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Raegistration Distriet No. ...
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STANDARD CERTIFICATE OF DEATH -

Ly&

8407

STATE FILE NUMBER

- Primary Registration District No. .. 5\5 é@ Ragistrar's NS/ d_.._._

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decwasad lived.

I institution: Residenis before
admission)

a. COUNTY Jackson o STATE Missouri b JH¥KSon
b. C{I}'LY {}f outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
. OR
TOWN Blue Yesu HNoX town 1ndependence " J)_ .| Ye:o NED
c. ﬁng.Fl'.l_ll‘_*AAlJ:QSOF {1f NOT inhospital, givelocation)jLength of stay in 1b 4. STREET (1F outside, giv |ocn1ioﬁ Reside on Farm
NsTITuTion Residence 73 yrs ADDRESs RR 2 Yes@ NoD
3. NAME OF First Middle Last A DATE Motk iDay  |Year
DECEASED OF ' :
(T¥pe or print) Sarah Jane Pem OEATH  Nove 19, %?56
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF LINDER 24 HRS.
1 ' MaRRIED (] NevER markso ) | tast birehdaw) |aromiia T Do | Fawe T Bis
Female White wivoweo [J ovorcen ] Nov 8, 1869 87 | : I

“]10a. USUAL DCCUPATION (@ire kind of work done

during most of working dife, even if retired)

i0b_ KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

{2. CITIZEN OF WHAT COUNTRY?

Housework Self Employed Andrew Co., Missouri “UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joseph Penm Charlotte Harland

(Yes. no. or unknewn)

no none

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(I yes. dive war or dales of servics)

rnone

16. SOCIAL SECURITY NO, |17,

INFORMANT

Martha Ellen Pem, Independerce Missouri

. Address

MEDICAL CERTIFICATION

PART ), DEATH WAS CAUSED BY:

Ctmduiom if any,
which gove risg to
abote cauge (A}
stating the under-
Iying cause last.

DUE TO (¢)

" |18 cAuUSK OF DEATH [Enier only one cause per line for (a), (D), and (¢).]

INTERVAL BETWEEN
ONSET ANQ DEATH

Q.._(E;_%_o_(___

AAAND
4

. PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n)

332x

9. WAS AUTOFSY
PERFORMED?

ves [ wo3—

20a. ACCIDENT SUICIDE HOMICIDE | 206., DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part I of ltem 18.)
O [ (]
20¢. TIME OF  Four  Month; Day, Year - .
* INJURY ~a.m. . ~ i - . PR
pP-m. : . M

20d..INJURY OCCURRED

20¢. PLACE OF INJURY (e.
farm, factory, street, office bdp., ete.)

¢., in or about home,

20f. CITY, TOWN, OR LOCATION COUNTY STATE

11:054

Death ceccurrad at

cfwHie AT (=) - nOT whiE [
WORK AT WORK
121 Iattended che decoased from - —e= . to // — 19— S land rase saw Jer alive ow

m on the date s

tated above; and to the baat of my know!adg.*!zcm the causes atated,

2a. SIGNATY

" . {Degree or title)

£ ©

23a. BURIAL, CREMATION,
REMOVAL (Specifp}

Burial

23, DATE

11/21/56

T4 2% NAME OF CEMETERY OR C

Six Mile Cem,

h ¥ 22¢, DATE SIGNED

/24

. LOCATION (Cify, town. or county) (State

}hﬁi Jackson /Mo.

o

24. FUNERAL DIRECTCR

ADDRESS

Geo. C. Carson, Independence, Missoun

I6. REGISTRAR'S SIGNAT

TE REC Y LOC. REG.
L1// /B 5

(Licensed Embalmer’s Statement on Reverse Side)

VA




3 9 2 AON

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No .Q_ ¥

Licensed Embalmer No...... .

P. O. Address

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




