DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 2 8 ? 6 f.
RECTSEP 5™ ‘ig‘;g STANDARD CERTIFICATE OF DEATH State File No '124‘52
0O g Wi, B8

(¢) Place: burial or erematlo
18. {a) Signature of [unera! director.

(%) Addr 65 6 ndg
19. (a) J?

(Date rédud  Joca] refristrar) (Rogistrar's uixnatare) Address

- [ Specify type of place)

While at wpi] 2 . (e} Means of |nj

2 . WW-Q
._’lﬁ_a-%um—— 28, Signa ( ; (M. D,orother).______

= Date signed______ _,

Q J
LE
3 8 || Registration District Mo, 7T/ Primary Registration Distriet No Registrar's No.
s E -
-g ; 1. PLACE QF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a e l
= % g {a) County. Uackaon
S Zal mociyerto ouri. (@) state_ Missouri ® County__Jackson
) 5 'z N h ; ﬂl’ outaide cil.y nr town |imits, writsa “RURAL" and name of township) N
& GO || @ MNameofhospital or fustiiutlen: @ City or town.... Keness City Missouri .
= E = ...._...RO_EQﬁrch__HQapi_t_al {1f sataide city ar town limits, write “RURAL'}
- (If oot in bospital or institution. write strest number or locatinn) o
E R -E", (d) Length of stay: In hospital or institution (d} Street No. 6341 Eest ll;;th’
g b . 9 Hours {Specify whether ‘S',"‘“;'l- ‘i"‘"’“}“m‘)
- < Inthis community. tvs
é s e yoars, months or days} . () If forelgn born, how long in 7. 8. A.? 87 years.
[ MEDICAL CERTIFICATION
- 8. (a) PRINT
& 2Ell *S e Les Alvin Yoemens 5 A &
< 3 & |5 1 vorems o e 20. DATE OF DEATH: Month! day. T
3 , . (e} So a
§ = ‘3 NO é Qay ?/ é yeal‘..__L?_t;i._.....hour minute. M.
22 name war. No.«ﬂ___r_—. .:..i - H
E - - 21, I hereby certify that I attended the deceased fro
I : 5 Mole 5, Color%hite 6. (a) Single, widi;ed m;r&d, 19_? to ._l.\?. 19 1 ?
] E = 4. Sex | race divorced... - BEL 26 that I last saw hetom=="ilve on_ m/ W 193____,
E 4 =y 6. () Name of husband or wife_. oo, 8. {¢) Age of husband or wife if || 20d that death oceurred on the date and houy stated abdve, .
= & M aret D i 70 / Durati
a ] .ﬁ arg ennis alive_.. 4¥ ____ yoams IW ) ya P
5 - k| T. Birth date of deceased Jat(Lnar?_r (25 5 (18'{2 R s {_---- ) e/
T Month Day, Yeor, - - -
A E 'E. ) T L'llﬁjf
4] = g 8. AGE: Years Months Days If lesa than one day Due to A "
£ 5e e AMFANAN S LN Srp20
g gs 67 6 | 20 br o f| ——
= L - . - . - e to -
;z" E S 9. Birtbp!ace_IllinQiE : ' -
= g ‘E" (City. town, or county) (Stato or foreign country)
=1 © = || 10. Usua! occupation Eleoctrician ] Other conditions e . mf/
n o - " bt (Include pregnancy within 3 monthe of d¥ath) R e ha——,
;I; o Z || 11. Tnduatry o bustoess, Black Sivalls & Bryson Ino .i, PRYSICIAN
. e M findings: . ‘
S E g || 8/ 12. nome..Elijsh Brunson Yesmens e : Underlina
é :; E. E 18.. Birthplace Il 1‘11’101 B [ V4 lhhel cause tg
E L o Ei(i;g oéné {Stata or foreign countzy} 'Of autopsy. CL() W lwh oculcfnl:e
- 14. Maiden name,._. - charged sta=
- g 5 g{ Ohio Hiatlenlly
E ..E T;'. = 18 Birthplace (City, 1opa. or conata) (Siave or fovoien country) || 22- If death was due to external causes, filNn the following:
- . .
] E 16. (a) Informant's own mmtmewum#mmm (@) Accident, suicide, or homicide (MY\I
B oe o Adtans - 6341 East 11tH. () Date of sceurrence \
o <t N
Z & || 11. () _Burial (5 Dato therect.. AULs 17, 19JP(e) Where did injury occurt ity orwaye) - (Camay e
Ee (Burial, cremstion, or removal) {Month} (Day) (Year) || (d) Didinjury oecur in or aboyt home, on farnd, {n industtat plaee. tn public place?
=]
Ta
. N
42
A

v,
«E8Po1 x10511

{Licensed Embalmer’s Statement on Reverse Side)




e e—— e c—
e ——

" - -

STATEMENT BY LICENSED EMBALMER . :.. - o-

PR - e o - T
Y

-
LEREY) i

1 hereby certify that the body whose name is recorded on the reverse side of this certdicate was embalmed by-me, or by _
C)/,% é M@—&M / R.egtstered Apprentlce No._&ii ......... .

working under my peré{g supervision, ﬂ

Signed_. =
Llceused Embalmer No.__. &Smé 92 _s.s....

P..O. Address...Z. ----_..@ —
RITING. (Fiflare to comply wi

Note: The above MUST BE SIGNED BY THE LICEN SED EI\IBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left'blank, ' ‘




