THE DIVISION OF HEALTH QF MISSOURI 3 {Jg 48

No. 300 i} .
o a8 ‘F"_ED 0CT 1 5 1958 STANDARD CERTIFICATE OF DEATH SHate File Novuupgenssoscregomemen
"BIRTH NO. REG. DIST. NO. M?RIMMY REG. DIST. ud&?d _é. Registrar’s No. _..3 ....
\ I. PLACE OF DEATH ¥ 2. USUAL RESIDEMNCE (Whore deteased lived. I institatlon: resldenos bedore
. COUNTY " , STATE . N Alinioeinn).
* dackson a Missouri  JaXSQUNY eloniotons
b. CCI)'II;Y (.lionmido corpurats Limita, write RURAL and w“.hip) csr LENGE.-I. peci:) c. Cg;{ . a & 1s Restsence ﬂmr?mw
TOWN Independence Aj(‘f' ——TowWN Independence... yes"" =TT
g d. Fglo.ls. NAME OF (I not in heapital or Institution, give sirect address of locatlon) pASDTi?IEgS (I rursl, sive location) 4 pU 0
3 INSTITUTION Residence, 116LL E. 16th St. 116LL E 16th 8t.
E 3. gs%ﬁs%'; a. (Fu.'st) b. (Middle) — ¢, (Lasty 1. Dé}'g (Month)  (Day) © (Yenn) |
f { Type or Print) Anna Mary . Hovls DEATH QOct, 7. 195L
Fﬁ 5. SEX 6, COLCR QR RACE | 7. MARRIED, NEVER MARRIED, J 8. DATE OF BIRTH 9. AGE (lu years| v UNDER 1 TEAR | & UNDER 14 HEs.
% . WIDOWED, DIVQRCED (8pecity last birthday) Monm, Days | Hours | Min.
; female white marrie Mar. 22, 1903 o |
Z 10a. nESUALSEf:.J&ﬁL% (Gwe indotwork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE G4y 1ag Steace or Foraigs Countr) 0 12, CITIZEN OF WHAT |
{;} ousewife self employed Higginsville, Mo. !
< 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q | Egbert S. Anderson | Mary V. Douglass Willard R, Hoyle
%] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yea.no, ar unknown) | (Il yes, kive war or dates of sarvice) . .
= no none none Willard R, Hoyle, Independence, Mo.
1 18. CAUSE OF DEATH . A MEDICAL CERTIFICATION |gFRVAAlﬁg%"
i || Enter only onecaussper | 1. DISEASE OR CONDITION . . Af
E lina for (8), {b), and © DIRECTLY LEADING TO DEATH'(a) s {d - - .
E *Thiz doer not meen ANTECEDENT CAUSES -
< the mode of dying, such | Afortid conditions, if any, giving DUE TO (b) ‘
- ae heart fatlure, asthenia, rise to the above cause (a) stnting
= ode. It means the dis- the underlying cavase last.
) ease, infury, or complica- DUE TO (c}
7 || tiom tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS 4 fo2a eced HOdLeo Mmca—d’ 1 ¥ 7 e
= Conditions contributing to the death but not
9.1 related Lo the direase or condition cousing death. ’
;; 19a. DATE OF OP'IE'IROAIG 195, MAJOR FINDINGS OF OPERATION R . 20. AUTOPSY?
= f(—-? 7// YES D KO E]
2la. ACCIDENT (Bpecity) 216, PLACEOF INJURY (eg.,inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,U SUICIDE . homa, farm., fagtory. surest. offics bldg..sta.) Ao
= HOMICIDE : S,
g 2id. TIME (Montt) (Day) (Year} (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
F. WHILE AT NOT WHILE
J. INJURY m. | woRK AT WORK
- 2. I hereby certify that I attended the deceased from% 192.0E M 19.6:!{ that I last saw the deceased
E‘ alive on M 19é_ﬁ_t, and thet death oclurred at ., from the causes and on the dale slaled above.
E 2. SIGNATURE . . {Degree ar titla)q 23b. APDRESS . 2. DATE SIGNED
/ . : "
2 : q’v" 272 . | _ote 110 9~8%
= %15 BURI 3\;. CREMA- | 24b. DATE | 24¢. NAME OF CEMETERY OR CREMATB‘RY 24d. LOCATION (Olty, town, or county) (State)
(Bpwelly) Y *
g 3 /I(ng/gh T lawn Cemeter ¥ Independence, Missouri
DATE REC'D BY LOCAL NREGI R'S SIGNATU, D FUNERAL D} RS SIGNATURE ADDRE 88
/4- -54° Independence, Mo,

7T L “—TLicensed Embal@ef'l Statement on Reverse Side)




et

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF BY ...erriiime i ciiieca i aaiaaecer e raaranar e oos cessiereaes . » Student Embalmer No............

working under my personal supervision..

Licenaed Embalmer No. %0 .
) P. O. Addres X Byt /. /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

L
1€ this body is not embalmed, fact should be so stated above.




