THE DIVISION OF HEALTH OF MISSOURI 58—"006000

valth, F".E - e -
Velfore D'MAR 7 - 1958 STANDARD CERTIFICATE OF DEATH e T MR
wblie /¢ V4 36 L. 6 ? é
ervice R:gistmtion District No._ &7 F’rumury Reglsmﬂmn District No. gl M O = Regisfrnr's Mo._.__.___f_. e s
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsldcnce b)eforn e
- s . ISIIOI'I
300 a. COUNTY Jackson o STATE  Mjiggouri B COUNTY Jack
~57 \ b. C(IDTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CETRY insnde Limits ™
TOWN Independence Yes [] No [] TOWN Independence 4 W Q1 ves[] N[
c. FgLL NAMEOOF (i NOT in hospital, give location) | Length of stay in 1b d. SBRDEET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
NsTITUTIon 1228 W, Linden 40 vyrs. 1228 W. Linden Yes [ No[]
3. :‘TAME OF DECEASED Firss Middte Last 4. DATE Month Day Year
ype or print) oF
MAUDIE M. KETTLE peatH  Feb, 25, 1958
5. SEX ‘ 6. COLOR OR RACE| 7. maRRIED] | NEVER marriee[ ] B. DATE OF BIRTH 9. AGE {In yeors IF UNDER i YEAR| IF UNDER 24 HRS.
1 birthdoy} { Manths | Days Hours Min.
Female White _\VID&E@ owvorceo[J| Dec. 13, 1892 5 i
100. USUAL DCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and state or country} & 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY . R
cusewife Domestic Independence, Missouri USA
130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Geo. Burham Mary Handy -==-
wr
o | !5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SQCIAL SECURITY NO.| 17, INFORMANT Address
S B (Yes, no, k If yos. give wor or d { servi .
2 {es ™ 0 """"( vou B SR E ot ol rerien) no Edward Burham,1228 W, Linden, Indep., Mo,
o 18. CAUSE OF DEATH (Enter.only ene cause per line for {a), (b), J‘) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
w IMMEDIATE CAUSE {a} /Y o 7 a3l
x
& - E E E g '
H._J CondHions, if any, DUE TO (b) 4 u
= which gove rise to
Lt agbove couss {a), }
= stating the under-
g % lying cowse lost. DUE TO (<)

, DN PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condition given in PART | (a} 19. WAS AUTOPSY
T =< PERFORMER?
A E ' a1 X YES[] NO
- |5 20 ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART Il of item 18.) - 73
p=1 = I
& x=Av O O O
] ¥ :

v T RY| 2c TIME OF .How  Month, Day, Year
4 oo INJURY  oum.

‘-='| sl E p.m.

E 5 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NDI 'N'HILE O farm, factory, strest, office bldg., etc.}

g 3 WORK
£ 21 1 atrended the deceased from _ 4 2 — 4 3 ’S’C to_ L5 S H codlastion ' alivecn L- 2 G - o &
g Death occurred at 4 55 A. m on the date stoted above; and to the best of my knowledge, from the couses stated.
§ 220. SIGNATUREY (Degres or fitle 2} DRESS
-

: — O - S.Lik

230, BURIAL, REMATIGHT] 235, WATE . NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry,

MOY AL .
BETIA 27,1958 Woodlawn Cemtery Jadepepdence, Misso
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

RAR'S s:cm:zy( = .

George C. Carson, Independence, Mo. Z~ .Z 7 S_B'
’ T
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STATEMENT BY LICENSED EMBALMER

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

Ly LT T o R OPOUSTR .» Student Embalmer No. ..........c.......t

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalper No. é/ ? 7/
P. 0. AddresJ )?‘f. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW lTING (Failute

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should. be so stated above,




