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‘No symptoms will be listed. Al|
y to a death due to notural causes.
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ZERTI FICATE OF DEATH

re - K&T
= Primary Registration Digtrict ié....\é..;é.. .

36318

Ragistrar's Noyd_ /..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased livad. If institution: Rusidcnj- belfora
o. COUNTY  Jaekson o STATEM4iggouri b COUNTYJgokgon o
b. CITY {If outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY . Inside Limits
OR OR
towe Independence YeX Nor R Rural 4 a’a.(’,?'y" N ¢
&. Egls.ll;l_"'_i:'.l-dEDSF (1 NOT inhospital, givalecation)jLength of stay 4 STREET h{ ou!sndo iwa loeunon) Reside on Farm
mstirutiondP ines Retirement Home aopresl?7 Hwy Ndep. | vo& noo
3. NAME OF Flrst Middle Laat 4. DATE Month Day Year
DECEASED OF
(Typeor priny MRS, IDA MAY LENOX varw Oct . 26,1957
3. SEX 6. COLOR OR RACE 7. marriep [J mever marriep [ ]| 8 DATE OF BIRTH 9. AGE (fn years | IF UNDER § YEAR [IF UNDER 24 HRS,
ot birthday} [Afontas | Days | Hours | Min.
Female White winoReE 1) ovorcen [} May 12,1870 I
10g. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and aiate or country) |12 cimizen of whaT counTRYT
during MMX{WkﬁJ life, eoen if retired)
ome Jackson Co. Mo. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Geo., Hudspeth Betty Jesse
15. WAS DECEASED EVER iN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
i¥ea. no. or unknown) | (If wra, give war or dates of service)
0 None Mrs. Blanche Frey M7 Hwy

18. CAUSE OF DEATH {Enrer only one catse per line for (a), (&), and {¢).]
PARY |. DEATH WAS CAUSED BY:
IMMEDRIATE CAUSE (a)

Conditions, if eny,
tohich gere rise to
¢ couse (4
staling the under-
lping cause last,

Pl cent < o=

DUE TO (b) M %LMM
OUE TO (&) __L ﬁMJMM

INTERVAL BETWEEN

QNSET AND.DEATH
45/24/

of fhes

é‘q:ea

= A

o PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) 18 r"vz?asr 6\}\{;:2;‘-;7 ZJ

=

3 4200 ves [ no -

E 20a. ACCIDENT *  SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of Hem 18

= O a (]

v - . .

< 20¢. TIME OF  Hour  Montk, Day, Year

S INJURY  a.m.

E p.m,

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 9., in or chout home, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office bldg.. ele.)
WORK AT WORK

ra s

2.4 a"cndod the doceased h%#‘t—/—bj.—j— , to wand last saw ,:-::1 alive on @Cﬁ;ﬁ ’;‘5 7
Death occurred at “m on the date stated above; and to the best of my knowledge, from the causes atated.

{Licensed Embcimer’s Statement on Ravarse Side)

2a. SIGNATUREL {Degree or title} {}22b. AGDRESS 22¢. DATE SIGNED
A = fo20sltivge R B Tadep |15/25/57
23a. Bunm,cwgin?u). 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or counfy) (State)
MOYAL { Spesify
Burisg 0c1,28,1957| Salem B. /Tridep on 24 Hwy/
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, [26.\REGISTAAR'S SIGNAle
OTT & WITCHELL __ INpEp,Mo,  Vd %“W
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side lof this certificate was er:nb

byme, or by ...l et e e , Student Embalmer’ No...-:......-'

working under my personal supervision.’

Student......oooin i Signed...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
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 biody is no_t' _em:balmed, fact should be so sp:i_tg_d.abovq..‘ L. Jto- DL fa .



