No. 300
10.48

oy
Qs WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD -~

THE DIVISION OF HEALTH OF MISSOUR]
FILED AUG 191957  STANDARD CERTIFICATE OF DEATH

REG. DIST. %G, 5;5:1

Statr File No

28466

—
PRIMARY REG. OIST. »0D. ﬂgf{mfﬂmg‘; Na/-_j l;

'pieTowO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived, If instiration: residance’ befors
a. COUNTY a. STATE b. COUNTY ion).
Jackason - Mo Jack
b, CITY (If outzlde corpurate Umits, write RURAL and give ¢. LENGTH OF e. CITY . s Residence withln lmits of
townahip) [ STAY (In this placw) OR . acl rabed town?
o Blue Springs bys oW Blue Springs WETRDT
d. FUéSLP?_Iaa’[EOOF (1f mot in bowpital or (nstitutlon, wive street address o7 locetion) . 'ASI-JIEEEEEgS (1 rural, give loeation) aﬂ))__ 0
INSTITUTION. 13 4oy City v
3DNEAC'EES%FD a. (First) b. (Middle} . (Last) 4, DsIE (Month) (Dsy) (Year}
(Twewr Pint) W] orepce Belle Undefwood oexw  July 31 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “)] 8. DATE OFf BIRTH 9. AGE (Io yewm| W UNDER ) TEAR | O unDER 3¢ MES,
{ . WIDOWED, DIVORCED (Spacil, t %blﬂ.hrh.r) Monthll Days | Hours | Min.
Wh Widow Jen 3 1883 |
10a. LSUAL OCCUPATION (CGirve kind of w 10b, KIND SIN OR IN- | 11. BIRTHPLACE . -
:mdurbgmmnliorun‘lflo.“wﬂnﬂxsf = R OF BUSI ESSDUSTRY {City and State or Forsigs Comatry) D 12&85“%5’{,?0':““1'
Retired hougewife Blue Springs Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Jeasse Daniels { Anna Ware | -
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ™S SIGNATURE OR NAME ADDRESS
(Yeu.n0, or unknowsn) | (If yes, give war or dates of sarvies) NO.
No Néne Parkerson Underwood Blue Spgs M

18. CAUSE OF DEATH
. Enterdnly cpecnuse per
line for (a}, (b), and (c)

*Thiz does not mean
the mode of dying, such
a# heart fallnre, asthenia,
etc. It means the dia-
eaze, infury, or complics-
tion which couged death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATI-I'(a) Avewmta

/ fa.'/'-:'. e&\?‘ctug‘m Q‘; |

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

rise to the abooe couse (o) stating
the underlying cause last.

DUE TO (¢)

~“MEDICAL CERT‘FICATION

INTERVAL BETWEEN
ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribting to the death bud not -
related fo the diseare or condition causing death.

A.v c.c.u_ﬁ;\g‘_gé' lﬂ_zf.-
'w Tes

192. DATE OF OPERA.
TION

19b. MAJCR FINDINGS OF OPERATION

/5 32X

2. AUTOPSY? &

ves (] wo K]

21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e.g..Inorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE booe, farts, lastory, sirset, offios bldg ., et0.)
HOMICIDE o
21d. TIME (Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
INJURY @ | woRK AT WORK
L
2. I hereby hat I atlended the deceased from 3 1982, to 198 7, that I last saw the deceased

alive on

cemlfj 't

15.5)., afd

that death oceurred at

I;!‘-:Q’

, Jrom the causes and on the date stated above.

Za. SIGNATU (Deme or title) T 23b. AD Zic. DATE SIGNED
.%(.. Tzﬁueé-ﬂ/m@; HDIS‘-B—SV
[0 ., CREM 24b. DATE 7| 24c. NAME OF cmm-:ﬁv OR CREMATORY 24d. LOCATION (OQity, town, or county) (State)’
B Jukv 2 1957  Blue S}Z_)I‘l Blue Springs Mo
BY L . _ %mum. DIRECTOR" § 31 ENATURE ADDRE $3 o

Webb Funeral Home Blue Sprinmgs
——

Statement on Rewerse Side)




= = — e =
STATEMENT BY LICENSED EMBALMER '

N ’.‘

. P . W
L T

T .
I hereby certlfy that the bo@y whose name i 15 recorded on the reverse side of this certxhcate was emba

3 -

byme, or by . .ooiiiiiinanan.ns e, S S U e , Student Embalmer No............

t
working under my personal supervision..

Student....ooooviiiiiii i e reeearaaaes
Signature of Student Eabalmer

2 a4

Licensed Embalmer No .. X . 0.7

[ ot St ‘
L . P. O Aadr% ..............

Note The above MUST. BE SIGNED BY THE LICFNSED EMBALM.ER in his OWN HANDWRITING. (Fas
"to comply vnth thé above const:tutes grounds for revecation of license}.

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

¥ this body is not embalmed, fact should be so,stated above.

~

~ . . T LY -t : -
\ -




