Health,
& Welfore
'Public
| Service

q Ragistratien District No. ..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_...Primary Registration District Noad‘_i-

99-013658

b

STATE FILE NUMBER

- ... Registrar's Ne. Pl

ra

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfore
. 300 o. COUNTY JaCkson a. STATE Missouri b COUNTY Jackso?f"““'
1-57 b. CIOTY (If outside corporata limits, give TOWNSHIP only) Inside Limits c. CIOTY F’ oo & Inside Limits
R ’ R
o towd  Independence Yes [} Mo L] rown Independence ol ve&¥] N
c- FgLL NA{:\E OF (If NOT in hospital, give tocation) | Length of stoy in 1b d. STREET (1f autside, give location) Reside on Farm
HOSPITA ADDRESS
|N57|TUT|0,§{est Haven Z yrs 1504 Truman Road Yos [J NKJ
3. NAME OF DE)CEASED Middle Last 4. DATE Month Day Year
(Type or print . OF . N
Elizabeth Lapworth peEath April 30, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER marrien[] 8. DATE OF BIRTH 9. AGE (In yaars | F UNDER 1 YEAR] IF UNDER 24 HRS.
i . . . last birthday} | Months | Days Hours Min.
Female White 2 _WIDOWED (X oivorcen[pril 15, 1874 85

100, USUAL OCCUPATION {Give kind of work dane
during most of working life, sven if ratired)

Hopsewife

10b. KIND OF BUSINESS OR
INDUSTRY

Home

Mondamin- Iowa

11. BIRTHPLACE (City and stote or country}

12. CITIZEN OF WHAT COUNTRY?

! USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
George Case Sarah Thorne Unknown Q
15. WAS DECEASED EVER N U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 7. INFORMANT Address JO w“

("(nnne, or unkmwnpl (IF yos, give wor or dotes of service)

None

Mrs, Izetta Darrington Council Bluff

Lioctor, coroner, etc. must use only standard nomenclature in ifém T8, No symptoms wili be [1sfed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

All diseasas in Part | must be causally related.

PART 1.

18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and {c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

~
@Mﬁz@ﬂm

L]

INTERYAL BETWEEN

ONSET ﬁ DEATH
/ rezosollf

WORK

WHILE AT ) NOT WHILE 0 '
AT

farm, factory, strest, office bldg., stc.)

7’

21. | attended the deceased from
Death occurred at

230. B » CREMATION,
VAL (Specify)
1l

Conditians, if any, DUE TO (b}
which gove rlsm to
obove couse (a),
stoting the wunder- }
g lying couss last. DUE TO (c)
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition glven in PART | {a) 19. WAS AUTOPSY
2 PERFORMED?
i 4/ §C X YES[] NO[] ©
£ | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.)
S DAy O
2
U| 20c. TIME OF .Hour Menth, Day, Year e i e
o INJURY  am.
E p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

e causes stated.

24. FUNERAL DIRECTOR

Roland R. Speaks

{Degree or title) 0 22b. ADDR 22c, DATE SIGNED
%a /a;ﬁ!llfm}; _ 3:2’5
23b. DATE 23c. NAME OF CEMETERY QR CREMATOE{Y 23d, LOCATION {City, town, or county) {State}
Hay 1, 1559 Crescent Crescent - Iowa
ADDRESS 25. DATE RECD. BY LOCAL.:EG. 2 RE STRAR'S SIGNATU
Indep. Mo 9~ |- ) Cf\

{Licensed Embalmer’s Stntement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .....ccovvvuennns

B M, O BY oottt et ren st e ra e e ear e ratane e eatians ,

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P. O. Address..

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.




