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

.

DEPA%TME COMMERCE MISSOUR1 STATE BOARD OF HEALTH I .
UREAV I \

SUL 15 1944STANDARD CERTIFICATE OF DEATH sww rie mo_20B62
Registratlon District No...__...igg____. Primary Regiatration District No.__._.l'..qg.%_. Rregistrar's No_@? —
1. PLACE OF DEATH) 2. USUAL RESIDENCE OF DECEASED:

(a) County. Jacks On.

@) Cits or town Kensag City, (o) State . MisBouri, (®) County___d8.ckgon,
(If catalda city or town limits, write “"NURAL" and nams of towmbip) {|-

(<) Name of bospita) or Institution: (&) City or town Kansaes City,

St. Luke's Hospital,
(I nat In bospital or [nstitotion, writs strest number or looatlen)
(d) Length of stay: In bospital or tnstitutton U"'ﬂ'L'l?ll'ﬁ\ﬂil(.Bmcir
Tnknown , i

In this community

{If prxgide ity or town limitr writs "RURAL")
432 Bast 47th Terrace,

(f) Street No
(IT rura), give lacation)

6. (3) Nameof husbandorwife ... .. 6. {¢) Age of huaband or wife if

Elizabeth R. Nave, altve UOKNOWD, yeury

years, moaths or days) {¢) 1f foreign born, how long In 11. S. A7 DO« years.
MEDICAL CERTIFICATION
8. (¢) PRINT /
FULL NAME Jomes Re Neve, |/ o Jim
20, DATE OF DEATH: Month. L) day__lst,
8. (&) II veteran, 3. {¢) Sociol Security 1940 b
year = hour. ___lm' M 1111 .
pame Wwar. No. Nos te. Ao
21. I hergby certify that [ attended the d d from
6. Colorqr_. _ 6. (o) Single, widowed, married, | E,i,;s: 1N o DAaarap L |
| o s HMle . Fhi te divorceg MR TTICA - " MO, & \ LT
2 Vo e that [ 125¢ 52 Baags- 8liVE 0 98 D
and that death occurred on the date and hojix stated above. . i

Duration

te cause ol’ death
7. Birth date of d 4 December 24, 1874  if ...\ ‘Qd" 2
i ate of Cecease {Mooth) {Day} {Your) -
- Sl
8. AGE: Years Months Days If lesn than one day Due to L} [
65 5 7 hr. min ‘.
A Due to
5. Birtholace: - Missouri, . v it
{ClIty, town, or county) (Stata or foreign country)
. - o Y- || Othe ditiona

10. Usual occupation Broker, D (Inctods peognanny witbin 3 moaths of dewiZ)

11. Industry or bus . P!lfBIcLAN
£ e
& {12 Nume.....Jemes McCord Nave, /|| Melsr Bndings: —
[>] . . Underline
= L1s. Birthptace Missoux:a_‘{_._._. the cause o
” (Ciu',-w'n. or county) . {Szats or foreign country)} lhouﬁlﬂt&
& { 14, Malden mme.._A.nm.e_English ” “fearged sta-

1 s tstically.

§ 15 Birthplace {City, town, or county} 1 (%;}l?u?znln momstry) || 22- U death was doc to external canses, 61l in the following:

16. {) Informant ‘Mrs. Eligabeth K, Nave,

® Adtress432_Es6t 47th Terrace, Ke Ca, Mo
17. ) __Ellﬂgl.;__.rm ) Date thereof._._G=3=40

{Bunisl, aemation, or remova) (Month} (Day) (Yesr)
{¢) Ptace: burdal or ﬂtmdon___B]-mWOOd Cemetery,

{2) Accident, sulefde, or homicide (apecify)
(b} Date of occurre
{c) Where did injury occur?

¥ or town) ary)

(Ci {Con (31a
" {) Did injury occur in or about home, nn l'atm In industrial place, In pubﬂclgace?

(Specity type of nl-e-‘)”

18. (a) Sigrature of funeral director. While at eork? () M
& Ao, 3235 Gillhem Plaza, Ke Css Hos X " 7
19 Yune 3, 19&9/77 . 7. || 28. Signatm A, (M. D. or other).
- (@ (Deta recoivod Ioulrnchw) (Focistrar's sdgmntar) Address N\ Date ageae=3=Y0

iy )

(Licensed Embalmer’s Statement on Hevcrs\cf‘Side)




.

o8

Dr. Engle,

7z
2

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, of bY.eeooneccorcerreeeceeneene

D_;JJ 4_.._.4..4 W ]/J’~ o . Registered Apprentice No j-}' 2
working under my persona supervision. o
Qmﬂprl £ % éM

- ) .- - Licensed Embalmer Nn / J- 17‘ f

POAddrecs]t/ @ 7%0

Notea The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Fnilure to comply wit

the above constitutes grounda for revoeation of license.) . ve e .

If this body is not embalmed, above space should be left blank.




