; MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH § \282—'-019185

ODEPARTMENT OF PUBLIC HEALTM AND wm..r.uj Ig O 2_ N s
Registration District No. o ___{-. F= "= Primary Registration District Noa _8L T Registrar’s No. __pf___ ____%
DO NOT WRITE P,
ON THIS STUB amenoer. RLEED-MAY 9919877 ——
1. PLACE .OF DEATH 2. USUAL RESIDENCE (Where deceaied lived. If institution: Residence before
VS 300 a a. COUNTY TACK SON . 8. STATE A b. COUNTY JACKSON sdmission}
Rev. 4/ 59 g b. ccl)IRv (If eutside corparate limits, giva TOWNSHIP only) Length of stay in 1B <. comr R lnside Limifs
= R .
>’ i 2 TOWN  y e DENDENCE 5 DAYS TOWN  INDEPENDENCE Y NoD -
. <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm .
- JaeS 1L T g ne || O ‘
2790 5118 OV INDEP., SANPTSABOSPITAL =iy O 1132 S. NOLAND a0 No D
- -
5 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) DS:TH
4 | IDA JANE, CARTMTTI. : MAY 1, 18 1962
. 5. SEX 6. COLOR OR RACE 7. Married Never Married [] (8. DATE OF BIRTH | ¥ AGE {last birthday) | IF U':'hDER ‘D"EAR ::UNDER 24 HR
- - Widowed K} Divorced [ Months | Days ours {  Min.
5 7 FEMALE WHITE 2/22/1878 84
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [7:] during mast of working life, even if retirad}
S HOUSENTFE DOMESTIC JACKSON CO, MISSOURI U, S. A,
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁUSBAND OR WIFE
a—d
— |
8 Pl JACON RICE E%CIJAH JANE N l7CEINSFSARY 1 JAMES R. CARTMILL
w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. . ORMANT 3
e < {Yes, no, or unknawn}{ (If yes, give war or dates of service} ].Afgi S . NOLAND
Wap | |w |™ " NONF NONE MRS_ EDNA MAE LIDDLE INDEPENDENCE MO
- e — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}. N AL EEN
10 < |.|Z.| PART 1. DEATH WAS CAUSED B - ONSET AND DEATH
>4 = IMMEDIATE CAUSE (a) Corrnarcy W < ol
n 0|2 3 7
g |2 8 7w e ratton .
- o 28 8 Conditions, £ any ) U 10 ) _ (P TP MATY ot 2
. which gave rise 1o
2] g asbove cause {a}, / 4
13 E —= stating the under-
Z "'6 lying cause last. DUE TO (e}
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted to the fermlnol PART ILl. If decessed was female was
'C__) diseasa condition given in PART | {a} there s pregnancy in last 90 days.
@ .
E S fove [ oM l O Unknown
g E 19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 & PERFORMED? 0 ] g
b u YES(J NC QO
2 3| o TiME OF  FRoul Month, Day, Year |
2 3 H INJURY am.
L4 8 lg p.m.
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o ' WHILE AT WORK J farm, factory, street, office bidg., etc.)
s NOT WHILE AT WORK O
o o a s
S o E 5 21, | sttended the d d frorn W 3 "l /f 6/ m@.Lmz_and last saw :;e,:,alive un_%m/—”L
] @
: ; 9 Death occurred at. 6_, P m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g W 8 5 2Za, SIGNATURE Degree or tille 22b. ADDRESS Z2c. DATE SIGNED
I
IR A W A 1) £ RLGw Lrd Mgl 5-(752
<>( 23a. BURIAL, CREMATION, | 23b. DAV 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (c.:/ town, of cowd‘y) {State}
o’ o REMOVAI. {Specify) L
z =l BURIAL 5/21/1962 WOODLAWN CEMETERY INDEPENDENCE .
= < 24. FUNERAL DIRECTOR ADDRESS 25. PATE RECD. BY LOCAL REG. 28. TRAR'S SIGHATUR .
£ 5 9 - £ 2
—
= @] GEO, C, CARSON & SON'S INDEPENDENCE MO - 20 . ;

{Licensed Embalmar’s Statement on Raversa Side}




-

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,

or by Student Embalmer No.

working under my personal supervision.

Student Signed ”

7

Signature of Student Embalmer

Licensed Embalmer No. ‘5/ 90}/

P. O. Address_m_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



