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STANDARD CERTIFICATE OF DEATH

o ST
é ...... Primary Registration Distriet No3 d 24

AT PRI TR Y

vy B ire b
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- Registrar's Nfc?,d___

1.

Registration District Mo, _......[,.%
2

PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

If institution: Residence before

admission}

FULL NAME OF {If NOT inhospital, give location)

Longth of stoy in 1b

. COUNTY a. STATE . b. COUNTY
> S Jackson Missouri acksan
b, CITY {If outside corparate limits, give TOWNSHIP onty) | Insida Limits c. QITY ( Inside Limits
[a]74 OR ~
Town Independence, Yesf) HNoD town Independence vp@@ p Yesg NeQ
T

Reside on Farm

HOSPITAL OR d. STREET (1 outside, give focation)
insTiTuTioNIndep, San, & Hosp. All Life ADDRESS]1520 W, College Terres | Yeso Nog
3. NAME OF Firat Afiddre Laxt 4. DATE Month Day Year
DECEASED mr-r
(Twpe or print) Ruth W, J _Masten r DeaTH Se;t- 2“9% 1954
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeard | IF UNDER TYEAR iF GNDER 24 HAS.
MARRIED 4] NEVER MARRIED [ I T Bireao Monlh] o L L
Female White wioweo [] pivorceo [ Au%ust 16, 1689 67 ..
-] 10a. USUAL OCCUPATION (Gize kind of work done |10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Cify and state or country) / 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, even if retired) .
lerk Library USA

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Fes, no, or unknown)

13, FATHER'S NAME

£y

agner

Blarl(ueJJ_&_Okh-
14, MOTHER™S MAIDEN NAME

Laura Hudson

(IS yes. give war or dates of service)

None

No

16, SOCIAL SECURITY NO.

L99 07 7566

7.

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enier only one catse per

PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (o)

Conditions, if any.
. which gare rise to
abore cauae (8,
dating the under-
Iying  cause last,

DUE TO (&)

.

DUE TO {¢)

ine for (a), (), and ()]

INFORMANT Address

LEA

INTERVAL BETWEEN
ONSET AND DEATH

Il

PN .

PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 'ro DEATH BU'I' NOT RELATED TO THE TERMINAL DI.SEASE CONDITION GIVEN IN PART l(c)

" 4330

13- WAS AUFOPSY
PERFOAMED?
ves ] w0 [

WHILE AT
WORK

NOT WHILE
AT WORK

Sfarm, factory, atreet, office bldg., ete.)

20a. ACCIDERT SUICIDE HOMICIDE | 208. DESCRIRE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.) ~
] g a .. . .
. 7 .
20¢: TIME OF Hour Month, Day, Year - N N - - T,
INURY @ m. e _ g -
p.m. .
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about hame, | 20f. C1TY, TOWN, OR LOCATION COUNTY STATE

;;' alive on

T-z7-5b

ated above; and to the best of my knowledge, from the causes stated.

220. StGNATURE

21. [ attended the deceand fram _ . to ‘%ﬂﬂhd last saw
Death eccurred at m on the date : %
: d (fAegrec or title) !

iupnmaess -
1 //_ﬁ

23a. BURIAL, CREMATION. 1235, DATE
REMOVAL { Specifi}
Remova Oct, 2, 195§

2%, NAME OF CEMETERY OR car_m'"ronv

Rlgasant Yalley Cem.

A

. LOCATION { City, totrn. or counly)

22¢. DATE SIGNED

(Sta’e)

24. FUNERAL DIRECTQOR ADDRESS 25. DATE RECD. BY LOCAL REG, s
Geo. C. Carson & Sons Indep, Mo, |/ Or/- 5°¢ Z«“
- #




=_ —e——,,—,——————

STATEMENT BY LICENSED EMBALMER

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

by me, or by é}

wor\king under my perso

Student.@‘.. A

supervision..

) A2l

Y Licensed Embalmer No..ﬂ‘

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

o L— 4 -



