THE TIVISION OF HEALTH OF MISSOURL 58—036.?22

Health

l;’wblll.fcn SIANDARD C RTIFI(ATE OF DEATH 0 l é S.TATE FILE NUMB—ER "é‘""
wblie - 7
Service |F“_I‘-_G OCT 28 1958_gimmioq District No. ____... Ag_ ____________ Primary Registration District No. N° it R'?""“"!_Nf_-m—ﬂ,g—m -
d . PLACE OF DEATH 2. USUAL RESIDENCE {Where deccuud lived. If institution: Residence before
CouNlY  Jackson o STATRH4 ggourd > T Jacksol™**
CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 9 00 Inside Limits
R Yes No [} OR < Yesfgg Nel[ ]
om_Independence % omIndependence x
c. FULL NAME OF v 1 ation) | Length of stay in 1b d. STREET (if outside, give locotion) Reside on Form
FULL NaVE OFTHideprenidence T 3506 o arenl et
nsTITuTioN Sanitarium Y Hrs, 3 . Crysler s Ne
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeor
{Type o print) . OF _
Mabel Beatrice ( Maddux ) Long peariOctober 18 1958
5 SEX . 6. COLOR OR RACE| 7. | 8. DATE OF BIRTH 9. AGE ({In yeors $F UNDER 1 YEAR] [F UNDER 24 HRS.
| MARR'EDXJTEVER MARRIED) 1 birthday) | Months Days Hours Min.
Female White winowep[ ] oivorcen ] INOV, 1 5-1892 69‘ e I
100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) o |12 GITIZEN OF WHAT COUNTRY?
uring most af ing life, evan if retired) INDUSTRY
HéUgewite X Jackson County, Me. U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alfred Bentom Maddux |[Theresa Brown Ro¥ K. Long
w
Z J 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Indep [
S (Yo, nk It yax, gi rd f survi
g (Yes Mﬂa nqvm)‘( yas, glﬂr ar datey of service) 1+9 2‘ 28- 58‘+5 Roy K. Long 3506 S. crysler MOO
o 18. CAUSE 0|'|" DEATI‘_I’!AEmeSréniﬁsone EaYu:e per fine for {a), (b), and (c}.) '%LESE¥ALNBETEWEEN
u PART |. DEA WAS CAUSED BY: . . - AND DEATH
w IMMEDIATE CAUSE (a) HC(/J'E Cﬂﬂ?is‘ Fie A‘Q\IPT Favcovess
=
= c -7
w Conditiony, if any, DUE TO (b} & U/ﬂ'l enrht.y E({efm Q!’ # /7£S'
: w::ch gove risw t)o } /
obove covse ({a),
=z tating th. ndar-
g g l‘yiﬂng g:eu.uulu::. DUE TO {e) tB ¢/
5 ZfE PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not ralated to the termingl diseass condition given in PART I {a) 19. WAS AUTOPSY
P 5 PERFORMED?
3 £ B YES[] N
- E_{f 5| 200. ACCIDENTY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART IJ of item 18.)
= = wt
CR [ ] ] O
]
v S HY{ 0c. TIMEQF Hour Month, Day, Year
2 =5 MNJURY g
§ 3 £ p.m. ]
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ) STATE
T w WHILE ATD NOT WHILE 0 farm, lactory, street, office bidg., etc.)
2 8 WORK AT WORK -
E 21. | attended the deceased from £ E ‘: 2‘ Z 3‘ g , to /g{? CT.J'}’ and last sow h * alive on /g @Cl ;8 -
E Death ociuited at m on the date stoted above; ond to the best of my knowledge, from the causes stated.
E 22a. SIGNAT {Degree or title) ¢ 22b. DRESS 22¢c. DATE SIGNED
3
2 Lm.,”g,“w.:r /O-20-5%
232. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY (/ 234. LOCATION {Clty, tewn, or county) {State)

T Burial™" 10=20-1958 |[Floral Hills Mem,Gardens Kamsgs City. Missouri

24. FUNERAL DIRECTOR ADDRESS ) 27ATE RECD. BY Logl.\ﬂ§ . REGTRAR'S SIGW \
Floral Hills Mem.Chapels K.C.Mo. )é««/ /ﬁ%
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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 M, OF DY iuiriiiieiiiiiieriir s e ssse s sas s atassastnsansaasasanstnnnssnsssnnenrren «» Student Embalmer No. .......c..cu.o.....

working under my personal supervision.

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).
U~ 1f embalmed by a-STUDENT, he. algo shall sign in;his OWN. handwntmg Tt M
’ 1f this body is not embalmed fact should be so stated above.
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