1k, / . THE DIYISION OF HEALTH OF MISSOURI ,,,______,SBKMQ_QS9_3&,,,,_--

nliih:u ﬂLED MAR STANDARD R."FI(A“ OF DEATH é STATE FILE NUMBER
Iic "2
vica Eegummnn District No. ‘/ Ez Primary Registration District No. a._.g:---._-___—__._- Registrar's No. _____._? _&._-_-
. F 4
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where der.eased lived. |f institution: Residence befo
0 a. COUNTY Jackson a. STATE Missouri - COUNTY  Jaeksd Ir{mssncm)
57 b. CIDTRY {If ourside corporate limits, give TOWMSHEP only) Inside Limits c. CBTRY : Inside Limits
} towd  Independence Yos [} No [ TOWN Independence 488 ¢ Yol NDJ
c. FgLL NAMEOOF (If NOT in hespital, give location) | Length of stay in 1b d. S'II'DRDEET {If outside, give locnl‘lnn) Reside on Farm
HOSPITAL OR A ESS
HoSTnaR DOA Indep.Sanit. Life 225 S. Pendleton Yes [ No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
KATHERN MARTHA INMAN DEATH Feb, 25,1958
5. SEX I[ &. COLOR OR RACE] 7. MARJIE@NEVER warmieo[]| & DATE OF BIRTH 9. AFE t.,,';:,,; ::m)sag::m I::JNDER 2;[:‘::5.
Y 14 a t ) urs b
Female White wioowen[ ] oworcen[]] Jan. 29, 1898 6D 4 I
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR V1. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, svan il retired) INDUSTRY .
Housewife Domestic Eudora, Kansas USA
130. FATHER'S NAME ' 136, MOTHER'S MAIDEN NAME 14. NAME OF H_USBANQ OR WIFE
Peter Weis Maria Geunther William N, Inman
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, k If yas, gi d of servi
»8%, no, orﬁgnﬂ)'( yas, give wor or dates narrllé-) 496"26'8065 Kathern N. Barnhard,433 E.SO. Ave., Indep.

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c}.} INTERVAL BETWEEN

PART I. DEATH WAS CALUSED BY: &w g — ONSET AND DEAT,
IMMEDIATE CAUSE {a} 5-"-*-?( Fhran “~ GL“‘&"‘"" "‘\ 7l 5:3#—10""”
S e B . (WAﬂ_._
Condltions, if any, } DUE TO (b} CMM N‘—"&, m

which gave rise to
above cowsa (o), G
stating the under- f

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last, DUE TO (c)
; = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disscss condition given in PART | (a) 19. WAS AUTOPSY
] S 4 20 PERFORMED! 9_
3 & l YES{ | NO
- = 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) )]
- w
Y ¥ oo o
] S| 20c. TIMEOF .How Menth, Day, Year
] 3 INJURY  a.m.
§ X P,
: 20d. INJURY OCCURRED 206. PLACE OF INJURY (o.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
y WHILE ATD NOT WHILE I farm, factory, street, offlcc bidg., etc.)
3 WORK AT WORK
: 21. { attendsd the d-:mud fom _ 1=15-58 o 2-25-58 and last Sow ", o glive on 2-25-50
1 Death accurrﬂ at 3 M m on the date stated chove; and to the best of my knowledge, from the causes stated.
3 sl’ouuun \ ( {Degroe W) ? YQJ:RESS \/M.o T2¢. QpTE SIG,
)
z i ;
23a. BURIAL, CREMATION, | 23b. DATE Iie. HAME OF CEMETERY OR CREMATORY “ 23d. LOCATION (City, town, or county) {State)
REHDV.AL iSpocl %] .
Buria Feb.27, 1958| Md. Grove Cemetery Independence, Misso
Ea 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. 8Y LOCAL REG REGSTRAR'S SIGNATUR a
} George C. Carson, Independence, Mo. ~ 7-.. SF %4
N (L3 J Embal N °“ Ryverss $Side) I\J V




0 ! ) . r i *

‘O

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. ......cc.covuvenens

by me, 0r by .rrirviiiicciieiieenen, tr e hereseetaresatrmerreenertetiatestsanatastrnrreraeieras

working under my personal supervision.

Student ...oovreii e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.



