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O~ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

l FILED AUG 29 1956

2’?24.3

State File No...

--.-—"‘_"
PRIMARY REG. DIST. Regisirar's No. .....& \5

. Enter only onecause per

line for (a}, {b), and (c) DIRECTLY LEADING TO DEATH®(5)

“Tris dpes nol mean ANTECEDENT CAUSES

the mode of dring, such
af heari fallure, asthenda,
ede, It means the dis-
care, infury, or complica-

rise {0 the abore cause (a) slating
the underlying cause laat.

Morbdd eonditions, if any, gising PUE TO (B} M_QA&JLL_
g -
DUE TO (¢) M, M

'BIRTH NO. . REG. DIST. NO.
1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where & d lived. 10n: resilenca before
a. COUNTY a. STATE b. COUNTY ad.inaion),
Iackaon Mo. Jackson
b. CITY (I outside corpurats llmits, writa RURAL and give c. LENGTH OF c. CITY d. I» Resigence within umm ot
romn Independence wentin)]| BOya (G Independénce G peergaied tow
d. FHé.é.PNAME OF (1! not in bespital or fnstisution. glve streot addrem o location) ESS {If rural, ive location) W ‘)
anonindep, Nursing Home “aorts 318 N Unben 1
3. NAME OF a. (First) b. (Middle) c. (Lest) 4. DATI-: (Montk)  (Da
DECEASED 7 (Year)
(Tvoe o Prins. PAULINE 8 BEAR oo Aug 11 195 6
5, SEX [ 6. COLOR OR RACE | 7. mfﬂ%&g NIE‘}fggcgsRRIED. 8. DATE OF PIRTH 9. AGE&&H;;" BI; m&u VYRR [ 2 UNDER u Kes.
+ . , (Bpwcit, - J on Days | B Mln,
Fe Ghite dowed Sept 28 1875 | BO™™ ™| |
10a. USUAL OCCUPATION (Giva kizd of week | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (oio. 4 s p Countryl | 12 GITIZEN OF WHAT
i di - u“m i rotired) srnv Y an tate of .fll.l aRtry. UNTR
HougewTf e~ at home Jackson County Mo, DUéﬂ v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Poke Stewart Jane Mann John Bear
15, WAS DECEASED EVER IN U,S. ARMED FORCES? | 18, SOCIAL SECURITY INF
Wﬁao.orukno-n) I (I yes, give waz or dates of service) [ILOT3 ﬁrs Tp@'ﬁul 3 mATUR& n NMQE M Q. APDRESS
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERYAL BETWEEN
1. DISEASE OR CONDITION : ONSET AND DEATH

(226 Lev

LA

tion which caused death, { 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not -
related to the disease or condition eausing death. ﬁ 2A A

24a. BURIAL, ‘CREMA- 24b. DATE 24c, I\A‘\IE 0 CEMETER

Burial - Viug 1B 1956
DATE REC'D BY LOCAL

/3 -5

gm Ws SIGNATUR

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. affropsy:
i TICN =2 @ 0
- + M YES D NO
21a. ACCIDENT (Bpecily) 21b, PLACEOF[NJURY (e.g..inorabors | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . -bome, farm, hm street, offor bldy. et}
HOMICIDE e
21d. TIME (Moath) (Dar? (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE
INJURY : = | “work AT WORK
2. I hereby cerfify that I atlended the deceased from%_z_ 19 él.f_ll‘ I9.b_{q that I last saw the deceased
alive on M_xp, and that death oceurr rom the causes and on the dale stated above.
23. SIGNAT ! (Dagree or 2:9:{ DDRESS Z3c. DATE SIGNED
Gl oy 1] —
Y on CREMATO 244, LOCATION (Oity, town, or county) (5lats)

Independencd, Yo,

FRELTQR' S.81 GNATURE AQDRESS
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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 embaln

Licensed l@:‘b{oqqz(
P. O. Addr . 5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(—Fm
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg . AP

1€ this body s not embalmed, fact should"be so stated above. ~% ¢ Ha e
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— .



