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‘Coroner cannot certify 1o a death due to naotural causes

WUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WwaC3I0y, corgnar, avc. muil yse only sianadard nomericiaiurg 1n 1ITein jg. WNo Jyimproms wWiinr e y1sTed,

Q) liseases in Part | must be' casually related.
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IR UAYIVIN UF NEAL 1T VE MlaaUonit

FILED 0CT 10 1956

STANDARD CERTIFICATE OF DEATH

Registration District No, ........../\i?g......... Primary Registration District No.

SEVO

STATE FILE NUMBER

.6-'5—7(2/Rugish’ol‘s No. /é%,_

1. PLACE OF DEATH
o. COUNTY Jackson

a STATE Mis

souri

2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before

Jéclggw\, / admission}

£

b. CITY (lf cutside corporote limits, give TOWNSHIP only)
OR

Inside Limits

c. CITY
OR

Towny lmdependence A ci‘

Inside Limits

TOWN Prgirie Yos  NolX { Ye8o Neo
. - - . = ¥
c. Egls';lﬂ'?:fggF {1F NOT inhospital, g:chocnna:\) Length of stay in 1b 4. STREET 8 8 (l&oursidi, give 'ccutio’n) Reside on Farm
insTiTution  Jackson Co. Hospiffal 8 hrs appress 028 5. C@¥ysler YesO MNoO
3 :an: or Firat Afiddle Lagt 4. DATE Month Dy Year
ECEASED OF
(Type or priag) Eleanor T. Henley veath Sept. 27, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
. Ml:zji[j MEVER MARRIED ] 1 18 J ra.wmday) Monthe | Dars | Hours | Min,
female white s 3 bivorcep (3 Oct. 17, 7 )
-[10a. USUAL OCCUPATION (Gioe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and afate or country) ‘4_: 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housewife Self employed| Independence, Mo. USA

13, FATHER'S NAME

Robert B, Tindall

14. MOTKER'S MAIDEN

NAME

Sarah Eckles -

15, WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NC.|I17. INFORMANT Addresa
{Fer. no. or unknown! | (If yer. gine war or dater of service) .
no I rnone ..none __ . Tindall Henley Independence, Mo.__

19. CAUSE OF DEATH [Enter only one cause per line jor (n), (5)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) l

Conditions, if any.
which gave risg to |- DU.E_.T?. (®)
above cause (8) co
staling the under-

v

. and {¢).]

g

INTERVAL BETWEEN

ON?E: AZ DEATH !

?

| [ - a

tying  cause lost. OLE TO ()

=z R -
[=} FART LI OTHER SIGNIFICANT CONQITIONS IBUTING TO DEATH NOT RELATED TO T RMINAL DISEASE CONDITION G1 [N PART I(n) - WAS AUTOPSY
E = Q : & b M M“L‘I PERFORMED?
3 . I i ves [ ‘NOH
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part I or Part Nbfitem 18)
= O o 0 A
[} . Y
1) 4 5 K
E‘ 0¢. TIME OF Hour. Monih, Day, Year| ' i C e B
2] INJURY  a.m, -~ - - L. e
= p.m. - t oL,
w
E | 204, INJURY OCCURRED - | 20e. PLACE OF INJURY (e. g., in or ahoul home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, factory, street, office bldy., eic.)
WORK AT WORK N . "

-f21. 1 attended the d’accaujd !rom_ﬂl#.ﬁb_— , to and fast uw."'h". alive on WL
Death occurred at 6 H 3OP - m on the date'stated above; and to the beat of my knowledge, Irofn the causes atated.

"] Za! SIGNATURE -

23a. BURIAL. CREMATION. | 235, DATE

purial™™ | 9/29/56

. NAME OF CEMETERY OR CREMATORY

Woodlavn Cemetery -

225, A

35 -

22¢. QATE SIGNED

|22, vocation (City, towen, of county T (Stgley

‘Independence, Mo.

24. FUNERAL DIRECTOR ADDRESS
Geo. C. Carsonr Independence, Mo.

25. DATE RECD. BY LOCAL REG.

mer’

7-2 & - /750 |27

2. nzms*rmn;s)y‘run: a_'/
I



STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by C)% A et d e & T o - » Student Embalmer No..xj:é
Y . :
working under my persodal supervision..

studentCZ s Aocdord s %J A ,_2//«’-_&.4

tédent Embalmer

Licensed Embalmer No. -.

_ P. O. Address.MQ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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,




