JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —60~-006748
HLED RY;‘S‘"!{LA!‘%“"R?‘NO ____A/___%.--..-___.anarv Registration District No. .2 é‘ é &-__Reguh'ar ‘s No. .___/_..,!__________ STATE FILE NUMSER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
, INTY . . i
s COU Jackson a STATmissouri b. COUNTY JaCkBOD admission)
b. CC')? {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b <. COIIRY Inside Limits
TOWN  Rangas City | w) 50 yrs, TOWN Independence YesX1 No O
€. il%éP'IqTAATEOgF {If NOT in hospital, give location) / Inside Limin d. :I;%EEEISS (If cutside, give location) Reside on Farm
INSTITUTION 327 Kentucky Yo X Ne D 1401 W. Short Yo 0 No K
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
EMMA BELL BOTHAM peati Feb., 20 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married (1 [8. DATE OF BIRTH | 9 AGE (last bisthday) | IF UNDER | YEAR IF UNDER 24 HR
Female White Widowed [ oivereed 11 | 4/22/1880 79 Morthu | Days | Houre | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retirad)
Hougaui fe Domestic St. Joseph, Mich, USA
13s. FAT g 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Burnes Unknown George Botham
15, waS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO., 17. INFORMANT Adgggi k
(Yes, no, or unknown){ (If yes, give war or dares of service) Kentuc y
No None Mrs, Frantis Patterson K.C. 25, Mo.
= 18, CAUSE OF DEATH [Enfer only one cayse per tine for {a), (b), and l=] INTERVAL BETWEEN
uZ.J PART I. DEATH WAS CAUSED BY A S! I ‘ GNSET AND DEATt
g IMMEDIATE CAUSE (2) a"“&"'q ) |u40 M
O
g S f
s Conditions, if any, DUE 10 {b)
which gave rise to v
above couse (a), L}
stating the under-
lying cause last, DUE TO (c) 24
z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DHATH but not selated to the terminal PART ikl If deceased w female was
g disease condition given in PART | () there a pregna in last 90 days.
§ ID Yes | O N- l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
& PERFORMED? a a O
o YESO NOO
- -
I |"20c TIME OF  Houf  Month, Day, Year
. o INJURY a.m.
N ; A\ p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bildg., etc.)
NOT WHILE AT WORK [J
h .
21, | attendad the decessed from to. and [ast ssw hier; alive on
Death occurred at. m on the date stated above, and to the best of my knowledge, from the csuses stated.
5 22s. SIGN ree or 22b. ADDRESS e 22¢. DATE SIGNED
0 L() o229 bl ded K& Ney) |1 1040
2 23a. BURIAL, CHEMATION, [ 23b. DATE  © 23c. NAME UFCEMET:RY OR CREMATORY | 23d. YOCATION ({City, town, or county) (State)
M Al. Speci
2 Bl::ri peciin | 2/22/60 Blue Springs Cemetexy Blue ings Mis Wi
E 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. REGI AR'S SIGNATURE
-
a] Geo. C. Carson & Sons  Indep., Mo. 9.22 - d

(Licensed Embalmer‘s Statement on Reverse Side)
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* STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision,

Licensed Embalmer No. ;é V) 3 lo
P. C. Address;&mA_q_ﬁ_v_f

Student Signed
Signature of Student Embalmer

e e : B i Note Thg abo._ve MUST. BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (Failure to co
: with the above ‘constitutes grounds for revotation of license).”’
PrgpoT oot If.embalmed.by, a STUDENT, .he also shall srxgn‘m his, BWN handwriting.
) If this body is not embalmed, fact should be so Stited above. 2oa888 Sl




