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FLED OCT 171957

THE DIVISION OF HEALTH OF MIS50UR1

STAN

RD CERTIFICATE OF DEATH

36274

STATE FILE NUMBER

I Registration District No. .. L /& . .Primary Ra_gi_smnion Dilt_ril:' NO-._&_-Q.‘..Z— _6.____.. Regish’nr's No..._\ -
L3 I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resldence hefotc
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacks ission
b. CBTY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. CgRY by Inside Limits
A .
10w Independence Yosk] No ] _TOWN Independence o YesO Ne ]
c. EBLF% NAME OF (If NOT in hospital, give locotion) | Langth of stay in 1b d. STREET (If outside, give |oc:!: n} Reside on Farm
ITA ADDRESS
|NSST|TUTL[Q?¢R Indep.Sanit,.&Hosp 36 yrs. 704 No. Emery Yes [ N[
3. (NTAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
pe or print) OF
Tpe e pn JESSIE c. MAYWOOD peath  Oct. 6, 1957
5. SEX {.{ 6. COLOR OR RACE| 7. v 8. DATE OF BIRTH 9. AGE {In ysars ] F UNDER 1 YEAR| IF UNDER 24 HRS.
marplED K NEVER MaRRIED[] {In ye -
i Months | © H Min.
Male White WiDO%EDD DIVORCEDD Nov . 18 , 1887 Gng birthday) | Menths ’ ays ours in
102, USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 1. BIRTHPLAGE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) IN STRY
Cook on Cafe Indiana Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Maywood Unknown Ida Mae Maywood
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknawn)| {If yes, give war or dates of service)
e 1 496-10-1832 Ida Mae Maywood,704 N,Emery, Indep., Mo.

18, CAUSE OF DEATH {Enter only one cause por
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

Conditions, if any, DUE TO

line for {c}, (b}, and (c}.)
' Ys 2l fdB Y Lok tinal

INTERVAL BETWEEN
ONSET AND DEATH

G- Frge ﬂ'?:/aemq

which gave rise to
obove cauze {a},
stating the under-
Iying cawse last.

!

were Pl Zuod Zet7 o

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the prminal diseass condition given'in PART I {a}~

*19. WAS AUTOPSY

z
Q
=
h EREORMED?
£ YES NO]
2| 20a. ACCIDENT SUICIDE HOMICIDE 205 DESECRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.) hY
w
)
S O O XlCRY. - i - -
V| 20c. ;I;Pj‘llljiko\f .Hour  Month, Duy, Yacr
a ey
3 £l om 10657 2l
‘| "20d. ANJURY OCCURRED " e. PLACE OF INJUR‘!'(Q.i .y inbc;rdoboutho)ma, 204, OWN, OR LOCATI STATE
WHILE AT NOT WHILE Farm, office bldg., etc.
WORK L) AT WORK 6 /ﬂ'
21.- 1 ottended the deceased from i ., 1o and last Euwt u]Jv- on
Death occurred ot :40 P m on rhe date stated above; and to the best of my hnowledqn, from the causes stated.

'Z. SIGNATURZ v 2 :‘ g‘ (Degree or titl

22b. ADDR

62))

3

e/l /S Ctecd

22c. DATE SIGNED

o-25%

eo.

C.Carson & Sons, Indep. Mo.

[6~(8-S5 7

[ 23e. BURIAL, CREMATION, -23#.“’% . +23c. NAWE OF CEMETERY OR CREMATORY -23d, LOCATI {City, town, or county) - (sna.) [{
REMOY AL (Specify} .
Buria ct.10,1957 | VWoodlawn Cemetery . * |'Indgpendence, Mlssgur
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

%ﬂun's SIGNATUR
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o T STATEMENT BY LICENSED EMBALMER

. . I hereby ceitify that the body whdse name is recorded on the reverse side of this certificate was embalmed

.b)'r me, or by

et eeeeeesteeteeeesteattaestenteeaseaanenteennsatbesiresiteeansarransbentenas e et e e nres ., Student Embalmer No. ............ce...

_ working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer NoéZ&/
P. 0. Address...... 2,2

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure
to comply with the above constitutes grounds for revocation of license).

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

- . . .

R -

........ i s B0 T

=
o
o
-
o
g

)




