MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—039088

T T OF P T L / ; :
DEPARTMEM [+ Jvatlic .H'E.M_ M AND WELFARE e o Ng 2 5 STATE FILE NUMBER
i Tstri e ———— 7 ati ———— t —_—
DO NOT WRITE Registration District No ¢ rimary Registration Dmru:r _d Registrar’s No. li,_

ON THIS ST AMENDED . o
W"“ 7. USUAL RESIDENCE (Where decossed lived. I intitution: Reuidence befors
VS 300 a 8. COUNTY Jackson a STATE M@ B.COUNTY  Jopokgon  dmission)
Rev. 4/59 % b, CITY (if outside corparate limits, give TOWNSHIP only) Length of stay in 1b <, -CILY Inside Limits
v}
z TOWN Independence . TN Tndependence Yes (X No O
1 7M.ﬁ’ < ¢. FULL NAME OF (If NOT in hospltal, give location} Inside Limits d. STREET (1f cutside, give location) Reside on Farm
—_—_— E HOSPITAL OR - . - ADDRESS — a
2 aps~| IS mstuliddependence San& Hospifeda nen 15104 B 39th Yoo O No
3 2 3. ":AM.E OF DECEASED First Middle Last 4. DOA;IE Month Day Year
¥pe of print)
e | DEATH
4 Bertha A Faeth ' Nov 1 1962
£ | 5. SEX 6. COLOR OR RACE 7. Married (] Mever Married [J 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF LINDER 24 HR
5 F M White Widowed [ Divorced O 7/24/1885? ‘7'7 Months | Days Hour:T Min,
-——&w— 10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or ¢ountry) | 12, CiTIZEN OF WHAT COUNTRY
6 vy during most of working life, even if retired) . . s
z Hetired Housekeeper Bible Grove Illsg USA
7 9 i3a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ORG-WlFE
—A—3 : Louisa Korte vecease
8 o enry Veith . 0 .
0 w 15. WAS DECEASED EVER IN (.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
—_— {Y¥es, na, or unknown) | {It yes, give war or dates of service) . -
2 " l no none Erdis Faeth 15104 £ 39th,Ind Mo
J od [ 18. CAUSE QF DEATH (Enter only une tause per line for {a), (b), and {c}. INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED B ONSET AND DEATH
e s 2 IMMEDIATE CAUSE (a) 2 M :%‘aﬂ _:{Z(J‘. &4&!&-‘.—- L Rianteo,
11 G [ .
212 Q
12 &% o Conditions, if any, DUE TO (b}
/- O v :F) which gave rise to
= |Z asbove causa (a),
13 ,]_: = stating the under-
{ - 0 | lying cause last. DUE TO (c)
———‘—% z PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART 1l. If deceased was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
t; é -\{' z; 3, MM I[:IYel |DND IDUnknown
w = | 19. WAS AUTOPSY 20a, ACCIDENT 7 SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
g & PERFORMED? 0 0O A
= u YES[O NO[O
s z 20c. TIME OF Mou Manth, Day, Year |
Z 2 v INJURY a.m.
-4 g < E B,
E [-+] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [0 farm, factory, street, offica bldg., etc.) -
3 NOT WHILE AT WORK O )
U o [} - h =
er, .
S O g é 21, | attended the deceased fmm_’_LLé_’_ﬂz—/, to. and last sa@lwe -1 o 4
: g 9 Desth occurred at. /0? : ¥o 724-1#'&/ m on the date stated above, and to H,c best of my knowladge, from the causes stated.
g E 8 8 2a. SIGNATURE (Dagree or title) 22b. ADDRESS . 22c. DATE SIGNED
I - .
t « E QM\ jM N "Qf% /ﬂ?o/ /&‘ u_‘;_—
< 1AL, CREMATION, | 23b. DATE ¥ 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or count {State)"
o a QEMOVAL (spec-m
Z | _Bur 11/3/1206 Blue Springs Cem B ue Springs
= 4 24, FUNERAL DIRECTOR i ADDRESS 25, "DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE
w >
= %lienh Funeral Home Blue Springs me |f/-3=C2 &W

[Licensed Embalmer‘s Statement on Reverse Side)
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R PO .

5 PN
STATEMENT BY LICENSED EMBALMER

Ly el T . [ A I TN

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

oty — Student Embalmer Mo.___— |

working under my persoenal supervision. : S / SN O \_;l
—— £ [%
Student Signed / A/JAA_A 1 z,c/(/

Signature of Student Embalmer

Licensed Embalmer No. 5/ 7 j .3

N ) - . p. O. Address

¥ . b4 . ?:.

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 alsa shall sign in his OWN handwrmng -

1f this body is not embalmed, fact should be so “statéd above” ™" s L

T8 /1



