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THE DIVISION OF HEALTH CF MISSOURI
FILED DEC 12 1955 STANDARD CERTIFICATE OF DEATH

AEG. 0157, wo. _/ Q(anmv REG. DIST. no.m

State File @7 11- 6

Registrar's Na_g&/...

BIRTH NO.___
1. PLACE OF DEATH d 2. LISUAL RESIDENCE (Whers decessed lived. If lostitution: revidence before
a. COUNTY-- J: . . a. STATE M3 . b. COUNTY wdiniefon?,
ackson | issouri - Jackso
b. CITY (1f outcide corporate limita, weite RURAL and give ¢. LENGTH OF c. CITY 4. 18 Realdence within lmits of
OR townshipt] STAY (la thls place) QR u ¢lty of {ncotporaled fown?
town Independence 65359"5 TOWN  Independence vas BT
d. FH(I)JS-PV'I&AD;‘_EO%F {If pot ia bospital or institution, give streat addresd or location) . IASJ[;?FEES (I{ rura), give location) q M [
INSTITUTION Residence . 625 E. Kansas o
3. NAME QF a. (First) b. (Middle) ¢. {Last)
DECEASED ¢ | 4. DATE {Menth)  (Day)  (Year)
(Type or Print) Maud King DEATH  Nnv, 29, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In yesra| w UNDER t T IF UNDER M MBS,
WIDOWED, DIVORCED {Spoci!rl Lagt birthday)

female

white

married

June 19, 1890 65

10a, USUAL OCCUPATION {Giwe kind of work
done during myost of working life, even if retired)

Housewife

10b. KIND OF BUSINESS OR IN-
B DUSTRY

self employed

11. BIRTHPLACE
Jackson County, lio.

Months I Days

(City and Stete or Foreigs Country} 6

Hourx I Min,

12, CITIZEN OF WHAT
COUNTRY? .

13a. FATHER'S NAME

James Rolen . ‘

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Marv Foster Walter King

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yea, no, or yoknown)

no.

(1 yua, kive war or dates of sorvice)

none

16. SOCIAL SECURLT&( 17. INFORMANT' 5 SIGNATURE OR NAME

nano

ADDRESS

Walter King, Independence, kg,

WRITE PI.AINLY—-—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD .

t8, CAUSE OF DEATH i MEDICAL CERTIFICATJON INTERVAL BETWEEN
 Enter only onecauseper | [. DISEASE OR CONDITION _ { ‘ ONSET AE DEATH
lne for (a), (b), and (2) DIRECTLY LEADiItIG TO DEATH (a) 3 s\ 0
*This does mot mean ANTECEDENT CAUSES t Q ! ¢ Q
the mode of dying, such Aorbid conditions, if eny, giving DUE TO (b) 4 Tﬁﬂ L
a8 heart fodlure, asthenia, | rise fo the above cause (o) stating W
ete. Il meons the dis- the underlying cause lasl. . )
case, injury, or complica- DUE TO (c) ~
tion which eaused drath. | T1. OTHER SIGNIFICANT CONDITIONS Q e t , W
Condilions contributing to the death but nol - .
relatcd to the disease or condition causing deaih. MMA.Z:M -
i90. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION d A/ 4 3 0. KOTOPSY?
X ves [ o X)
21a. ACCIDENT (Bpeeily) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. fastory, street, office bldg., w10.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY . | "work L 'aTwoRK R
22, I hereby certify that I atlended the deceased from , IQﬂ_ﬁla ‘I_%LH,, 19.£5_, that I last saw the deceased
alive on . Iand that death occurred/at __P._ m., from tht causes and on the date stated above,
23. SIG, ATURé {Degree or titlc)ﬁ 23b. ADDRESS 23c. DATE SIGNED
dnce €. 7o.54  mx . | 129 West Lexington, Indep. Mo 12-1-5%
24a, BURIAL, CREMA- | 24b, DATE ‘24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) (State)
TION, REMOVAL {Bpeddiy) q
Burjal A 12/2/K5 rove C Independence, Mo,
DATE REC'D BY LOCALY OR° 8 S1GRATURE ADDRE 35

ﬁ \.,ﬂ\__.g"\SR'E-G-

REGISTBAR'S SIGNATU

Y ?

4/Leen~— Independence,Mo,

mer’s St:lemm! on Reverse Side)

E



STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... eeesraseevauiisaassacnanemnssecmatararTanatiasiasnarnansssnnas PR . Stude:it Embalmer No....-..

working under my personal supervision..

Student .cccoeiemeriiicneiaeeieiiaisiiiarasnaa s
Signsture of Stedent Embalmer

P. O. Address-

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).

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

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

1
1



