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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_______ (S ... vanmy rupsrsn s B2

FILED AUG 1 7956

Ragistration District No.

<qUgo

-.. Ragistrar's

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased livad.

If inatitution: Residence before

. COUNTY a. STATE . . b. COUNTY admizsion)
° Jacksom Migsouri Jacksom A
b. C(l);‘( (1f ourside corporate limits, give TOWNSHIP only} | Inside Limits c. CCI’TRY : & Inside Limits
TOWN Indp?pndpnrp Yes [ NoD town Independence A Ob 0| Yesy Neo
; i
<. r":ILOJlS.I';I'IHAAI?EgF (4f NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (Hf ¢utside, give loearion} Reside on Farm
INSTITUTION ~ Residence 5 yrs ADDRESS 10200 E, 18th St. YesO NoO
3. RAME OF First Middle Last 4. DATE Month Day Year
DECEASED . aF
(Type or prins) Elizabeth - .M, Silsbv J oearw g F‘.’ 0 QL
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1YEAR [iIF UNDER 24 KRS,
' Marriep (1 wever marmien (J | ot birthtay) [romie T Baor T et g
female white wmo?ecrm ovorcee [ Nov
i0a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 0 12, CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retived) )
Housewife Self employed Petlis County, Mo. [ISA
13, FATHER'S NAME N d 14. MOTHER'S MAIDEN NAME
George B. Lamm Marv Hart
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMART Addrens

(Fes. mo, or unknewn) | (IS yes. oive war or dater of aeraice)

o none none

Mrs. Henry Bultempier, Tndependence Mg

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i8. CAUSE OF DEATH {Enter only one cause per line for (a), (b). and {¢).]
PART I. DEATH WAS CAUSED BY:

INTERVAL ‘BETWEEN
ONSET AND DEATH

NOT WHILE farm, fectory, atreet, office bidg., etc.)

AT WORK

WHILE AT
WORK D

]

mmeoiaTe cause @) Cerebra) hemorrhage, Years

Conditions. ifany. ) oue 7o »» _Hypertension and arteriosclerosis
albove c:uu ;).
sating the under- N

- lying couse last. OUE 1O (¢}

o PART il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1. :EAR SF gngPD?Y

I ?

3 3 3 { )( ves [ no B4

"-E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part I or Part 1i of item 18.)

& a O o |-

o] - " . . 5

2| %c. TIME-OF  Hour ~ Month, Doy, Year.| = o

3 IINJURY < 4. m: .

E p.om. )

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g,, in or atout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

.

21,

her
to Mnd last saw ,.o alive on

I attended the deceased !rom;_m&m.b,,lﬁ_rs.s
Death occurred ar m on the date stated above; and to the best of my knowladge, from the causgs sta tfd

%n:? 2 éié g:::m :mw

JrlE

Doctar, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must-be cosually related. Coroner cannst certify to o death due to natural couses.

W
-.€

’ﬁE R:novu{&‘pcﬂ]ﬂ 5 ; ! z ;
ADDRESS

ﬁ\

23a. BuRIAL. CREMATION, |235. DATE

23c. NAME OF CEMETERY OR CREMATORY

Srdpordency Pio| 5/l

V1234, LOCATION (Ciry, town, or county) (State)

24, FUNEHA DIRE
/ b
&1 72ove— Independence, Mo B

3. DATE RECD. BY LOCAL REG.

SEDALIA , A WhSS0uR)

BE. RECTRAR'S SIGNATURE,” .

~/-D¢ 4 R e

Licensed Embalmer’s Statamant on Reversg

g

]
—
[~



H

. -
STATEMENT BY LICENSED EMBALMER
3 .

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

B ¢ U+ e » Student Embalmer No.........

Licensed Embalmer No..%(é

P. O. Address \.::;Qa%a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMﬁR in his OWN HANDWRITING. (i
. to comply with the above constitutes grounds for revocation of license).
i If embalmed by a STUDENT, he also shall sign’in his OWN handwriting.

5 If thls body is not embalmed, fact should be so stated above.- : un
N M . T a . RS ! 'j . -; ';:\ e e " f'p."

" working under my personal supervision..

Student ... .o e e
Signature of Student Embalmer

a ~




