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FILED JAN

THE DIVISION OF HEALTH OF MISSOURI

131956

STANDARD CERTIFICATE OF DEATH

t Q é PRIMARY REG. DIST. WMRtg::irarJNa ._._.....é.. ..... o

1511

State File No.

18. CAUSE OF DEATH
. Enter only cpecause per
line for (a), (b), and (c)

*Thiz does not mean
the mode of dying, such
as keart fallure, asthenta,
ete. It means the dis-
care, Infury, or complica-

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® g MAAMM W . Ea

! BIRTH NO. __-REG. DISY: NO,
1. PLACE OF DEATH : - [ 2. USUAL RESIDENCE (Where decoased lived. I institution: residence before
. Y o arm s . e a. STATE . 4y . T o adinimion?,
8. COUNTY Jackson . 2SR Missouri Jaé’k@gﬁ v "
b. CITY (f outelde eorpurste limits, wrlts RURAL and give c. LENGTH OF || ¢ CITY 4. L Restdente seithin totts of
OR Inde endehc e townsbip)| STAY (in this placs) OR ) » el:y tnmrwnud ows? ,
TOWN p . | 7 wks TOWN Tndependence yes ° O
d. FULL NAME OF (If oot in hoapital or institution, glve strect address or lmthl) o STREET {If rursl, give location)
HOSPITAL OR ADDRESS - '1 0
INSTITUTION Sanitarium . Q3 Harris
3. NAME OF . (First, b. (Mlddle c. (Last} .
fLa s iy 8. (First) ‘ | (Blddle) c. ( ) 4. DATE (Month)  (Day)  (Year)
{ Twpe or Print) Brainard. Le Cross DEATH  Jan. L, 1956
5. SEX E)E COLOR OR RACE } 7. MARRIED, NEVER MARRIED, /] 8. PATE OF BIRTH .. 9. AGE (In years| IF UNDIR | YEAR | # UNDER u R,
WIDOWED, DIVORCED (Bpediy) . ¢ birthday) Mohf-hl, Days | Hours | Min.
_male | white | parried Nov, 22, 1868 e I
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE " ‘ - 12. CITIZEN
domdnrin(mu:o{workln;ﬂll.c:nﬂﬂ ndr:l) b DUSTRY (City uad State or Forsiga Conatryl / COUNTRY?OFWHAT
Maintainance Bendix Corp. Plney Flats, Tenn. USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
James Cross . Ruth Cox __ | Mable Cross
I15. WAS DECEASED EVER IN U,.5. ARMED FORCE?% 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥os.n0.0r unknown) | (If yes, give war or datms of sarvice) 0. :
no nene Mrs, Mable

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

122" A s s

rige to the abope cause {a) slating
the underiying couse last.

Morbid eonditions, if any, giving DUE Towm % /% Mf*? /!

DUE 70 ()

tion which caured death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut stol
related to the disease or condition causing death,

/TEX

19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . B/
YES NO D
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hons, farm, actory, sireet, office bldg .. 410.)
HOMICIDE X . ]
21¢. TIME (Month} (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | WORK AT WORK

alwc

2. I hereby certify Vthat I atiended the deceased from W I

$05P i, , from the causu and on the dale slated above.

=

IQM_ and that death occurred al

19_6 that I last saw the deceased

:lGNA%RE Z 5 ,(‘Q (Degree ortlﬂq Z3b. ADDRESS /& /O

23c. DATE SIGNED

)=-5—5¢

Wa

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A

24a. BURTAL, CREMA-
TIGN, REMOVAL (Bpecity)

Burial

| 24c. NAME OF CEMETERY OR CREMATQRY

/ 1/ 5 HillsCem.

I DATE REC'D BY LOCAL

/_‘ 7 - ¢CREG.

24d. LOCATION (Qity, town, or county)
a

(Stato)

ADDRESS

Js FUNERAL DIRECTOR' S 81 GMATURE
J /@“’ éwnendenc&_m.___

met's Statement on Reverse Side)




.
*
e e -

STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY .o iiacieiretratsssssaamasaearasesrosaiasassnsnssnnnrannnres P » Student Embalmer No.............

working under my personal supervision..

Student . coouiennioriciiieieiciriraiia et rennn
Signeture of Student Embalmer

Licensed Embalmer No.j./' X,
P. O. Add{ega. 4 ./,4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is"not embalmed, fact should be so stated above.

.



