LI XLA I ' i ELUND

A R

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH oo rie o L2

FILED FEB 14 1958

! BiRTH NO. REG. DIST. uoz g é PRIMARY REG. DIST. m;g_d_zé Rtgutrar:No..............é..—.. .
1. PLACE OF DEATH i ¥ 2. USUAL RESIDENCE (Woers deowmssd lived. 1If instlintion: smsdenes befors
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson -}ahhn).
b. CITY (U ontcide corpurats limits, write RURAL and give %TALYENGE: OF‘ ¢. CiTY (If outskde sorporate limits, write RURAL asd give township)
town Independence ® fmwmaphell L GWN Kansas City 22 J}'ﬂo
d. FULL NAME OF (If oot in boapital o7 Institution, eive streat addram or location) d‘fvﬁ‘ﬁqsnss {1f rars}, give iscation) !
instituTion Cable Rest Home 119 S. Hardy
3. NAME OF a. (First) b. (Middie) o (Last) 4. DATE (Month)  (Dsy)
DECEASE - (Yoar}
Py TENIE JEFFRIES ESRY peam  Feb, 5, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 1 8. DATE OF BIRTH 9. AGE s resn] = ewen 3 YEAR | ¥ owocs 3
Female White Pdowed = " Sept.22, 1876 I 5} S il el e
10a. USUAL OCCUPATION (Ghve kind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn oommtny
done Garing mest of working Lie eveatf resired) | DUSTRY (Bata ort ! O] 12 STZEMOF wHaT
Housewi fe Domestic Moberly, Missouti
I!lan. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Burton Sarah Thompson John Tavlor Esry
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, arunknown) | (If yes, eive war or dates of servies) NO.
no none | _Unknown Mrs. Mabel Boss, 119 S. Hardy, K.C., 22, Mo
18. CAUSE OF DEATH N MEDICAL CERTIFICATION lmm
| Enter anly engcausaper § 1. DISEASE OR CONDITION ... oNsEY
e tor &, (o, 808 o | PIRECTLY LEADING TO SETitley Pulmanay::Congestion 1 dav
ANTECEDENT c.nusEs
*This doet not menn
e mmase of vt woen | Aforbic conditions, §f any, oue To y ByPertensive Cavrdiovascular 3 yrs.
ox beart faflure, asthenda, | Tise &0 ihe above cause fa) Fasing Disease
de. It meams the dis. | A6 nderlying catiae loit. 3 ;
e tafors o complice oueTo @ Generalized Arterviosclerogis 3 yrs.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing

tion which coxsed death,

death.
19a. DATE OF OP_FI%AN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT &
HY3 X v L] wo ]

21a. ACCIDENT {Hpacity) 21b. PLACE OF INJURY (e.g.. lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma. farm. fastory, strest, offics bldy., ew0.)

HOMICIDE
21d. TIME (Month) (Day} (Year} (Hour) 21s. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

ok WHILEAT[™] NOT WHILE| .

INJURY m. | “woRK AT WORK

2. I hereby cert d from 1/22/ 19.5__ lo __Z_Lé.ﬁﬁ_, 19, that I last saw the deceased

éiv 'zfz 1 attended the d
alive on , 1998 | and that death occurred at :LZ_S.D.An.Mmm the causes and on the date stated above,
Ta. SIGNATURE E. H _Dorsch,mmomud} ze. ADDRESS 1 0901 Winner Road | e DATESIGNED

Mo

g«/@{é@ Independence, Missouri 2/5/58
24a. BURIAL. CREMA- | 24b, DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar county) (State)
1 ,1958 land Cemetery Moberly , Missouri
DATE REC'D BY Locm. s SIGNATUR * |25 FUNERAL DIRECTOR'S 31GNATURE "ADDRESS
| Geo.C. Carson & Sonsg, Independence, Mo,

on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...

Student Embalmer MNo.

working under my persona! supervision.

Student cuvassansnee vensssaasesass vetesasen
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to compl
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be 8o stated above,




