' '.  : ADDRESS
5 R - -




PR
'
P

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cei-tificate was emkt
by me, 0T bY ...veeennnnns e ———————aamaeaaaeeee e ieieiaaeeaaaaeeaaes te--io.., Student Embalmer No..........

working under my personal supervision..

Studem;. .......... - e eearse e Stgned/){ﬂlt/ﬁ!/f_/d%

Signature of Student Embalmer

Licensed Embalmer. No...f;.)-:
) 20 2 =T
. P. O. Address .. /- ;c1"7

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

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

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




