THE DIYISION OF HEALTH OF MISSOURI 1525

byed from OCto 26 3 1957 . e Eﬁﬁ. Jan lllgdiglnn'luwtﬁ;nliveon Jﬂn. 1, 1958

m on the date stated cbove; and to the best of my knowledge, from the couses stated.

(Degree or tigle) ) 22b. ADDRESS 2. DATE SIGNED
- . 1433 5, 19%th St, 1-2-58

23a. BUREAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, vown, or county) {State)

BURLal™" {1 - 4 - 1958 | Woodlawn ¢ atery Indamﬁxﬁence ,  Misgpefi

%R@ 25. DATE RECD. BY LOCAL REG, - STRAR'S SIGHATUR
p%o [~ - 52/

7 “[Licensed Embolmer's Stotemerk cn Reverss Side} s/

leclth, B
Wailore JAN 2 0 1 STAN DARD (ER""(A'“ OF DEA."" STATE FILE NUMBER
wblic F"_ED g 3 2 Q
arvice legistration Diswict No. ____ 45/ -——-———Primary Registration Dmm:? No. __d__ e Registrar's No.
1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res:idence b;!oro
. COUNTY a. STATE b, COUNTY admi s $10;
300 a Jackson Missouri Jackson
=57 b. Cg‘{ {If outsida corporate limits, give TOWNSHIP only) Inside Limits c. C‘I:;I'Y P Inside Limits
R R
\ Town Independence Yes[XN[J || 10wy Independence AT BT s
c. FgLFI"_ NAM%OF (If NOT in hospital, give location} | Length of stoy in 1b d. STREET {If outside, give loccftion) Reside on Farm
HOSPITAL OR ADDRESS
msTiTuTIon 2216 N. Noland All Life 1216 N, Noland Yes [J No[3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur
{Type or print) . OF
Georga Anna Hall DEATH 1 -1 - 1988
5. SEX ‘Al 6 COLOR OR RACE] 7. WMARRIED[ ] NEVER MarRIED] 8. DATE OF BIRTH 9. AGE (In yuars I;UN':)ER;YEAR |: UNDER 2:".HRS.
F 1 N WID‘O'D.EDIE D last birthday) | Meaths ays lours I in.
emale 8gY 0 oivorcent [ Feb, 26 |, 1872 85 yra
105. USUAL OCCUPATION (Give kind of wark done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) C1 12, CITIZEN OF WHAT COUNTRY?
durlnHmon of wor *do, wven if retired) INDUSTRY .
ouse Independence , Migsouri U.S.A.
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" George Y. Taylor Sarah Jane Head Edward Hall
Z J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.{ 17. INFORMANT Address
= (Yeu, or unknqwn)| {|f yes, give war or dates of service) .
2 "NE None Addie Chinn 1216 N, Woland, Indenandanece Ma
o 18. CAUSE OF DEATH (Enter only ane cause per line for {a), {b}, and {c).} INTERYAL BETWEEN
™ PART . DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) __ Acute Congestive Failurs
o
x . . .
o Conditions, if any, . DUE TO (b) Arteria Sclerotic Heart Disesase 2 months
> which gave rise to
[l above cauvse (a),
z atating the under.
g % lying caouss last. DUE TO ()
-:'i og= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal disease condition given in PART | (&) 19. WAS AUTOPSY
I B PERFORMED?
- Ha 00 YES[] NOF]
. f_é | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= - wt
R O O ]
a2 Y
o 2 WG| 2c. TIME OF Hour Month, Doy, Year
2 & S INJURY a.m.
';'. : ¥ p-m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE O] farm, factory, street, office bldg., etc.)
s 2 WORK AT WORK
£
]
-
3
-
2
<




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By Mme; OF BY oo e e .» Student Embalmer No. ...................

working under my personal supervision.

Stadent v e e
Signature of Student Embalmer

‘Licensed Embalmer No, Zgoe—2%.....

P. 0. AddressrNee. A r el 260

Note; The above MUST BE SIGNED BY THE LICENSED' EMBALMER in his ONN HANDWRITING. (Failure
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.



