- FLED AUG 15 157 STANDARD CERTIFICATE OF DEATH ...24933

STATE FILE NUMBER 7T
alfare g ,
blie Raegistration District No..._.._/.._y_._. ..... - Primary Raegistration District a_d..g__ ......... Ragistrar's 143__2.._3___
ice = S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. M institution: Ruzidence before
a. COUNTY Jackson o STATE  Migsouri b COUNTY Jacksgodi™e
00 b. Cg'l;Y {If eutside corporate limits, give TOWNSHIP only)} Inside Limirs c. CITY Inside Limits
56 f vy Independence Yest8 NoD Or . Independence o "Yesa Moo
e. FULL NAME OF {} ROT in hospital, give location)|Length of stay in 1b : o 7 .
HOSPITAL OR d. STREET {If ourgide, giye location} Reside on Farm
sTiruTion 1221 So. Pearl 2 yrs. iboress 1221 So. Pedfl Yorn Now
3. NAME OF Firet Middle Last 4. DATE Monia Day Year
DECEASLD OF
5. SEX &7 6. COLOR OR RACE 7. MARFp{D FXnever MARRIEDD 8. DATE OF BIRTH 9. AGE.(In years | IF UNDER 1 YEAR fiF UNDER 24 HRS,
el birthdey) [afonths | Daws | Howrs | Min.
Male White winoweo [ pivorcep [} Feb. 22, 1903 gh l
“110a. USUAL OCCUPATION (Qive kind of work done {105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and tate or country) &S] 12. CITIZEN OF WHAT COUNTRY?
during moat ojdoorkina life, even if retired)
Retired Night Watchm.an cemm————— Cameron, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Drown Emma Unknown
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yen, no, ov unknown) | Uf pre. give war or dater of servics)
ho | none 569-18-5215{ Lillie F. Drown, Independence, Migsouri

INTERVAL BETWEEN
ONSET AND DEATH

PART 1. DEATH WaS5 CAUSED BY:

18. CAUSE OF DEATH [Enter only one couse peLdiy
IMMEDIATE CAUSE {a) l

-

Conditions, if any, T
whick gare risg to OUE TO ()
abore c:uu ;:-

slating the under- p

lying  cause lasi. DUE TO (¢}

USE ONLY BLACK INK OR RIBBCN TYPEWRITE IF POSSIBLE

E

o =

c (=3 PART 1. OTHER SIGNIFICANT CONDITIONS NOT RELATED TQWIHE TERMINALGDISEASE CONDITION GIVEN IN FART i{n) 13 WAS AUTOPSY

D = / é PERFORMED? =2
=3

9 S A7 )'{ )( ves [ no Y
5 :-‘-_' 20a. ACCIDENT SUICIDE HoMicIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of ifem {8.) 7

2

- & (W} Q 0O

oy o

5 < | 2c. TIME OF  Hour  Month, Day, Year

o J INJURY a. m. - - .

" a p-m. '

5 ul

» " X | 20d. INSJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or abotid home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 .| WHILE AT NOT WHILE [] Jarm, factory, sireet, office bidg., etc.)

E WORK AT WORK

G

> 21. I attended the deceased from , to and last saw ,‘:':." alive on

.."‘ Death occurred at :45 P . m on the date stated above; and to the beat of my knowledge, from the causes atated.
3 (Degree or titie) 22b. ADDRESS ., DATE SIGNED
&

5 ( )

-

&

-

o

o

=1

2P date 23. NAME OF CEMETERY OR CREMATORY
Aug,10,1957 “Lebannon City
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

4 * - .
/. diseases in Port | must be casually related. Coroner cannot certify to a decth due to natural couses.

ol

George C. Carson, Independence, Mo. K —/d.. S \7

({Licensed Embalmer's Statoment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, OF BY (it r e i i ar e aanaas e iessismsseraaraanns , Student Embalmer No,.......

" working under-my personal supervision..

Student .. cvue i e ciccieareeciaaanneann Signe
Signature of Student Embalmer

' -~
Licensed Embalmer No. 7. X

P. O. Address/.| Ovseogzg |

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. - T

- .1 this body is not embalmed, fact should be so stated above. _ |, | . Th

- LI




