w.uu.. FILED MAR 24 1959 Slr;;::;::;ﬁ‘e;(;:?:sl?!ﬂﬂ ?rg;ng%g :;0002

ublic é a é
ervice I Registration District No. ! C[f! Primary Reglsmmon Dlstrlct No. . ,& — Registmr's No..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dececsed lived. If in lm.n on: Rundqncg Belore
300 o COUNTY  Jackson o STATE Missouri b. COUNTY onydmi /m & 00 5-
b. CETRY {If outside corporate limits, give TOWNSHIP only) Insida Limits <. CITY Inside Limits ('/
é( towmw Independence Yes (] No[] romy Independence ,Missouri Yes X Ne[]
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL O . ADDRES
NenTovionEberting N Indeps| 2 Yrse 11101 B, 20th Yos (] NoK]
NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yeor
T int
 (Typo orpin) MELESSIA JANE DOUDNEY oSh Maréh 12 1958
SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED] JNEVER MARRIED[ ] . n years
3 Month D H Min.
Female \| White woowesk] J—owvorceo[ ]| 5=6=1883 2 e e i
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or cc?"ﬂ 12. CITIZEN OF WHAT COUNTRY?
& king life, n il retived NDUSTRY
Houdewifg o tmed Stic Stanton, Iowa Us S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HJJéBAND OR WIFE
" Ilan Fay Carlisle Anne Unknown Joseph B -
& [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=R unk W 1% r
21 " Ro ek M S &b b Sl None Mr, Fay Doudney 11101 E. 20th, Indep. Mo
o 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (¢).) INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: O ONSET AND DEATH
b WMEDIATE CAUSE (a) __i~ Ml—b‘( W . .?Z .
« / J
. & Canditions, it any, DUE TO (b)
4 > which gave rise to
] "Z' “b'l- =:ulc d(a).
tating #l nder-
. oz lying cavs lagt. ) DUE TO (c) I oreal
y = «oarE PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bét nat related to the terminol disecss condition given in PARIFI (a) 19. WAS AUTOPSY
E I B j PERFORMED] ~2—
2 B 433 YEs[ ] MO
% - ¥ 2| 20e. ACCIDENT SUICIDE MOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [} of item 18.)
= Zfu
-y O O O
X1 ki
> L j O Wec. TIME OF .Hour Month, Day, Yeor
» 8§ =5 INJURY  am.
% S ' p.m.
3
2 E Z 20d. INJURY OCCURRED 200. PLACE OF INJURY (0.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., wte.}
5 2f | work AT WORK
] E 21. | attended the deceosed from L%-' /Y- 57 , to 3 'tl . ] & and last sawt‘m alive on 3 //—- s-j
; H Death occurred at A __ m on the date stated chove; and to the bast of my knowladge, from the causes stated.
> g 220. SIGHATURE {Deagree or title) U 22b. ADDRESS 22c. DATE SIGNED
2 5 i’ / /
i -
< - Mtlmiocd 127 ¢ Lo2er (L/¢ 3ir2/s)Y
I3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3 A 4 L
REMOVAL [Spacify)
=] /=1958 Florel Hills
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG

me K. 0 | 2 ~/¢ Sk
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STATEMENT BY LICENSED EMBALMER

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

DY ME, O DY i s et ee e et e e ———————— , Student Embalmer No. ...................

working under my personal supervision.

Student -coviiiii e
Signature of Student Embalmer

P. O. Addtess

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.




