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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

'".ED JUL 7 1959R=gimmioq Distries No

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

09—-021828

STATE FiLE NGMBE
__Z._y_é_._.._._Primury Registration District N°'--—-3--d--2--- e Registrar's No. ____ 2 _9.4
v i t s

1. PLACE OF DEATH

2. USUAL RESIDEKCE {Where deceased lived. If institution: Rasidence bef
. A b. COUNTY odmission)
—dJackson—

a. COUNTY a. STATE
Jackson Missouri
b. CITY (If ourside corporate [imits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
or Yﬁm Ne D OR BOEIVER Yes No [:]
TOWN endence o TRABEYER orce Lx
c. FULL NAME OF (If NOT in hospitel, give location) | Length of stay in 1b P d. STREET (It utside, give location) Reside oan Farm
HOSPITAL OR W ADDRESS
o INSTITUTION Indepandence Sanite. r 4 215 "NORTH MAIN:zpe Yos [J Nofgly
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear
{Type or print) OF
William Hanry. Newland DEATH June 30, 1959
5. SEX & COLOR OR RACE| 7. wARRIEOJ NEVER MaRRIED]] 8. DATE OF BIRTH 9. AGE (tn years JF UNDER 1 YEAR| ¥ UNDER 24 HRS
lgst birthday) [ Months | Doys Hours I Min,
| Male o | White ¢ wooweo[]  oworceold| April 9, 1874 85

10e. USUAL OCCUPATION {Give kind of work donae

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stats or country}

4 12. CITIZEN OF WHAT COUNTRY?

during mast of working Lifs, aven if resired) INDUSTRY
AGRTCULTURE POLE COUNTY, MISSOURI Ue B. As
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
o NEWLAND RUTH KING Jennie Newland

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
{Yos, noﬁaunkmwn)l (If yan, give wor or dotes of sarvice)

16. SOCIAL SECURITY NO.

NONE

18. CAUSE OF DEATH (Enter only one caus
PART |. DEATH WaS CAUSED BY:

e ;z line for {a), {b),

17. INFORMANT

1410 WBSR:COLLEGE

MRS, ERIC SCHAEFFER-INDEPENDENCE, MISSOURI

and ?c).)

INTERVAL BETWEEN
NSET AND DEATH

IMMEDIATE CAUSE (o)

Conditions, if any,

— q L
DUE T0 () Al oaelonatel Cat Lo oaily,

— /7190
?

»

which gave rise to
obove couse (a),
stoting the under-

|

Beath eccurred at

12:01 A,

g lying cause loat, DUE TO {c) =
= PART . OTHER SIGNIFICANT CONDITICNS CON'IyUTlNG TO-DEATH but not related to the termingl diseass condition given in PART | (o) 19. WAS AUTOPSY -
S m J ' FEREpRMED?
i ¥ LA AAA At 3 .5 f X YES NO [ / |
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.}
w
v [ Lt £]
Q 2¢. TIMEOF  Howr Month, Day, Year
a INJURY q.m.
X p.m.
204. INJURY OCCURRED' 20e. PLACE QF INJURY (e.q., inor about home, | 20f. CITY, TOWN, DR LOCATION COUNTY STATE
WHILE AT[:} NOT WHILE I:] . larm, factery, streey, office bldg, etc.)”
WORK AT WORK .- N
21. 1 attended the deceased from ;& / 2" ,i ¥ z , fo ML s‘o —}q"’ﬁond last 'mw_ﬁr‘n“ve on Z'q—- yi ?d—.?

v m on the date stated obov'e; ond to the best of my knotledge, from I‘e couses stoted.

. ;{ﬂa E 6 {Degree or title) © [ 22b. ADDRESS L(/ 22¢. DATE SIGNED
F Gas gy 10g o 1 Wi, - Lf e
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 234, LOCATION (City, tewn, ot cownty} fs';-) d [
REMOY AL (Specify) .
VAL JUNE 30, 1959/ GREENLAWN BQLEVER , MISSOURX

24. FUNERAL DIRECTOR ADDRESS

D.W.Newcomers Sons Kansas City,

5. DA

Mo.

-

TE RECD. BY LOCAL REG.

. REGL

L]

L

20~ 59

-

RAR'S SIGNATV




STATEMENT BY LICENSED EMBALMER

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

BY M€, OF DY ooiiiiiiiirie e iirii e eni e e e s anar e s e r e e e r s g e s s st , Student Embalmer No. ......cocoeeeiinnns

working under my personal supervision.

1 T (= 1 S PPV PP
Signature of Student Embalmer

.~ Licensed Empalmer No‘/‘rf? ......
P. O. Address.g:-..g.a ....... - e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI%[NG. (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.

*




