No. 300
10.48

Q

"BIRTH NO.

RLED SEP 22 1355

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO./I PRIMARY REG. DIST. Novm_é(zgiﬂmr'l Na...........& ,yj

1. PLACE OF DEATH
Jackson

a, COUNTY

2. USUAL RESIDENCE (Where decoased lived.

If igstjtution:fresidence befors
a. STATE ?q

b. COUNTY . (- Jinisslon).
Missouri oF S, i

\.-.i.‘:;g\..:a. .

b. CITY {If sutclda corpurate limits, write RURAL and give
R towmhip)

TOWN Independence

¢. LENGTH OF
STAY o this place),

wks

c. CITY d. Is Residence within limits of
I‘e’lly oT incorporated town? f

OR '
_O"Nplbany, Missourdy =X _*0

d. FULL NAME OF {1t not in hoepital or inatitation, cive sirect nddroes or location) STREET (if rursl, give loeation) {)
HOSFITAL OR ADDRESS - aé g g y
INSTITUTION Indep. San. & Hosp. 303 East Clay

3. NAME OF a. (First) b. (btiddle) ¢ (Lasy) “DATE (o) (Dap)  (Yem

(Typeor Prine)  TDA MAE JAMES DEATH Sept 16 1955

5, SEX 6. COLOR CR RACE | 7. MIADRF':‘JEB ISFVOEE(:&E!SRR IED.~/| 8 DATE OF BIRTH 9. AGE (ln years| IF UNDER 1 YEAR | F UNDER u wms,
(Bpecify) ) afbirthday} |Months | Days | Hon Min.
Female '| White - | Widowed ™ [ March 2711871 | Gy |Mmes| oo [Fo) s
10a. USUAL OCCUPATION (Give of worl 10b. KIN IN OR IN- ] 11. Bl . -
:on-durin; mu-tof-o:kin(li‘i(::v:;?:r:ﬁmdl)‘ KIND OF BUS E;SDUSTRY RTHPLACE (City and State cr Foreige Countrv} q iz, CLH%E'S{?FWHAT
Housewife Home Darlington, Missouri 1 U.SeA.
13a. FATHER™S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
John Jaecoby Fredrica Neusbgmer Liburn P. James
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowa) | (5l you, xiyp war or dates of sorvice) NO. ~
o] one None Mrs. Homer Feit 9421 Indep. Ave.

. Enter only onecausaper

18, CAUSE OF DEATH
iine for {a}, (b), and (c)

*This does not mean
the mode of dying, such
a# heart faflure, esthenia,
ele. It means the dis-
ease, infury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CA.USES

Morkid conditions, if any, giving DUE TO ()

MEDICAL C

rize to the above cause (a) stating

the underlying cause last.

Duzm(c)f‘q‘g [I:ze-a el s (R

INTERVAL BETWEEN

'| ONSET AND PEATH
_/_Zé.qa

ERTIFICATION

tion which caused death.

1, OTHER SIGNIFICANT CCNDITICNS

Conditions contribuding to the death but not
reloled to the dizease or condition causing death.

19a. DATE OF OPE%AI\E 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ | wo [&

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g..Inorabeus | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, tagtory, streat, office bidg., ewc.)

HOMICIDE
214. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- : wrm.z AT NOT WHILE

INJURY "wonx

2. I hereby cerlify that 1 atlended the deceased from

196.!: that I last saw the deceased

199 9 10

_4§A_ m., from lhe causes and on the date staled above.

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

alive on M == , 1825 and that death occurved atl

23a. SIGNATURE {Degrea t_it.le)c 23b. ADDRESS 23c. DATE SIGNED
MMM—’ - '?%'- . . . y - -

%AONB g s \}.ALCSEMA 24b. DATE 247 NAME OF CEMETERY CR CREMATOQ 24d. LOCATION (City, fo county (&tate)

{Hpecily) - L ‘e - . .
urial r 9/28/55 Albapy Cemetery Albamyy Missouri
DATE REC'D BY LOCAL |‘\REG) R’S SIGNATU ’ 5 Sfjt 2. AL BIRECTOR, UR ADDRESS
7-/5-SS . Indep. lio.
(Mcensed Embalmp#’s Staterneut An Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY IME, OF BY it e e

working under my personal supervision..

L] R L L= 1 P LTI e
Signature of Student Embalmer

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.

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



