_s00 FLED JUN-8 . 1904 THE DIVISION OF HEALTH OF MOUR 162 5

e STANDARD CERTIFICATE OF DEATH tate File No...
- - )
BIRTH NO. 36 s P2 s "fﬁs_s. DIST. NO. PRIMARY REG. DIST. Wo. 23 O mumuNo.AZ. .d..ﬂé -
I. PLACE OF DEATH - 4 2. USUAL RESIDENCE (Whers decesssd lived. If fnsthwtion: residence befors
o & CouNTY Jackson @ STATE Missouri  JacKs8HMY limmton).
b. CITY 0f outside N RURAL and . LENGTH OF . CITY )
onl corpurste Hmits, write m:inmﬂ g‘I‘AY o thie place) < oR 4 nmmwuoz
TOWN Independence | 9 hrs TowN Independence yeS‘" =
d. FULL NAME OF (if not in boapital or Institation, glve strect sddress of loeatlon) «- STREET (I rurat, give location) 9\\
HOSPITAL OR . .
INSTITUTION Sanitarium ADDRESS 709 N, Pearl 7 ¢
3. I;‘EAC'EE s%l; a. (First) b. (Mlddle) c. (Lest) I 4 DSF (Month)  (Day)  (Year)
( Type or Print) Robert John Closson CEATH May 2k, 195
5. SEX )| 6 COLOR OR RACE | 7. #&mm N,E\YSEC'ESRR'ED ,D 8. DATE OF BIRTH 9. I:GE o run) ¢ ur | iR | ¥ weee n : .
(Bpacif; 4 birthday, i Da H
male white RFEnt > May 2L, 1954 0 0 0175 %58
10a. USUAL OCCUPATION (Givi . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) =
done during nost of workl Hflt:.hu::nl.‘:d!“lt = u DUSTRY {City and State or Forsige (‘aunu—yl 0 12, CEJTI.IZ,%h"',?FWHAT
none none Independence, Mo,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Albert F, Closson | Doris- M. Birgee i ___hone
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S S1GNATURE OR .NAME ADDRESS
(Yes, no, or unknown) | (I yes, xive war or dates of service) NO.
no none none Albert F. Closson, Independence, Mo.
~ I2u)) 18, CAUSE OF. DEATH. L - . ee, e oMEDICAL. CERTI ICATION s . cvanen oo+ a- %oy | JNTERVAL BETWEEN

E cameper | |. DISEASE OR CONDITION
- poater only onecamPer | TnIRECTLY LEADING TO,DEATH® ()

) ONSE ZDEATH

line for (a), {b}, end (&) ol et :
*This does not mean | ANTECEDENT CAUSES -

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) M— ¥ Z— .

nﬁmﬂfnﬁure, asthenia, | rise Lo the cbove coure (o) uctiuq ) ] . . i

dc. It means the dis- | e underlying couse ladl. . - f“ (ST S

case, infury, or complica- DUE TO (e ? é

{tion which cauzed death. | 11..OTHER SIGNIFICANT CONDITIONS
Cimditions contributing to the death but not -
related to the discase or condition cauring death.
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICON e R . 20, AUTOPSY?T |
TION j o T
: &7 ves K wo []
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY te.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE " bome, farm, fastory, sirvet, office bldg. ewa) Pt f
- HOMICIDE - . S L
21d. TIME (Month) (Day) (Yeur) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- " WHILEAT ROT WHILE
INJURY ‘ . AT WORK

22. I hereby cerlify that I atiended the deceased from Lz!s_i_d # lo _.ﬁ_-.._é._'L__, I&r_-i that I last saiw the dececased

alive m.‘)'_LL__, }Sﬂ, and that death occurred at 102 30F, , Jrom the causes and on the dale stated above.

ATURE . {Degres oruueo 23b, ADDRESS Ze. DATE SIGNED
7 NN 27 O P IR ' 4
. 24b. DA'[E ) ZAC NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Uﬁ!'. town, or wnnt!). © (State)
Rogs-HTlls Cemetery - Brookfield, Mo. .

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

EGIST SSIGNATUR 359.- FUNERAL DIRECTOR™S S1GNATURE ADDRE 83 )
y £-5¢ £&. & vz Independence, Mo.
mwzmm*'———



STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY .o it taiiaitaearavsrrrarr e ee i ieaas , Student Embalmer No,........

~

working under my personal supervision.. ;

Licensed Embalmer No... é

Student......ooin i PR
Signature of Student Embalmer

P. O. Addre CliCy S,

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).

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




