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

DEPARTMENT‘ OF COMMERCE
BUREAVY OF THE CENSUS

HLED FEB 2 6 194,

Rezlstrauon Dlm'ict Now .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

- Primary Registration District No..............

HABS
143

Staie File No

1002

Registrar's No.

1. PLACE OI-‘ DE‘ATH:J
(8} County. ackson .
(%) City or town Kangas Clty

f outaide city or town limits, write “RURAL” and name of township)
(¢) Name of hoap:ta! or institution:

3116 MecGee

(I not in beapital or ingtitution, write streot number or location)
(d) Length of atay: In hospital or institution

16 Yrs,

A .

(Bpecify whother

In this community.
yoars, months or days)

2. ﬁUAL RESIDENCE OF DECEASED:

@ sate__J0, @) County_.JACKSON..
(&) City or fown Kangaes City

(lf outaide city or town limits, writs “RURAL™)
d) Street No 311.6 MeGee

{If rural, give location)

(2) If foreign born, how loag in U, 5. A.2.

8. (a) PRINT

FULL NAME.................mm.ﬁm..MQLi..ZZQM“

3. (& If veteran, 8. {£) Social Security

. MEDICAL CERTIFICATION PR
20. DATE OF DEATH: Month. J@AUGYY. day... L7

year..... .../ ? 5.‘0,... hour... _7 S mmuteJQ _ﬂ_M

Mo ..

15. Birthplace

XK no
name war, No,
- 21. I hereby certify that I attended the deceased from.. m...l.......lﬂ._a_..
5. Coelor or €. (o) Single, widowde'd. mayried, 19. ... to T RAL, P> ,18¥ o
| \ v
4. Sex Fe . race * d""”‘:"d-—“""'9'}"-—"-"- that I last saw h=2.X... alive on...._ X &AL F =] 19.¥¢
6. (¥) Name of husband or Wife..ooooeo. 8. (£} Age of husband or wife if [| and that death occurred on the date and hour stated above. Duration
Unknown... alive,....== ___ years|| Immediate cause of death
7. Birth date of d I Nov. 20 lsei I”GM‘ML
{Month) {Day) (Your) I 74 <7
8, AGE: Years Months Days If less than one day Due to '7”%&4%2&4 reg
) £ AR
78 1 lO hr. min ] o Ve
Due to. - - - cureen.
9, Binhplaco_..._._.............QI‘,J.‘.iQK.._.._....)_ ________ ( Ko. ; . o '
{City, town, or county| Stata or foreign country, <
10. Usual i Home . . . Other conditiona.__ . MW thadare
- e eccupation. oo {Include pregnancy withio 3 mooths of death) - —————
11, Industry or business. None D PRYSICIAN
K . Major findings _—
12. Name Ephrian Clark ~ Of operation —
Underline
= L 1s. Birthplace_______ Unkmovn .. Mo, 3 . -— ohich death
1 st e PETE AT @ o T | oty Fresishe
en pame...... e e
é { .| tiatcally.
=

Al (ﬁﬂ m nr_oo:mty) {Rtate or loreign couotry)
730 E. Meyer Blvd,

16. (o) Informant

(b} Address -
11, (0) Burial ) Date thereat___1m15=40
(Bavial. crematic, of remaval) T (Month) (Day) (Yeus)
(¢) Place: burial or cremation Orrick Mo,

18. (a) Signature of funeral mm_E;Lla..LEunmLﬂQme

22, If death was dne to external causes, £ill in the following: —
(6) Accident, suicide, or homicide (speciiy)

(b} Date of occurrent

Whete did injury oceur?
@ ol {City v towm) (Comiy (B
(d} Did injury occur in or about home, on farm. in industtial place, in public place?

o

—-—

(Bpecify type

of place)
‘While at work? (3] Mea.nu of ipjury.

(b} Address Z %é I
=48 28, Signat (M D. crothery ..
19. (a) 1"11 (b) v - . gna
{Dateroceived local registrar) {Registrar's signature) /_.# te signed

{Licensed Embalmer's Statement on Reverse Side)

Years.




. v : =

s st TFNSe - east o0 L.\ GTATEMENT BY LICENSED EMBALMER .,

I bereby ég_ftify that the body whose name is reeor__cied on the reverse side of this certificate ,wag‘_éxgb.;i_ln;_egi by me, or by

B , Registered Apprentice No

workmg under my personal supervnsxon.

L . N 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig OWN HANDWRITLNG. g

- the abeve constitutes grounds for revocation of license.}

- If this body is not embalmed, dbove space should he left blnn.k. T T S




