THE DIVISION OF HEALTH OF MISSOURI

. 300
- HIEDDEC 271954  STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. No./g.é PRIMARY REG. DIST. NE_G_QA Rzgurrar.rNo....g ?13 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. If institution: residence befote
a. COUNTY a. STATE . .. b, COUNTY adinimion).
Jackson Missouri Jackson ’
b. CITY (If ogtolds . ite, write RURAL ., LENGTH OF CITY - . d. In Residence w! o
G ot et e e e w1 SISO rpeEn
1own  Independence yrs TGN Independence yes-— 9. ©.0
d. FHO%PT'FANI!.EOOF {1f not in bospitsl or institution. glve streot nddress or location) F-.‘ ASJDRREE‘SFS (If rural, give locatien) : 7 o ‘5;
iNsTiTUTIoN Eesidence, 10504 E. 19th St,
3 NAME OF a. (First) b. (Middle) <. (Last);vm_ 4 DSE:E (Month)  (Day) (Year)
{ Type or Print) Evelyn Eliza pEATH _ Dec. 15, 195L

5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| ¥ UnpEr 1 YEAR | = UNDER b S,
. WIDOWED, I:JIVORCED (Bpacify) last birthday) - Monﬂul Days | Hours | Min.
female white married /| o IS I
10a. USUAL QCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE | .. a
done during moet of workincli!c..:en‘;l:-:r:’d Y DUSTRY (Cicy ",'.d State cr Forsigs Countrv} |2C(0:LTP:¥E'¢?OFWHAT
Clerk Jackson Cogl]tv Collectors Offite  Omaha, Nabr.. Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUS_BA.ND OR ¥YIFE
Moses llyweljmi. : Blanche Freshour 1 John T, Stock

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECUR;;I’OY 17. INFORMANT'S SIGNATURE OR NAM

(Yes.no.or unknown} | {If yes. #ive war or dates of sorvice)

no none L9l 22 1720
18. CAUSE OF DEATH

Enter only onecansoper | 1. DISEASE OR CONDITION
Jine for (a3, (b, and (o | D'RECTLY LEADING TO DEA'I'H'(a}

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving /2
as heart fatlure, asthenda, | rise to the above couse (a) stating]
ete. Il means the dis. | he underlying cause last.

case, infury, or complica- DUE TO ()
tion which caused death. | t1. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the deaih but not : T
related to the dicease or condition causing death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF CPERATION . . ] 20, AUTOPSY? -
TION P . i .ﬁ
P e YES wo L]
21a. ACCIDENT (Bpeciiy} 21b. PLACECF INJURY (e.s., Inorsbout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY} . (STATE) .
SUICIDE . home, farm, fastory, street, offos bldg., e1e.) s
HOMICID, . ‘-
2id. TIME (Moot} (Day) (Year) = (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. F . WHILE AT NOT WHILE '
INJURY o | “work L_J AT work
22. I hereby certify that I atiended the deceased from — — _ _, , lo , 18 , that I last saw ) the deceased
aliveon .., 19____, and that death occurred at a m., from the causes and on thc date stated above

23b. ADDRESS

KAME OF CEMI-_TERY OR CREMATORY ~

7o L’7,./751‘|’F,o€m. [ LLS ,..-.fﬁﬁyf

DATE REC'D BY LOCAL [\REGISTHAR'S SIGNATU LR 5g\. FUNERAL DIRECTOR'$ $1GNATURE ' ADDRESS
~ REG. ?
[A~475% A_@- & & ;5 . Independence, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD “\\

Embalmefls Statement on Reverse Side)




-

I"

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...ooiioiii e ieaiae s
Signature of Student Enbelmer

Licensed Embalmer No.%z

P. O. Address _; - Ly .

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

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

¥4 this body is not embalmed, fact should be so stated above,




