THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH . ~?0830
' - 3L é

“ FILED JUN 20 1956 ,?7J

0 WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

°’-¢=

' BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH j 1 2. USUAL RESIDENCE (Where deconsed livad. 1f i{nstitution: residsnce before
= COUNTY  FAGKSON »STE MISSOURI ™  racksolN ™"
b. CITY (1! outeide corpurats limits, write RURAL and give ; g‘rkl;(ENGl:: pl?F e. CITY d. Is Mesidence within {mits of
-y toweship) {in L] a city o incorporated {owm?
rown  INDEPENDENCE %/ﬂ o 2 = HTRET
d. FH%%P?'FAT.EOORF (If pot io hoapital or Institution. give streot address or lovatlon) . AS[;BRREESS (ll' rural, ffive location) 3 g
INSTITUTION GABLE REST HOME _GLE_MQD ‘
SDNEACI\EES%IE 8. (First) b. (Middle) c. {Last) 4. DATE (Month) {Day) (Year)~
(Typeor Piny___ BDITH MAY ROBERTS oy JUNE 14 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. l:‘\‘GE (l:l:;):r- ;; IJ? ID.“: & UNDER M XS,
{Bpa t L] Houm | Min.
FEMALE WHITE 'OCT. 10, 1865 _____ l l

done du

10a. USUAL OCCUPATION (Give kind of work
meoat of working l!.{o.crun if reired)

Aannd o

10b. KIND OF BUSINESS OR IN-
. DUSTRY

1. BIRTHPLACE {City aad State or Foreign Omntrylk/

12, CITIZEN OF WHAT
TRY?

COUN
Uaq

13a. g.\msn‘ S NAME

13b. MOTHER'S MAIDEN NAME

(Yes, no, or unknown)

i5. WAS DECEASED EVER IN U.5 ARMED FORCES?

(5f yea, xive war or dates of service)

14, NAME OF HUSBAND/
2 . -ﬂ N

¥|FE

16. SOCIAL SECURITY
RO.

Nog/

18. CAUSE OF DEATH
. I.nter only onecouss per
line tor {a), (b}, and (c)

*This does not mean
the mode of dying, such
o# heord fallure, asthenie,
ete. It means the dis-

MEDICAL CERT

I. DISEASE OR CONDITION :
DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the abore cause (a) stating
the underlying cause last.

DUE TO {c}

7. INFORMAN-T-;) sum Nm%,m 5
2 !_,_;._’%&ﬂ

ICATION - &

gﬁﬁg@{_ﬂm& Sclerens

ADDRESS

RVAL BETWEEN
ONSET AND DEATH

nﬁ

ease, infury, or complica-
tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling (o the death but not
related to the dizeare or condition causing death,

19a. DATE OF OP_]I::E)&IG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? )
] . 4{ 28 / ves [ uoﬂ

21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY {a.g..fnorabout | 21c, {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, tarm, factory, streot, ofos bldg., et0.)

HOMICIDE ]
21d. TIME (Month}) (Day} (Yer) (Hour) 21e. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?

oF WHILEAT NOT WHILE .

INJURY m | WORK AT WORK

2. I hereby certify that I attended the deceased from |
‘aliveon fe— /2~ 193 L, and that death occurred al _____._.

1B6—, bo

T
, 1956, that I last saw the deceased
m., from the causes and on the dale slated above.

23. SIGNATURE

24a. BURIAL, CREMA.
, REMO (Boedly)

(Degroe or m.@ 23b. ADDRESS Bc. DATE SIGNED
2. - V2. MATLINA
24b, DATE / N | 24c. NAME OF CEMETERY OR CREMATCRY ATION (Oity, town, or county) (Btate}
=1

REC’D BY LOCAL

VEeRs

I "S SIGNATURE

. (P

e

{ "y Statement on Reverse Side)




%

- ?5619?33@

L]

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY 1o iiuinmian et r e e st s e s s

working under my personal supervision..

Student .cevueccensomnenrrane seaeaenz e ez ass s Signed.
Signature of Student Embalmer

L c P. O. Address N Ak f

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

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




