THE DIVISION OF HEALTH OF MISSQOURL

Cuvella Place. Mary M. Ph Never Marrjed
INFORMANT'S SIGNATURE OR NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea. no.or unknowe) | {If yes, glve war or dates of sorvice)

No None

18. CAUSE OF DEATH £ OR CONDITION
; . DISE 0
- Enter only oneauseper [ 1y e oS PEAGING TO DEATH®

ADDRESS

16. SOCIAL SECURITY
NO.

. No, 300 i
e AUED NOV 29 1958 STANDARD CERTIFICATE OF DEATH Pl 2o 33308
BIRTH KO. REG. DISY. No.lg ‘ PRIMARY REG. DIST. no.li.qg_ Registrar's No Z_y.,_
.[|."PLACE OF DEATH_ v 7 USUAL RESIDENCE (Where deconsed lived, 1 Institction: residence befors
Q a. COUNTY ) R -.a. STATE . b. COUNTY adimimtont,
Jackson Missouri Jackgon - . -
b. CITY (3f outsida limita, write RURAL and giv . LENGTH OF . CITY . o
Sk (1 outaids corpurate limia te R wlin..hlp) ‘_'C':TAY e this placer c OR d. I::lk;idtnéww’;‘ﬂ:l.nwnnﬂwl‘am!
TowN  Independence TOWN Kansas City 22
a d. FULL NAME OF (1f pot in bospital or inatitulion, give stract address or loesilon) - STREET (If rural, gve locatlon)
[} HOSPITAL OR ADDRESS - !
0 INSTITUTION Tndep. San & Hosp, 119 N._ Hawthorne ul
g A T s (First) b- (Middle - & et I 4 Do {Month)  (Day) (Year)
E (Type or Print) Janice Joy Place DEATH _ Nov, 2L, 1956
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, = 8. DATE OF BIRTH 8. AGE (In yesrs| ¥ Unotm 1 TLAR | I UNDER 5 13,
w . WIDOWED..DIVORCED (Epar:ler . Last birthday) Mnnuul Days | Hours | Min.
;5 Female White . Single June 30y 1939 17 . ,
= || 10a. USUAL OCCUPATION (Givekind ofwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
& :on‘durm] m-c.o(mun‘r.:!. .:‘n"u :nl.ir:rd = . DUSTRY {City and State or Foreigs (‘.ounl.ry) _O |2chTh=]Z_|Eaf¢?FWAT
K Student | tudent Ind J
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
B
[
<
T
=]
7

line for {a), (b), end {c)

*This does nol meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
s heart faflure, asthenia, | rise (o the abooe cause () stating

de. It means the dis- the underlying eouae lost,

case, infury, or complica- BUE TO ()
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS 2 ﬁ /

Condilions contributing to the death but ol
related to the disease or condilion mnama

19a. DATE OF OP'IEFOAPJ 190. MAJOR FINDINGS OF OPERATION

5”%{ R

USING UNFADING BLACK

21a. ACCIDERT (Bpeity) (COUNTY) (STATE)
v
HOMICIDI ¥ . s 4 ¥ - M_
2. TIME oaty ) ’ - s R ‘;Zb
o Ly fp2y gy ‘ . ) :
22. [ hereby cerufy that I attcnded the deccased from s , 19 , lo , 19 ,Ahat T laaf. saw the deceased
alive on , 19 , and that death occurred atlZ_.JD__ﬁm from Lke causes and on thc date stated above.
(Degree or r. 2%. DATE SIGNED
wfaril (i=2877
24z. NAME OF CEMETER (Etato

Aﬁﬂzé 1956! M€, Washirig y

DATE REC'D ‘BY L%C%L ISTRAR'S SIGNATUR R 25 FUMERAL DIRECTOR' 3 slauruut ABORE &3

[/-2.5- Ny 7@’ o Geo, C, Carson & Sons  Indep. Mo.
=

Efbalmet’s Statement on Reverse Side)
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g3l 0 2 AON

STATEMENT BY LICENSED EMBALMER

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

Student ....cooooeiamemiciiisiiiasisicineeaiaaas : Sigm;j.m.. PP SUUUUILIN S ) ’
Signeture of Student Eabalwer
Licensed Embalmer No. ‘/'-5?

P. O. Addteu

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T* this body is not embalmed, fact should be so stated above,

. - . e



