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Coroner cannot certify to o death due to notural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-.Primary Registration District Nn}._d.._g é

FILED NOV 21 195¢

Registration Distriet No. ...

(56

ATE F-'ILE N:§834r?

BER

e na LT 7 ..

18. CAUSE OF DEATH [Enier only one ca
PARY |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: R-md.n;a bafore
iy . . odmission)]
a. COUNTY Jacksom « STATE jissouri Jack¥ON' A
b. CITY (If outside carporate fimits, giva TOWNSHIP only)| Inside Limits c. CITY @) 0 Inside Limits
OR OR H \
TOWN Independence YesU{ Nom o independence ' A Yesth Nao
c. Il':—l'glgil;'_{:Jl:ltl'ané!)F (I1f NOT inhospital, give lacation)|L ength of stay in 1b d. STREET (}# outside, give location) Reside on Farm
INsTITUTION  Sanitarium 5 years ADDRESS 2008 S, Leslie YesO Nol¥
3. NAME OF First Middle Lost 4. DATE Monih Day Year
DECEASED _ OF
{Type or print) Stephanie . V. Faulk ‘| OEATH Nov, 9, 1956
5. sEX 6. COLOR OR RACE 7. MARF#D K] never marrigp ]} 8- DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR IF UNDER 24 HRS,
_ é tAdav} [Monthe | Dow | Howrs | Min.
| female white wivowep [J owvorcen [} Dec. l& 1888 7 .
*F10a. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSENESS OR INDUSTRY [11. BIRTHPLACE (City and stato or country) ] 12 cimizen oF what counrry?
during moat of working life, even if retired) i Ill IHSA
Housewife Self Emploved Chicagoy, 5
13, FATHER'S NAME * o 14. MOTHER'S MAIDEN NAME
L Frank Schwartz Elizabeth Unknown
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NOC.|I7. INFORMANT Address
{Yea, no. or unknoun} | (If pes, 0ive wer or datea of servics)
No None None

uae % line for {a), (b). and (¢}.] -

INTERVAL BETWEEN

Conditions, lj any.
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which gave rise fo
abote couse (8}
Hating the under-

lying cause last, DUE TO (r)
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Death occurred at

m on the date .uw abov

z 1 5

=) PART 1l. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO Dkdu BUT NOT'RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13. WAS AUTOPSY

e PERFORMED?

3 1 70X ves ) no (3

(™S -

s 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY GCCURRED, (Enter nature of infury in FPart I or Part 11 of item 18.}

H (| () O

2 [0c. 7ME OF  Hour  AMonth, Day, Year| - .

o INJURY a.m.

E p.m.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f, CITY, TOWN, OR LOCATION T COUNTY STATE
WHILE AT [ NOT WHILE ]arm Sfactory, streel, office bidg., ete)
WORK AT WORK b ré._
2l. I attended the deceased from uM I‘f.f’l-—-" &nd fast saw alive on M q’ ﬁ

; and to the best of my knowladge, !ram the causes atated.

Geo. C. Carson Independence, Mo.
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{Licensed Embalmer’s Statement on Reverse Side)

N

22y  SIGNATURL ( Degree or ttle} DDRESS 22c. DATEAIGNED
?W 2% Ac y/
f (] [ i
23a. BURIAL, CREWMATION. | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, town. or county) {State)
REMOVAL (Specify)
Buri 11/13/56 Floral Hills Cemetery
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. REGISTBAR'S SIGNATURE r




W 0z AN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse £ Je of this certificaie was en

, st-dent Embt-lmer No, \5-

Licensed Embalmer No._s..fé

. P. O. Address\:ﬁme%ﬂr

7 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,
" T




