THE DIVISION OF HEALTH OF MISSOURI 35165
. - EN NOV 1 2 1057 STANDARD CERTIFICATE OF DEATH R 13 3 Ko7 SE—
Public Registration District No. .. 7 3 ............... Primary Reglstruhon District No. 5629 ?/ ... Ragistrar's No./.&..7

Service
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whste deceaied lived. Il institution: R-:irlcm:e b.lu.
ﬂ missl
(, a. COUNTY Clay o. STATE Missouri b. COUNTY Jackson /"'
‘|30506 5 b. Cé'll;‘f (If outside corparate limits, give TOWNSHIP only) | Inside Limits €. Cgll;Y “7? Inside Limits
TOWN Liberty . Yestl Nol»d TOWN Independence _4 (}B OY-uof NoO
~ c. Egls_é_l_l::t’lgg': (|i8%'rF:nho:pllal give location)|Length of stay in Th d. STREET (If sutsida, give [c:unon) Reside on Form
-3 INSTITUTION Home 12 yrs. ADpRESS 419 W, -Farmer . YesD No'M
"
- 3 3. NAME OF Firat Middie Lant 4. DATE - Month Day Year
20 DECEASED OF
® = S peatw Oct. 30
» 5 {Type or print) cda l‘ & S. Yere 11" DEAT ) 1957
v 2 5. SEX {J'6. COLOR OR RACE 7. manrrieo [ never marmiep [Jj 8 PATE OF Bm‘n-l' v 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HAS,
- E Male whi t fost birthday) [AMonths | Daws | Hours | Min.
= ite wioawko 53 ovorcen (| Aug. 3, 1868 89
3 ; -] 10a. USUAL OCCUPATION (Glire kind ofu:ork done |104. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) D 12. CITIZEN OF WHAT COUNTRY?
E 2 W during most of working life, even if retired) .
5% o arpenter . Construction Jackson County, Mo, . USA
g’ T & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
9 w
e Henry C. Everett Rhoda Hall
Z o Wu 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
i - - {Yes, no, or unknown) (If yes. oive war or dates of serviee) .
g2 W no none none Mrs. Elizabeth Lowe,419W.Farmer,Indep,Mo. .
ES @ 18. CAUSK OF DEATM [Enter only one causz per line for (g), (b_l;_and {c),] - : ) ) INTERVAL BETWEEN
20 ﬁ PART 1. DEATH WAS CALSED BY: . , ! ONSET AND DEATH
e a . IMMEDIATE CAUSE {a) _Wsw o -
- B
g > .
g5 F
E]
s . Z Conditigns, if any,
28 O which gave . :{a !a _Duz To ) " s s " . . - = P -
g5 2 above cause -(a) e . e n : . SN '
€5 = stating the undzr- .
E§ @ = fying cause lagt, ] DUE TO (¢}
c g . Fe PART li. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) : 19. l"g!ngFll’;ggy
o g [ ?
= g - 5
2 ¥ g 4SS0 vis [ wo [
5% — = 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in Paert Ior Part 1T of item 18) -
- ¥ I~ .
- U w D . D D
= < o
s g 2 |20c. TIME OF  Hour - Month, Day, Year R )
“ g INJURY a. m, . : [ . roL
88 x5 |3 P m. : ‘ - - ‘
2 4 ar
- 2 g X | 20d. INJURY OCCURRED | | 2e. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 e 'uJ WHILE AT [ NOTwHiLE 0 farm, factory, street, office bldg., ete.)
E 2 o WORK AT WORK .
iy =2 ] S__.: 7o
- 2l. 1 attended-the deceased from 3 to and last saw :‘;ﬂ—h“ or ﬁé—%;
| -6‘ .‘c:, Death occurred at (l 30 d( n on the datl-starod above; and to the bout of my know.l'ed’du fram the causes staled
5‘: . 2] | Ba ssGNATURE - {Degree or title) 22b. ADDRESS. ~ + . 3 3/: SIGNED
85 M| Cat o
5 E 23a. BURIAL, CREMATION, | 2%, oaTE E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or'county) (Sln!t) i
ve
o ..
[ -]

1 . . . .
Bagyd e Nov.2,1957 " Woodlawn Cemetery Indep endence ,, Migsouri

24. FUNERAL DIRECTOR ADDRESS 25, TE RECD BY LOCAL REG. GISTRAR'§ SIGNATU
George C. Carson, Independence, Mo. 6D.2 f?§7 LA

{Licensed Embalmer’s Statement on Reveua Side)

S
~
S
\
%)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml|
byme, or by ... sttt vt era et iia it i an e Ceaeeres S

working under my personal supervision..

Student.......oiniiii ittt it raaaaa
Signature of Student Embalmer

Licensed Emb r No. ?[l

P. O. Address(7..7T%" A

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

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

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




