THE DIVISION OF HEAL TH OF MISSOURI
alth, Jv/{fﬁ/LED MAR 20 1957 STANDARD CERTIFICATE OF DEATH @ ——- g "FK?EHEE:@L?B%Q

Folfare d
blic Registration Distriet No. . ... .y... ... Primary Ragistration District N03 d 2 .. Registrar's No, _/ /

prvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere daceased lived. If institution: R.!Id.ﬂ:..h‘.’fi:fn.)
- 1]
o COUNTY Jackson : - STATE Missouri b. counTY Jacks&Hh
300 b. Cg:( (lf outside corporate limits, give TOWNSHIP only) | Inside Limirs e, CITY Og{ inside Limits
- OR '
| 56 ToWN Independence n Yos¥ NoD TRy Independence 75’ pl YesF oo
| e. FULL NAME OF (If NOT inhospital gnv-locuhon) L ength of stay in 1b . . .
HOSPITAL OR p d. -STREET | f out ive lacotion) Reside an Farm
i o Eay Indep. Sanit.&Hospf 25 yrs. STREET 1932 Laleé"Tér#acs rorn WX
n
) B 3. :::t!::lr First Middle Last 4, m;‘s Montk Day Year
0 (1.3 [}
= (Tvpe or print) LORA G. MARTIN- peats Mar, 12, 1957
:g 5. seEx J | 6. COLOR OR RACE 7. marmiep B never mnn}(nl___] B. DATE OF BIRTH |9. ?EG.‘: ffi{'?hsfz’;’)‘ ;:ur::m :Dm\a :rﬂuunm z4~ HBS.
c - on| oy ours L
: Female White wibowed ] ovorcen (] Feb. 20,1890 67
. -[10a. USUAL OCCUPATION (Gise kind of work dene |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atafe or country) 12 CITIZEN OF WHAT COUNTRY?
3w during mosi of working life, evets if retired)
> 2 Housewife Self-Employed Shelby Co., Missouri USA
5 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
°
M- Francis Marion Dale Mariah Jame Humphrey
"o W 15, WAS DECEASED EVER IN 1. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.}17. INFORMANT Addrear
- - { Pes, no, or unkngwn) (If yes, give war or dates of sersice)
5.2 W No None None Walter D. Martin, Independence, Mo.
T |8. CAUSE OF DEATH (Enter oniy one cata. line for (a), (B, and ()] ~ INTERVAL BETWEEN
2 v = PART I. DEATH WAS CAUSED BY: _ SE S0 DEAT
5 o IMMEDIATE" CAUSE - (g}
e
28
]
. 4 Conditignas, if any,
> & O which gare r!u to DUE TO (8) [ . ) ' . v, C
5 D afme cause ;t)- ' d oot . O : M * C -
=S stating the under- i
:;3 o - tying cause losi. DUE TO (¢)
S - 4 Q "PART 11, QTHER SIGNIFANT CONDITIONS, IUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{g) ™ . WAS AUTOPSY
g O pu ’ . PERFORMED? J\
£ ¥ 3 [ 70 A | vesO voB—
.o ; E 202. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1T of item 18.)
S I O a o
= < W -
5 g af i‘ 20c. TIME OF [our Month, Day, Year R
2 by INJURY  a.m. . I -
U : E P om.
] 2 5 X | 20d. INJURY OCCURRED - | 20e. PLACE OF IURY (e. g.. in or about Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
> = WHILE AT [} NOT wHILE farm, factory, sireet, office bidg., eic.)
: é @ WORK AT WORK . . J Y
; - -
Tt . 21. 7 atrended the deceased from } j tS 2‘ . to and fast saw ’:‘" alive on A#Z%—L
5‘ E ’ Death occurred at 11 ) 20 P- m on the date stated above; and to the best of my knuw!on'ﬂ. from the caules stated
- 0. . sl (3 . DATE SIGNED
¢ - ZZa. SIGNAT ' iTenor tile) Q O 75?0 :wf f 5 /
3 .
) o
3 E 23c. BURIAL. CREMATION, Y236, DATE j 23. NAME OF CEMETERY OR CREMATORY 2. LOCATION (Ciry, fown. or county] / (SMT:) -
- REMOYAL & Specifid N . .
; & Buriai™ | Mar, 15,1957 |' - Floral Hills Cemetery Rayteym, Missouri _,
= 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Zﬂ\REG TRAR'S SIGNATY \
- -
) (} George C. Carson, Independence, Mo. |3 ~/$ 1 §'7 e

o {Licensed Embolmer®s Statament on Reverse Side) ¥
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- . STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod;.r whose name is recorded on the reverse side of this certificate was en

» Student Embalmer No........

working under my perscnal supervision..

Student.. ... i e Signed....
Signature of Student Enbalmer .

................ L B

”
Licensed Embalmes No. }(

- P. O. Addre

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 handwrltmg.

If this body is not. embalmed, fact should be so stated above. L. C L




