TITC on Reverie Srde,

| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-036503

F".ED VS NOV 1959 £ ? _aéz 6 é STATE FILE NUMBER
Registration Dmrlcf No. ____/_ E__I______Primary Registration Disfrici Mo, - __Registrar's Ne. __/.__ --——-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before
a. COUNTY a. STAT - b. COUNTY admission)
IW_ - JAe
b. C$TY [If curside™orporate limils, give TOWNSHIP only) Length of stay in b <. CITY Inside Limits
R B
Y
TOW nce. life TOWN Inde_pendence e (X No O
c. FULL NAME OF {if NOT in howpital. give location) inside Limiis d. STREET (If eutside, give location) Reside on Farm
HOSPITALHC“),R v No [ ADDRESS Yes O N
iNSTIY o oy [] s o
PNSTITUTIOH KinV Rest Home m 1_18 E uﬁ.l]lu’._.st-_l __h_-———-——ﬁ
3 G‘AME OF DECEASED First Middle Last 4. Dé‘\FTE Month Day Year
ype or print}
DEATH
EL1ZABETH Unk COLLINS Oct 22 _59
5. SEX 6. COLOR OR RACE 7. Marvied ] Never MarciecPE] |8, DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widawed Di d Months ] Days Houry Min.
1te idowed [] ivorced ] 86 QB
" upgna0 1861 o
10a. U OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR TNDUSTRY| 11, BIRTHPEACE (City and siate of towntry) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
tired) ducation Independence, Mo, USA
13a. FA v 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Andrew Collins Isabel Sterling None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT Addreas
(Yes, no,ﬂanknown)l (If yes, give war or dates of service) None Mrs Ruth Keck Indep . MO.
— 18, CAUSE OF DEATH (Enter only cne cayse per line for {a), (b}, and (c). INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED B m ! Z : j. ONSET AND DEATH
§ IMMEDIATE CAUSE [a)
J ~
Q i
o Conditions, if any, DUE TO (b} wall ]
which gave rise to
above :’:uu dto).
stating the under-
— lying couse [last. DUE TO (¢}
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not refsted to the terminal PART MNI. If deceased was female was
g disease :o?diﬁon given in PARY | (a) there a pregnancy in last 90 days,
. - . -
§ _ .~ —M [_D Yeai O No IE Unknown
o
E 9. \;EAS AR?U\ A 20a. ACCBENT . SUIEIIEE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in PART | or PART 1) of item 18.
RFQ:
v] YES ] NOXI
3| 20c. TIME OF  Houl  Mhonth, Day, Year ]
2 INJURY a.m.
g p-m. ‘
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abour home, ] 20f, CITY, TOWN, OR {OCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streat, office bldg., eic.)
NOT WHILE AT WORK
g A Fi 7 /
| 21. ) attended the d!ces;ed/fr 7L o~ . !Mmd last saw ::f"r‘ alive on_%_#_
! Death occurred at. ‘x on the date stated above, and to the best of my knowledge, from the causes stated.
‘%f;"‘y {Degres or litle) %0 22¢. D SIGYWED

7
23: BUﬂAI. CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI ity, town, or county) Fistatey
Yafe™ | Oct.2l,1959 Woodlawn Ind?pgfjm' .

24, FUNERAL DIRECTOR - ADDRESS 25, DAJE RECD BY LOCAL REG. b ISTRAR'S SIGNA E N
OTT & MITCHELL INDEP., M0 |/d- .25{ o9 %«a%

BY AFFIDAVIT OF




T

AR

3 I STATEMENT BY LICENSED EMBALMER

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

or by . - - Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer NO.J

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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. .. - .




