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

Fagi) vUA & 7 159
DEPARTMENT OF COMMERCE

Registration District No...399.

MISSOUR] STATE BOARD OF HEALTH

Bonssy or oz Cras STANDARD CERTIFICATE.OF DEATH  suera o <0818

Primary Registration Dist

rct No.._ 1002 Registrar's Na..__zms__

I. PLACE OF DEATH:
(g} County. dackaon

& City ortown.___KBNSAA. Y1ty

!q

{If autaido city or town limits, write
{¢} Name of hospital or institotion:

._._'222£ﬂ.Hig£Jand_ Avenue .. ... I
(If not in hoapital or Institution, write street number or lnntlon)

(d} Length of stay: In hospital or {nstitution. =m0 =

“RURAL" and name of townsbip)

In this commneity. 12 Years

{Speciry whethq-

years, monthy or days)

/-/

2, USUAL RESIDENCE OF DECEASED:

(o) State M1 s 801m 3 ® Ccomty__dacksann

(@ City or tovn. Beangns Clty
(Tf outaide city of town limit- write “RURAL™)

@ sweet Mo 1224 Hlghland Avenue

(It rural, give lncation)

{e} If forelgn born, how long In U. 5. A.7 bnshemeolewion years.

8. RINT
B MeMr, Robert Arthur JdohnBon

572

3. () Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonthlMN8. . day 12thH

8. (b} If veteran,
year. 1940 hour. minute, M
neme war......._..._N.Qne No None
21, T hereby certify that I attended the deceased from. Mﬁy
5. Coler or 6. (a) Single, widowed, married, 22nd 1940 w.June 12th 1040
4sx. Male | nmeWhite \divoroed.ﬁinglﬁ..... that I jast saw LT alive on ‘ 19__
6. {#) Name of hushand or wife..cveeeerree 6. (6} Age of husband or wife if || and that death occurred on the date and hour stated above. Duradi
.
= alive_TmTLTLTITIL years }Xzﬁte cause of deat A " ron
7. Birth date of deceased. rarasasasessmsnesnrens I 9.21 - - Lets <
(Month) (Day} (Yoar)
: V
8. AGE: Years Months Days If less than one day Due to. lfl'lf_.o/
19 0 15 hr. min i il
Due to
. Birthplace___Kangas G - " i - -
(City, town, or county} (State or foreign country)
i i - L - ,Other conditiona
10. Usual oocupauon__._A_t_H_Qm.Q_% ..................__ﬁ_ "(Tnctads within 3 montie of death)
::' Industry or businesa. . =mm=men S e PHYBICIAN
. ] ajor findings: ]
12. Name RODEYE T Jnlmsnn' () Ry e : : : -
Underline
= Lis. Bmhplace_Kan%as_._C - »«(-sMi 5C 5‘-—3- : ~ cfn -y N i i deatt
ty, tawn, or oo tate or g0 Country] sz LN - e . 3
E { 14. Maiden name._Rui'.h, L QON o || CTEUEC i %ZZ el o
M . y.
‘g N 22, If death was due to external causes, fill in the following:

. (c)nmbmo;/qé;é Memnris arlk Ge
18. {o) Signature of fanera) dlm:tut J”W
®) Ad 4.0 ~Criaamls Bl yg -
19, @@ Sune 14, 19 A
(Dutereceived local reglatrar)  (Reghtrar's dgoatare)

_l .dee. or homicde (specify}
(33 Daéo occurrence

19\ ‘Where did injury occtr?, @ om—
(d) Did injury oceur in or nhout home, on farm. in industrial plaoe. in puglic place?

{Licensed Embalimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER T : I

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

Registered Apprentice Now oot

workmg under my personal supennswn

) - Licensed Embalmer No 3 S0 C’

P. 0. Address R/-QA’U‘

Note: The above MUST BE SIGNED BY-THE LICENSED EMBAL\!ER in his OWN, IIANDWRITING. (Falluro to eomply wi
the above constituies grounds for revocation of license.) .

W If thia body is not embalmod. nhove space should be left blank, o . .G 1.

- . ‘J’ -,



