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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(@) County...... Jackson 4 . 3 @ st issouri County Jackson %f
) City or town_ Independence { QIM/ h . Indef)endp nce : \'/
@ N e (Hnlul,mr,;c c:g.{yur tawn Lismite, write "RURAL” addname of towdship} () City ot town ‘.
(] ame of hospital or institution: e AT oiaide ety o T i e I“JRAL") ..........
1463 Harris /T340 || b sweeno s, 1463 Barrds - g
{If ot in hospita) or ingtitatjon, write stréet number or location) ((F roral, give docation) J
" (d) Length of stay: In hospital or institution — o
1 (Specify whether (¢} Citizen of foreign country? No (Yes or No)
in this community. 9 years
years, months or days) If yes, name country.
- MEDICAL CERTIFICATION
3. {a) PRINT
3olf SGNT  MARY E. FARMER October 20th
- - 20, DATE OE-'L Month day.
3. (b) If veteran, ~ 3. () Social Security 3 I\
None . N None hour. minute, : M.
- o .
mame war . 21. 1 hereby certify that I attended the dccea.acd from._._..] (}/1 G/A-q
5. Color 6. {a) Single, widoyed, marri 10 /18 A8
Female ]/ S Ehite Y T Widowe A . 19y to 0.
4. Sex..... o race divorced d bt 1 1ast saw b O alive on 10,/ 18/ 48 10._..;
6. (}) Name of husband or wife......ccouvermereereamens 6. (c) Age of husband or wife if || 3nd that death occurred on the date m}d hour stated above. Duration

e T, Farmer

F.

Immediate cause of death

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

7. Birth date of deceased September l2th 1870 o ot e/ / )—4\.4
h (Moath) (Day} {Year) T i
- v -
-1l 8 AGE: Years Montha Days "1f less than one day Due to . ¥ Ww*ﬂ
} ’ 76 1 2 .. BT I | r MM—& Mg
D hr. min o .
g ue to
P D =7 et
(City, town, or connty) (SI-IH‘OI loreign country)
. &5 .. 5 . T, Othe ditions.
10. Usual occupation HOU’SEWif € = {Inchude peesaancy within 5 maniha of death)
11. Industry or b SR PHYSICIAN
ke - or findings: : \ —
E 12. Name " Patton Lyttle 4 “*5f operations...... > D o
&\ 13. Birthplace / Kentucky / f 4 &}3 cause ta
{CiLy, town, or county) (Stata or forcign country) of autopsy....._.._- \ N aid bo
8 [ 14. Maiden name Lucinda. Edwards T ot da T
E 7 / \ . RN / tiatically.
§ 15. Birthplace ————.. _._“h;." —ran rChﬂI‘-dg._,“ P m“n%ﬂ- 22, If death was due to external causes, fill In the following:
16. (a) :,,;ﬁ.:’m,: h"MI‘G;- Mabe 1‘{{: 088 “. . (g} Accident, suicide, or homicide (specify)
(b Addrogs‘?‘: . 1A03 Harris (8) Date of occurrence.
T, BUI‘J.&]. Oct’ 23 » 19&6 (¢} Where did injury occur?.
‘ﬁ l 17 (a) : = (&) Date thereof (Ch,m'lnwn) (County) (Stal -
A \‘\w ~\s\ \‘\\\ TR n&w  (Month) (Day) (Yeas) (d) Did injury occur in or about home, on farm, in indusirial place, iz public place?
. (© Place: burial o crémation.. __.__Elnralmﬂj.lls Cemetery. .
" 18. (aJ sznature of, funeral du'ecwr ..... GE.Q,..___C__-_.__QQIS_QB_,_,____,-_________ Specily ‘W" of F"“J ___________ .

@ Address___Independ
0. @ 072 £~ C(K ®

{Data received local registrar)

\Vh:.le at wf._______e_.___ wna of i
2.3. Signature.. ....W:,C:Qz ......... =/, L% D, arothe.r)_.._._.
Address. 129 V. LBRSH TN mhs Date signed 10/21 {46
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STATEMENT BY LICENSED EMBALMER.
s

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

..................... Registered Apprentice No....... ,

working under my personal supervision.

23

Licensed Embalmef"No

s
P.O. Addresax

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
~~___ the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,

(Failure to comply with

~.




