Health THE DIVISION OF HEALTH OF MISSOURI m

Welfore STANDARD CERTIFICATE OF DEATH AT B E R :
Public
Service HLED DEC 2 Ioﬁulrahon Disrrict No, I (l/ Peimary Registration Dulrlct No. 6___&_~.( &T_“ R.g_iu:uh No. Q _?,,_,7___._._,..
| - PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. H institution: Residence bef :
300 o COUNIY  7ackson o STATE Migsouri b COUNTY gackgoii™**o)
1-57 b. CITRY (IF ourside corporate limits, give TOWNSHIP only) | Iaside Limits <. cgv 7] oo Inside Limits
I} R I} o
TowN  Blue T ownship Yes fic] No [ TOWN Kansas City 22, Yes[k No [
<. Egigl;_r?:t“%ROF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
i ADDRE s
INSTITUTION Wilson Rd 1% yrs, 10023 Wilson Road Yer U] Ne&]

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) OF
VERCIE C. BINNIE oEatH Nov., Unknown, 1958
5. SEX | | & COLOR OR RACE 7.\ qrieafngver marnieo | & DATE OF BIRTH 9. AGE (1n yeers JEuNDER | vEAT] 1F UNDER 24 13
tr [ ) enthe ays DTS in.
; Female White wooweo[[] — oivorcen[]| Nov, 15, 1890 68" ’ | [
E 10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) s 12. CITIZEN OF WHAT COUNTRY?
- during most of working life, even if retired) INDUSTRY
: Hougewl fe Domestic Dihhton, Kansas U.S.A.
E 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
; William J. Brockman Katherine Brockman | Stephen Binnie
] w
i 3 | 5+ ¥WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, S0CIAL SECURITY HO.| 17. INFORMANT Address
. = J (Yas, no, or unkngwn}| (If yas, give war or dates of service) -
* 3 Tttt 1493-32-45918B |Mrs. Ruth I, Scogin, 11511Hackett,Sugar Crk.Mo.
- o 18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b), and [c).) INTERVAL BETWEEN
; w PART |. DEATH WAS CAUSED BY: - / ONSET AND DEATH
S IMMEDIATE CAUSE (o}’ -
3 [
g 4
& Conditions, if any, » DUE TO (b}
bl
3 Thich gave s } £900
4 stating tha wnder- -
g g lying cowse lost. DUE T0O {c) !S
< 2@ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal dissass condition glven in PART | (a} 19. WAS AUTOPSY
g > by PERFORMED?
< &) YES{] NORE~ 2.
- % 2| 200. ACCIDENT SUICIDE HOMICIDE 2b. D RIBE HOW INJURY OCCURRED. (Enter nature of injury ii PART | or PART N of item 18.)
= Zjuw
e ¥ O O
o <B51 70c. TIMEOF Hour Month, Day, Year 7 v
3 2hg) NRY om W
‘g il E p.m. 3 3
_E_ é 20d. INJURY OCCURRED We. fLACE QF INJURY (e.g., inbor aboulh«;ma, 20f. CITY,-TOWN, OR LOCATION STATE
- W WHILE AT NOT WHILE arm, ctpry, strast, office bldg., etc. X
2 3 WORK ] AT WORK M CeetZey \—cd_,(_o
L 4
E 21. | gttended the deceased from , o and last luw: alive an
E Death occurrad ot m on the dute stated cbove; and 1o the bast of my knowledge, from the couses stated.
2 IGNATUR a or tit] b, ADDRES.S 22c. QATE SIGNED
: 2«« Qpidoit 66ty learlo TS Ccccd | 112858
73a. BURIAL, CR EMATlON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {Srate}
REMOV AL (Spscily)
4 Burial 12-1- 58 Md. Grove Cemetery Indepe‘tﬂance, Mo. _. /

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . FEGISTHAR'S SIGNATURE

Geo.C.Carson & Sons, Indep., Mo, /D‘Z _'/‘%S\R'

(Licensed Embalmer's Statemans on Reverss Sidaf



STATEMENT BY LICENSED EMBALMER

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

by me, 0T bY oo ey Z 0, |

working under my personal supervision.

oY 11Ts (=11 SRR
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure
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 embaimed, fact should be so stated above.




