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6 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. (f instijution: Resj&nnce bffo |
. . STAT b. admission r
5. 300 o COUNTY  yackson @ £ Missouri COUNTY  Jackso
- 1-57 b. CITY (If outside corporate limirs, give TOWNSHIP onty) | Inside Limifs c C:JTRY Qsos |n,.d, imits
R -
TOWN Independence Yos f] No [ tomi__Independence ° YesK] No[]
<. Engh NAMI(EDOF {lf NOT in hospiral, give tecation} | Length of stay in 1b d. STREET {If autside, give location) Reside on Farm
SPITAL ADDRE
INSTITUTIO R[nde;:u San. & Hosp. %1219 Felton Yesk] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OP
ADA A, DANFORTH DEATH  Oct. 10, 1958
5. SEX . COLOR OR RACE 7‘mnmsn|‘_?f~£vsn warmiep[]| & DATE OF BIRTH 9. AGE (in yaurs §F UNDER | YEARL I UNDER 24 RS,
. 3§ r 9 v
S Female White wooweo[ ]  oiwvorceo[]] Qct. 18, 1876 | I
42 10e. USU. OCCUPATION {Give kind of work done | 10b. ND OF BUSINESS OR 11. 8 PLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= upfng most of working life, wve if retired) DUSTRY * . Y]
. . ZZo. z sH
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ws, Ao, or unk

If yas, give war or dotes of service)
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18. CAUSE OF DEATH (Enter only ons couse per ling for (a), (b), a {c) )

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

Condltions, if any, DUE TO (k)
which pave rise to }

above cause (a),
stating the wnder

17, ::NFORMANT Z , f Addres
; 7 Y

INTERVAL BETWEEN
[s] EA

z lying eduse lost. DUE TO (¢} .
o = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but gbt uluua'ln the termingl diseass conditicn giv-n in PART 1 (o)
& hi RFORMED?
2 £ 420/ YES[] nO[] @
- & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ]
] v O O U
] ¥
v vl 20c. TlME OF Hour Month, Day, Year
3 g NJURY  am.
R K g
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
™ WHILE AT[ NOTWHILE ferm, factery, street, office bidg., etc.}
h] WORK AT WORK R
E 21. | attended the deceased from 42 'l , 1o 8 - and last saw her alive on / o - f - J"y
H Death occurred at m on the date stated above; and 1o the best of my knowledge, from the couses siated.
E 22a. RE . or title) 72b. ADDRESS 22c. PATE SIGNED
* e 1%
: { glie {0 X))/ 6~
. -39 %4 < C—~ro-8¥
23e, , CREMATION, | 235, pavE 23c. NAME OF'CEMETERY ORLREMATORY _ | 10N {Cjy, rown, or county {Stote}
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¥ 0 .
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .............c.eo0e

DY B0, OF BY coiiiii i e

working under my personal supervision.

Student e i e s e
Signature of Student Embalmer
Licensed Embalmer Np.. /0/./ ......

P. O, AddressS4 7% .)...m.s.......

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




