. No. 2
-11-10-39
5-17-39
o] X21492

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

DEPARTMED?T.E# !:gl!l 31(5 1%0

Buzrpav or THE CENSUS

Regiatration District No......?...g_g....._____..

MISSOUR?! STATE BOARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No.___

20692 —

1002 <309

Registrar's No.

{a) County.

L. PLACE OF DEATH;

Jackson

{b) City or to

City

(¢) Name of hospital or institution;
St Joseph Hospltal

(If outaide city or town Lmin® write “RURAL" aud pama of wwn-hj)

(It not in bospdtal or institatlon, writs stroot number or bocation)

2. USUAL RESIDENCE OF DECEASED,
(o) State. Migs0uri . ) County.._sfmckson. .

(:)Qity OF tOWhueree

“(If outalde dity or town Hmits, writs "RURAL™)

6. (¥ Name of husband or wlf&.

e 84 (¢) Age of hugband or wife If

divorced.....?.{.ig_o!;___ r

s (d) Street No :
(d) Length of stay: In hospital or lns%itur.lon.___.. (Sp;iﬂf;-"; ....... r aive loation)
In this community 60 Yra
yoars, monthy or days) {¢) If forelgo born, how long in U, 8 A.2 . years.
——
MEDICAL CERTIFICATION
8. (s) PRINT P - o'D
= . 20, DATE OF DEATH: Month 0. day,
8. (5) If veteran, 8. {¢) Socia! Security R 7o M
0T, 4} .
name war, Ko No None '—I
21, T hepeba certify that I attended the, ¢ d from
§. Color ar 6. (a) Single, widowed, married, l IBW 19 :
Male L4 o DN
4. Sex race that I fas W 19___;

—— o)
Duralion

and that deatl ogrurred on_the ate and hour stated above,

¢

-4

Address..

19 (@ —June B0

-

(¢} Place: burial or crematic
"18. {a) Signature of funeral director.

918 B ,
NI - T

Mrs C.L.Forster - _

(Reglatrars signature)

.......... AUV .oovs conserrmensrenes YEALB {ﬁ%d-‘ate cau! 3‘ geath y4
7. Birth date of deceasede..... U ”C_“;“"'“""“‘“ e
o (Fioath) (Day) ) W % Q é YR
8. AGE: Years Months Days I lesa than one day &z&fﬁ %%v = ‘“ el
i
74 10 2 . = Pt
T, min T
D / '
9. Birthplace, IR ST - et .o Y 17 .-
R(Cil.t:.imrn.&r onFt:ntx) {Stxts or loreign mm@ l T
; red Farmer A MM_MAA_%‘A_(_-&
18. Usual occnpation. @ + {nctude proganncy withia 3 moathe of demib) 3—:
11, Industry or business. i’ : PBYSICLAN
[ v . . . L. P M findings: . .. . . —
E { 12. Name_-laanden_ﬂehnnﬂy - - = - "5 ‘operationi.—z. ' - Underling
- - er
& L1a. Birthplace . = - Ky. b) - m T Lhe cause to
City, Ly, Stato or [oreign coantry, /./-—" ' b
& (14, Maiden name_SATAR 0hLEm Of autopay shonld b
E . tistically.
S 15. Birthplace o ppe—— “iate o foveizm ooy || 22+ 1f death was due to external causes, ﬁll i( &ﬁ fe W
16, (a) Informa r:t—_l - R.C.Dehoney - {a) Acdident, snicide, or hon%ldde (g
(@) Addres Raytown Mo. (#) Date of occurrence f
i1. () __Buri (8 Date thereot.. ] (e} Where did Injury occur?.L.SaA
(Barlal, eremation, or removal) (Momb) (Day) (Yesr) || () Did injury occur in or about_hok

7 . Coanty)  (State)
El j / ) CApem”

(M. D. or other)
Date dgned.evecr s

(Licsnsod Embalmar's Statement on Reverse Side)




-

<o clerers
Y

“ra

=L

STATEMENT BY LICENSED EMBALMER vy

- . -

I hereby certify that the body whose nam_e.ig.’recbrded on the reverse side of this certificate.was embalmed by.me, or by.......

; i " , Registered -Apprentice No
workmg under my personal supervssmn ' . ‘ . RS T .
.- - R - - N - ,
' . Signed _h%f; W
Licensed Embalmer No Q.- 2 & :
Note:

. P.O. Address_/T<. (. S22
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the ahove constitutes grounds for revocation of license.)

If this body is not emhbalmed, above space should be left blank
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- . - _':_ o



