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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED NOV 15 1958 L%l

"TSTATE FILE N

... Primary Registration Distriet 3 d fQ; é

43538 ...

UMBER

wors oD

sgistration District Ne. . L. 5. & oonvoomer. Primary Registration Distriet 7. S22 & Reagis
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instirution: Residanca bafors
a. COUNTY Jackson o STATEiissouri JacKRsSAUNTY eemissiont
b. CITY (i curside corparcte limits, give TOWNSHIP enly)| Inside Limirs c. CITY M S | nside Limirs
Town Independence Yes§{ Mo o Independence /] A YeX oo
« FULL NAME OF (If NOTinbospital, give location)] Langth of stey in 1b o STREET (1f outside, give location)| Reside on Farm
INsTITUTION  Sanitarium 10 min. aopress 622 N. Spring YesO NeD
3 ".:c-t.& I°I'D First Middle Lan 4. Dél"_l’t: Month Day Yeor
(Type or prins) Laura / L. Bishop oeath Nov. 1, 1956
5. SEX 6. COLOR OR RACE 7. MARR(EDE NEVER MARRIED [ 8. DATE OF BIRTH 9. AGEb(‘Ir::hg;::’rf ;::::ER 1D\;EAR F;:::R leM:s
female white, wipowep [] orvorceo ) N_OV . 23, 1898 ';d? l l

[ 102, USUAL OCCUPATION { Gioe kind of work done

during most of working life, even if retired)
Housewife .. . . .

.Self employed

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and atate or counrry)

111, . - S

12. CITIZEN OF WHAT COUNTRYT

13. FATHER'S NAME

Samuel Garland

14. MOTHER'S MAIDEN NAME

Caroline Charles

T8A——

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥ea, no. or unknown) | (If yer, give war or dales of servics)

No N'one None

B6, SOCIAL SECURITY NWO. 17,

INFORMANT Address

10. CAUSE OF DEATH [Enm only one cause per line for (a), (). and (e).]
PART 1, DEATH WAS CAUSED BY:,
IMMEDIATE CAUSE (a)

Conditions, if any,
which gove risg fo
ahove cauee (8).
sating the under-
lying cause lost.

DUE TO (b)

DUE TO {¢) :

ndependence, Mo

INTERVAL BETWEEN
ONSET AND DEAT

> ” ol T = ¥
=] PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTAG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE co@hau GIVEN INPART t(a} - - - - - |9. gﬁs;ﬁggv
™=
h . ves O »o B
";" 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of lfem 18.) -
& 0 -a (W]

20c, TIME OF “Four Momh Dey, Year|™  re-_r

INJURY " a.m.
E p. “m. - r L
w
E | 20d. INJURY QCCURRED | 20¢. PLACE OF INJURY (e, ¢., in or chout Aome, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
§ wHILE AT D NOT WHILE D Jarm, factory, street, office bidg., dc)
WORK AT WORK

g 7L

Death occurred at mont

her . jive on@

/ r 7
g#.bl#ﬂlnd Inst saw o ) f
'] sHited above; and to the best of my knowledge, from the causes stated.

P -

21. 1 attended the deceased lromw

Ra. SIGNATURE - { Degree or ttle)

2%. &m. CREMATION, 238,

REMOVAL (Specify)
apriail

DATE

11/5/56

| Z3z. NAME OF CEMETERY OR CREMATORY

Mound Grove Cemetery

@fgb ADDRESS j;_? Q’/

4

23d. LOCATION (City, toten,

Galy)

§24. FUNERAL DIRECTOR

ADDRESS

Geo. Ce Carson Independence, Mo.

Z5. DATE RECD. BY LOCAL REG

ZZc, DATE SIGNED

Qw3 /9]

ndépendenceg Mi

(State)

o

/ 4 55 5*;‘ sms 2.0

{Licensed Embalmer’s Statement on Reverse Side)

\ L)

<



K

ag6l ST AON

STATEMENT BY LICENSED EMBALMER

slgﬁa—a’%/d«h/ é%

Llcensed Embalmer No, ‘/

P. O. Address® .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
o comply with the above constitutes grounds for revocatmn of hcense)

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I‘f this body is not embalmed, fact should be so stated above,

]
LI




