ept. H IOh. IRNEAYIJIVUMN U MEAL LT W Mol U] 4{}744
wpt. Health, -
& Welfors 4 3 STANDARD CERTIFICATE OF DEATH ATEFLE MNBER
. 5. Public » - 951
valth Service ﬂEn D E?G th1 #bn District No. /{0— Primary Raglnruﬂon District Ne. 55 2 _______ Reglnrnr s No. ,____2_!_ -
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. l&l‘insrimtion:-R“:i'dqn:_e I?ﬂa
. COUNTY . STATE . b. COUNTy admission
V. s. 300 @ Jackson ¢ Missouri Jackson
ov. 1-57_, b. CITY (If outside corporate limirs, give TOWNSHIP only) | Inside Limits < cgﬁv 090 Inside Limits
OR I
- TOWN Prairie Twp Yes [ No [ . TOWN Oak Grove 797 p veO me[T
4 e. FULL NMAME OF (lf NOT in hospital, give location) | Length of stay in tb d. STDRDEREEES (If outside, give location) Reside on Farm
: HOSPITAL OR Al
iNsTITUTION _TBrnsey Lake 2 vyrs, ! Rt, 2 Yes [ No [
3. NAME OF DECEASED First Middle Laost 4, DATE Manth Day Year
. {Type or print) S orP
A ANN T BLACK DEATH  Nov.26,1957
5. SEX I 6. COLOR OR RACE 7. .00 [Rnever marrieo[ ] 8. DATE OF BIRTH 9, A|GE. El,:':;:;; ::Jﬂr:}aenglfm !;:::DER z:‘iI:Rs.
P as .
Female White wipowen[ ] orvorceo[]] July 8, 1898 59 J
10a. USUAL QCCUPATION {Give kind of work done [ 10b. XIND QF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during ma st of working life, even if retired) INDUSTRY
Domestic Newton, Kansas USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Fred Wade Unknown .1 _Rex R. Black
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknawn)] (I yes, give war or dates of service)
no 512-32-3574 R ~Migsonri ]
18. CAUSE OF DEATH {(Enter only one cause per e for (a), (b), {c}) ~, -~ INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONSET AND DEATH

Conditions, if any, } DUE TO (b} _ L

which gove riss to
above cause (2),
stating ths wnder-

lying couse last. DUE TO (c)
* + PART . OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the:termingl dissoss condition glven in PAR'I' 1 {a} 19. WAS AUTOPSY
PERFORMER? Z.
. . / 7 5 x YES[] NO
20a. ACCIDENT SUICIDE HOMICIDE® | 20b RIBE HOW INJBRY OCCURREB- TEnter nature of injury in PART-1 or PART:Il of item 18.} - L

0 ¥ O Y oy "] Qi)

20c. TIME OF Hml Manth, Day, Year |

INJURY (/
k1w, fp Mptc*

20d. INJURY OCCURRED .20e. PLACE OF | Y (s.9., inor sbouthome, | 20f. CITY, TOWN, OR LOCA 7 % COUNTY . STAT

wHILE ATD NOT WHIL fa [u:fory tr t, office bidg., erc.) .

WORK AT WORK

21. | attended the decsa ".fsom . and |uﬁ;m alive en
Death occurred at 9: 30 A m on the date stoted above; ond th-#fe best of my knowlodgo, from the couses stated.

2249, SIGNATURI © (Degree or titl 3 22b. ADDRESS —— 22¢c. DATE SIGNED
W /]38 ¢ T Bty V) “24 52

-
73b. DA 23c. NAME OF CEMETERY OR. an{uTonv 23d. LOCATION (Ciry, lnm,fm) . , (State) 4

et

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, otc. must use only standord nomencloture in item 18. No symptoms will be listed.

All diseoses in Port | must be causally reloted. -

Nov.28,1957 Greenwood Cemetery Newton, Kan

24. FUNERAL DIRECTOR ADDRESS 25 OATE RECD. BY LOCAL REG 28e RE
George C. Carson, Independence, Mo. |//-9Q( /95 B

{Litensed Embelmar's Statemant on Reverse Side) 4

-@30




- . STATEMENT BY LICENSED EMBALMER"

"I hereby certify thdt the body whose name is recorded on the revérse side of this certificate was embalmed

by me, or by ...... et e teimeimeiaetsmsrenieseeevnssttsaanarrnan it aneaenns b asassatsnnrranntn

working under my personal supervision.

] 21T L= L O STR
Signature of Student Embalmer

R .
e P. 0. Address

-Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ hxs OWN HANDWRI
"“to comply with the above constitutes grounds for revocahon of lxcense)

If embalmed by a STUDENT, he also ‘shall sign in his OWN" handwutmg

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



