A PEEMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF D_EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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R STANDARD CERTIFICATE OF DEATH  susrusm
Reglstration District No_.lzz___ Primary Registration District No..._.._./.,_Q.a..,z_.{._/ Registrar's, No._2 04 —

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. Jackor} MO, J&Ckson
®) City or town___+8I1888 L L LY ..u’ (g)) State (&) County
lf ide ek n limjts, write “RURAL' aod f
@ st s TR e e RO S| e iomK@NIERS C1tY
a (If ontside city or town limits, writa “RUSRAL™)
{[{ not {0 hospital or institution, write siyget be! tUncngz 1'?50 Troo 8 t Ave . 2nd F‘l N
{d) Length of stay: In hospital or institution 5. S8 7-40 (d) Street No e TF v :b ;
50 e 8,1" B (Sped.l'y whether rural, give ution,
In this community. y
yoars, months of days) (&) If foreign born, how long in U, 8. A.? years.
8. (@) PBIN’I‘ n Dieker n MEDICAL CERTIFICATION
@) PRIN Joh 80 2 g‘?, p ”
8. (b) If veteran, 8. (¢) Bocial Security 20. DATE OF DEATH: Month day A
’ ’ )ﬂ) ) Yyosr. 40 hour, 6 minute, 65 * .M
name Wwar. Neo
21. I hereby certify thsat I attended the decensed from
el 5. Colmﬁn- O @ Stogle, wiiomed, marred - 040, -7~ 1040
; w
L8z d8lE€ mcn__e_&r.i‘ divorced ) 40 € that T lantsaw b im aliveon 6-7- 19.:%..?;
6. (¥} Name of husband or wife _ 6. (¢) Age of husband or wife if || and that death oceurred on the date nod bour stated above, Duration
P [§ 0 7 T, eara || Immedjate cause of deat _.____1 o |-
hritlis with Uremia
. B dute of decommet— B ij‘ 53 nronic Nephritls remia,
{Month} (Day) {Year) 1
8. AGE; Yeora Months Days If less than one day Due to } 5) ‘
5?' A ﬁé‘ Arteriosclerosls,
hr. min
A . Due to
0. Birtbplace Howard County Mo. O -
(City, town, or county} (State or foreigm country)
ne Oth ditfona
10. Usual occupatien no 4 h er ::.nw"m’ e
11. Industry or business, .PJ PHYSICIAN
& Unknown V) Major findings: ‘ —_
B ) 12. Name Ot operations Underline
g Unknown i the causa to
m & 13. Birthplace 5 G P ; wgﬂch!ddeng.h
coanty, tats or foreign eooniry, on L]
& ( 14. Maiden name. Uii‘anﬁ Otautopey. Egm;m-
Unknown .
E 15. Birchptace 22. Il death was due to external causes, flll in the following:

{Clity, town, gy county) ta or foref untry)
merlecorad Cle&‘k IR || @ Accident. suteide, or bomtcide (specity)
18. {a) In.furmnnép own signat

@) Address eneral Hospltal #2 () Date of occurrence.

‘Where did infury occur?
17. (a) . (b) Dato thereo @ vy {City or town) l.SCmml.,) (Suu{
{Borial, cremation, or remoy, {d} Did injury acecur In o7 about horme, on farm, in Industrial place, in public place?

(¢) Place: burial or crem

18, {a} Signature gf luneral dirgctor.
() eu.Lt 'D_\.D -

{Specity type of place) )

Means of Infu.ry.___i_________

Y - 23. Signatur . D. or other)
19. gmz‘éf/.._i 2 (b /7 -HOB g gy -
@ ta received Jocal registrar) ¢ (numm (] smuum) Adédress Gen Data x!gnod...s_.._e_
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(Licensed Embalmer’s Statoment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bod hame is recorded on the reverse side of this certificate was embalmed by me, or by%

> .
“ . WJ Registered Apprentice No

working under my personal supervision. M . .
signed S/ % 27t -

Licens;ed Embalmer No ﬁ ‘g/ d

P, O. Address /220 E /X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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