THE DIVISION OF HEALTH OF MISSOURI

. 300 1
| FLEDJUN 251954  STANDARD CERTIFICATE OF DEATH stwe i o AOOROD.
P
BIRTH NO. REG. DIST. NO. _L PRIMARY REG. D31ST. m.i&é&‘.’ Registrar's No é\j
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, I imtitution: residence before
a. COUNTY a. STATE . b. COUNTY adiniselon).
Clay Misgsouri Clsy
b. CITY (11 outelde corpurate limits, write RURAL and give hios &I’Al‘(ENﬂi DEF} c. CITg (U cutxide gorporate limits, write RURAL aod give township)
townahip) il 11] '3
TOWN Excelsior Springs ToWN  Excelsior Springs £ oD
d. FULL NAME OF {1f oot in hospital or Lnatitgtion, give streat addrem or loeatlon) d. STREET (It raral, sive location) 2
HOSPITAL OR ADDRESS O
INSTITUTION 100 N, Myrtle Street
3. EE%%E .."?Eli-:! a. (Fint) b. (Middle) c. (Last) B DATE (Mopth) (Dsy) (Year)
(Typeor Print)  NETTIE ELLEN JESSE oean June 16, 1954
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yasre| ' VDR | YEAR | * UNDER B¢ MRS,
WIDOWED, DIVORCED {Spadliy tast birthday) |Monthe! Days | Hours | Min.
Female White Married Sept. 4, 1881 | 72 | |
10a. USUAL OCCUPATION wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
during most of w Hn;u‘!ccl.i:::;n;:tlr:dk) DUSTRY (Biate or forelen eouatey) O |z.cgb1;£11_ﬁ="?FWHAT
ousewife None Missouri -,
13a. FATHER'S NAME 130. MDTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Hardin Foster Caroline Gibbons John M, Jesse
I15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SCCIAL SECURITY | 17. INFORMANT" ¢
(Yos. no, or unknown} | (If yes. xive war or dates of service) E NO. > S 61. E St, . ADBRESS
P - None John M. Jesse Mo.

18. CAUSE OF DEATH MED CERTIFICATIO| . m'rzg_rv.:LN gzmzzu
. Enter only oneceuseper | . DISEASE OR CONDITION . AN DEATH
line fer (a), (b}, and (c) CIRECTLY LEADING TO DEATH® (4
e P N - W =R % e} ‘,ﬁr‘“’“‘“"‘“&.:,n
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

-a# heart follure, asthenia, Jriae to the above cause {a} stating

- e, It means the dia ~'the underlying canse lasi. I
eare, infury, or complice- _ DUE TO m
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but 7ot O-ML W o
related to the diseaae or condition causing death.
19a. DATE OF OP_E%A'J 196, MAJOR-FINDINGS OF OPERATION*: ..~ WAV -20. AUTOPSY?
doemn e s s %é“?x‘ ves (] wo (]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ex..lmorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE, bome, Iarm, {agtory, street, ofSow bldg.,et8.) . 7L T
HOMICIDE 4
2id, TIME (Moath) (Dar} (Year) (Hous} ‘| 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
L. - ' . S« L WHILEAT NOT WHILE X ..
INJURY s PRIV e \oT wHIL) O

27 hereby ceriif, lhat Iatiénded the deceased from _i’& 9"‘_\}& to __...._.___‘ ~ /4 - 19_,Z7 Y that I last saw the deceased
_Ll__,é-&_f_, cmd that death occurred at m., from lhe cquses and on the dale staled above.

WRITE PLAINLY—USING UNE:’ADING BIZ_LACK INE—MAKE A PERMANENT RECORD ~—

23a. . .. w \ ESS 3. DATE SIGNED
Ve I . : . ; - rka.&_._'o« y
2a BUR @L CREMA- | 24b, DATE | z4c. NAWE OF CEMETERY OR CREMATORY. mo’;dumou iy, Zown, ot county) - . (Stater<-
(Bpedty)
NHirs el 6-17-54 Crown Hill .. Excelsior Springs, Missouri

DATE REC'D BY LOCAL
REG.

BISTRAR'S SIGNATURE &:2— ¢{) |25 FUNERAL DIRECTOR'S 5iGNATURE ADDRESS
7




9

19ss!

— e ———————rve
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatined by me, or-by= . ....._.....

Student Embuimer No.
working under my personal supervision.

StUdBNt Loreneccrsssaasesarssersansanscacss

\
eveseses Si 5 A e
Student Embalmer

P. O. Address et
Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

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




