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PLAINLY —USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

FILED DEC 12 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERT ICATE OF DEATH

z 5 PRIMARY REG. DIST. mm Registrar’s No...... é/.?..?

37131

State File Nouommanusanm i

BIRTH NC. REG. DiIST. NO.
I. PLACE OF DEATH v 2. USUAL RESIDENCE (Where decosssd lved. H instltutlon: residence before
a. COUNTY- b ~.a. STATE , b. COUNTY adinimfon).
Jackson Missouri Jackso
b. CITY (1t outeide corpurats Kimits, writse RURAL snd give ¢. LENGTH OF c. CITY 4. Is Residence within limits of
OR I d rowmship)[ STAY (i this place} OR l§l:z ,Ineorpﬁx;:hd {ownt
TOWN ndependence . TOWN Independence |yes o .
d. FHCISIS-P?TAA":_EO%F (I not ia ho-p'iul or in.nilul.iu. give streot address or location) Asg[l;iREEE.;rs (Lf rural, give Ioc.al.lnn) ,] M Ua
INSTITUTION Sanitarium 310 E. Fair
3. NAME OF a. (First) - b. (Middle) c. {Last)
DECEASED 4, DS}'E {Month) (Day) (Year)
{Type or Print) John N, Snuthern DEATH  Nov. 29, 1955
5. SEX - 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Io yesra| IF UNDER § YEAR | & UNDER 24 mas.
. WIDOWED, DIVORCED (Bpecily, ) Laat Lirthday) | Months ' Dave | Hours | Min.
male white married Dec. 3, 1908 ) )& . l
10a. USUAL OCCUPATION (Gwekind ol work | 10b. KIND OF BUSINESS OR.IN. | 11. BIRTHPLAC! : : u 12. CITIZEN
dnmdurlnlmulof'orkiulilo.l:'en’;! :ut:r:,d) i DUSTRY (City exd State or Foraign Country) QI) COUNTRY?F WHAT
Supervisor Bendix Corp Independence, Mo, usa
13a. FATHER'S NAME 13b., MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
- Judge A, C. Southern Retta lattimer Yary Southern
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) (If ywa, xive war or dates of service}
ves W 2 493 lO 1662 Mrs, Mary Southern, Independence, llo,
18. CAUSE OF DEATH = - . ICAL CERTIFICATION - INTERVAL BETWEEN
ONSET A DEATH
. Fnter only onecause per 1. DISEASE OR CONDITION .
Mme for (s), (b}, and (¢) DIRECTLY LEADING TO DEATH () ~
*This does not mean | ANTECEDENT CAUSES . w‘-— f
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) i/ t
a8 heart fallure, asthenta, | rise (o the above cause (o) stating
de. It means the dis- the underlying cause last. .
caze, injury, or complica- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘.-
Conditions contributing to the death but nol = 5 J_/{ I
related to the disease or condition causing deoth. a 'y
i%a. DATE OF GPERA- | 19b. MA@ FINDINGS OF_QPERAKLION B 20, AUTOQPSY?
P IARS ‘a“""‘z“‘"‘“ -‘*‘-’Z‘J“ ves [M wo L]
2. accibefiT Bpacily) U1b. PLACE OF INJURY te.g..1noraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| bome, farm, factory, street, offios bldg., s1a.)
HOMICIDE .
21d. TIME . (Month} (Day) {(Year) ({(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT ] NOT WHILE
INJURY WORK AT WORK

22, I hereby certify 'zhat I nded (he deceased from %
alive on -] s 1251:5: and that death occurre® al

m., from the causes W onathe datestated above.

o

s‘s-ihai I last saw the deceased

. DATE SIGN

g g M(.Dga ot title) O}

S)bL rea.

2a. B EF;&\’_ALCKEMA- - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Sthts)
TION R (Bpeslly)
‘Burial Wewn Cem., Independence, Mo.
7

DATE REC'D BY LOCAL

Zg"‘ /__ < 5\REG

% FUNERAL

%/ Independence

TOR'S SIGNATURE ADDRESS

, Moo
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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 - .... LT TTr o
Signature of Student Embalmer

P.. Q. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to&cémply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be.so stated above. ’



