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WRITE PLAINLY—USE U'NFADH\IG BLACK INK—MAKE A PERMANENT RECORD

Plaod JUN 27 19498
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

399

Regiatration District No. oo e———

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No,

. State Fiie- N 175*12 -
Registrar's No...._m ﬁgm_..‘

1008

1. PLACE OF DEATH:

dJaclkaon

Kansas . .GCilty
(¥l outside city or tawn limits, writs “RURAL" and pame of township)
() Name of hoepital or institution:

. or. Road
(1f sot [n hogpital or inatitation, write strest number of locatiion)

(d) Length of stay: In hospital or institution. -

20 e

{a) County.
(b} City or town

(Specily whether
In this community.

“(¢} City or town

2, USUAL RESIDENCE OF DECEASED:

) County__dAackson

(a)l‘jm. Migsouri

Kansas City
(If ontside eity or town fimit: write “RURAL"™}

(@ Street No... 0616 _Br o_adeDr Road

If rural, give location)

[y

yozra, monihs or days)} i {e) If forelgn born, how longin UL S A7, - vears,
e (] MEDICAL CERTIFICATION
3 AME. Mra.. Tura Earle 7 / 5
20. DATE OF DEATH: Monl .....day
3. (b) Il‘ veteran, 3. (¢} Sodial Security ml L
nu
name WAar. NOI‘LP No.._.._ﬂﬂnﬁ_..._............ ) 4_é
21. T hereby certify that I attended the dWl 2
6. Color or 8. (o) Single, widowed, married, 19 .
s sexfemale | neWhite divorced_Wid owmed that I last saw W& . alive on. ae e 19_%
6. (8) Name of husband or wife...\JT* e.... 8. (&)} Age of husband or wife if || and that death occurred on the date and hour s above. Duration
F _B F:ﬁr'le alive........_™ yearn Immedi ca { death . o
7. Birth date of deceased____ 2R hembe R— 4 £ v oSl A —3—7‘0
(Month) {(Day) {Yenr) "
- [
8. AGE: Years Months Days If less than one day Due to.
hr. min .. a
75 7 2] i} Due to. Z ‘? C.r"'
9. Birthplace MceFall —Mim—w - li Jr
(City, town, or county) {31ata or foreign country)} P—— &
- . Oth ditions.
10. Usual occupation A t Home ; i' (lnglflgggru;m within 3 monthy of death)
11, Industry or busgi = PHYBICIAN
e Major findings: J—
E § 12, Name H - M Ric a ‘ Of operationa,
! thUm:leﬂit'::
2 L1s. Birthpiace BOWL Green = _Kentucky which death
F‘cn wwn. or eaunw) (8tate or forofgn country) Of autopey. should be
14 Maiden name. In E’r‘ am

MOTHER

16, Blrthplace... Wythanille___._.ﬂ. -yir

(City, town, or eoanty) % {State %.';un sountry)
o Pagedacrae /(7::(

Address......
Burial

Barial, cremstion, or removal)

(5 Date thereot MOY. 2

(Manth) (Ds

17. (a) (Yw)

(c) Place: butlal

(Rnh:nr'n signature)

r:.hmad sta-
tiatically,

22. If death was due to external causes, fill in the following:
{a) Accident, suidde, or homicde (spedfy)

(5 Date of cccurrence _l_
Where did i occur?,
e ere injury {City or town) {County) (State)
{d)} Did injury occur in or about home, on I'am. in industrial place, in public place?

Gt $xoe of place)

(Liconsed Embalmer’s Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

_ working under my personal supervi_sion. l ) ‘ .
- ‘ Signed CD { Q L tAed @

the nbove constitutes grounds for revecation of hccnse.)

If thls boc!y is not embnlmed, above space slmuld be left. blank

Registered Apprentice No.

Ak e v e e e e s

Lmensed Embalmg / 4 o770 C
' _P,0. Address.. /6,)’/. Qt )020 :

’




