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U’, diseases in Port | must be casuvally reloted. Coroner cannot cortify to o death due to natural couses.

LA Doctor, toraner, ete. must use only stondard nomenclature in itam 18. No symptoms will be listed, Alj
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31036

STZE FILE NUMBER

.- Primary Registration District No. 3 d 2

8

5. SEX ,
Fenale White

7. mnmzpf B wevermarrizo (]
wivoweo []

oiorceo [l 9 / 5[ 1887

toxt Birthday)

|9_

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased hved If institution: Residence before
o COUNTY Jacksem o STATEMiggourd b. COUNTY Jagksom ™"
b. ClTY [ nulnd. corporate limits, give TOWNSHIP only) | Inside Limits c. Cc!":;‘l’ "3 Intide Limirs
o Independence YosX NoO 1oin  Independense aod A e oo
€. FULL HAME OF (If NOT inhaspital, givelocation) Lengih of stay in 1b - . o i f
HOSFITAL OR d. STREET é.ﬁﬁ"“'d“- give locarion) | Resida on Fg
st uTion Independence Hospith! Aboress 820 W 2 - 4
3. MAME OF Firat Middle Lasxt 4. DATE Month Day Year
DECEASED OF
{Type or print) Bess ;. leo : ‘Brmsen ot Seph 29 1956
6. COLOR OR RACE 8. DATE OF BIRTH AGE ([n years | IF UNDER 1 YEAR [IF UNDER 24 HRS.

M anths l Dawa

Houry ‘ Mix,

iz, USUAL OCCUPATION &Glnr kind of work done
during most of working life, even if retired)

fo

104, KIND OF BUSINESS OR INDUSTRY

13. FATHER'S NAME

— ”~
ua.mng_-éé’z AE /4
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Fes. no. or unknown) I (If wra. pive war or dalea of service)

ﬁol

16. SOCIAL SECURITY NO.|17. INFORMANT

1. BIRTHPLACE (City and atate or country)

on/

O

Marvwrl ]_'LaIE Miasouri
14. MOTHER'S MA! N RAME

12, CITIZEN OF WHAT COUNTRY?

Address

I F0-077fRoy D Brunson, 820 West 29 St.,Indep.,Mo,

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

date

‘P, cause oF DEATM [Enter only one couse per line for (), (). and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . ) LRI ONSET AND DEATH _
IMMEDIATE CAUSE (a) M@M&A‘W _870 wet I
(o UM{.M p; .
Conditions, ifany. | pue To (b) ﬁ%&f WZJ/{.%_ Al tloice b | Srsvober .
which gere rise to
cﬁ:ﬁe iﬁu" :‘). W c—S’«.;-//{ 287 /556 -
sinting the under. . /&
= Iying cause lal. OLE TO {¢) ﬁd Lot = 2{ Leeleo
[=] PART Ii.. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT Ndr RELATED 70 THE TERWINAL DISEASE CONGHTION GIVEN IN PART I(n) -+ -3 ;\;:%% 3#;‘%’;?"
™
g / 75X ves () no
= 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. {Enter neture of infury in Part I or' Part 11 of iterm 18.)
AN ul O :
2 [ %ec. TME OF  Ifour  Month, Day, Year
h INJURY  a.m. - _. .
E P m.
X | 20d. INJURY OCCURRED. 20¢. PLACE OF INJURY (e. ¢., in or about home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, atreet, office bidyg., etc.}
WORK AT WORK .
21, J attended the deceased from *%% and laat saw hh" alive on
Death occurred at m on the

tated above; and to the beat of my knowledge, froff the causas atated.

22¢. SIGNATURE

Y4/

. (Degree or title)

z_'o 0 O

Z.Zb ADDRESS

234. BURIAL, CREMATION,
REMOVAL (Specifin

235, DATE

OctabarI,%

231: NAME OF CEMETERY DFI CREMATORY

HBlgal Hil

7

24. FUNERAL [MRECTOR ADDRESS

Floral Hills Mem, Chapels,

K.C. MQ.

25. DATE RECD. BY LOCAL REG.

?-Jo- SE

22c, DATE SIGNED

P-27-36

{Licensed Embalmer’s Stgtement on Reverse Side)

.

{State)




3

13

STATEMENT BY LICENSED EMBALMER

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

BY Ie, OF By ittt ee e e e mrateaecmeitissiraaananareninaanas , Student Embalmer No..-.......

working under my personal supervision..

Student ... oo i icaaa e Signed.
Signature of Student Embalmer

Licensed Embalmer No, %/C?

P. O. Address?’d{wﬂ—r,.z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

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

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

"




