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

niEd Ji 15 1980

DEPARTMENT OQF COMMERCE
BUREAU OF TEE CENSUS

Registration District No........ 099 .

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.. 22227

Staie Filse No. 209‘1’;)
Regisirar's 1.51’0._25f‘]2_.__

1. PLACE OF DEATH:

(@) County.._!I.gc kson

{) City or town Kansss Citvy
(Ir outside city ar town ]Lmiﬂ. write “RURAL" and name of township)
(¢} Name of hospital or institution: /

st.dosepha Hospital

(I oot in hospital or ingtitution, write strest namber or location)
(d) Length of stay: In hospital or institution

2 wvears 4 months

In this community,
years, months or days)

2l.' USUAL RESIDENCE OF DECEASED:

(a{\)State__"Miﬁ.S_Q.ﬂI!i (3) County. ’lgckﬂa n‘ NN L
(&) City or town LLBNBAS Gity

(If outaide city or town limit: write “RURAL"}

2016 Fast 12 5t

(If rural, give location}

(d) Street No.

(z} I forelgn born, how long in U. 5. A.2. years.

(Specily whether
* ¥ caARL Kenvow uoxmor. 5 (O

8, (&) If veteran, 3. (¢) Social Security

MEDICAL CERTIFLCATION

20. DATE OF DEATH: Month...,....._..._.._[(?__day 2 Q- - ¥
hour. / O minute e() pM

year,

naite war. no Ne._ AONEG
21. I hereby certify that I attended the d d from.
6. Color or 8. (o) Single, widowed, marrled, - [u — &9 g o dne 2= U5 g
4. Scng-;e._... ra.ue,,_.ﬂ_ll.i_t_e divorced.... inglﬁ... that 1 last saw L alive on o =2 A —/ 1y 19
6. (b) Name of hushand or wife__. 6. {&) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
e FER [0 AP I LS. 95 Sy )
7. Birth date of d February 6,1938 .. o T P S ~ s
(Monh) {Dey) (Yeor) o ansmulimd [ e Nyt ac
8. AGE: Years Months | Dayi If [ess than one day Due to. Wa&-_ Setairdd o)t -
2 4 16 hr min w
J || Due to(.‘_.Lz)f-_f_‘é'{-.}'.._..m... M mm@_ ......... -
‘9. Binthplace KBNS 08 . CAty - =1 _|i: )
{City, town, or county) (State or foreign anT) l J j ] 'ﬁ g
) an . e ., - B - Oth ditions.
10. Usual eccupation lnf t : (Inglrug: r;ruxnnney within 3 months of death)} 1
11. Industry or businesa C) < PHYSICIAN
= . . {1 Major findings: —_—
& {12, Name. CAYL A Monroe - || 770f operations. g =
& rhtJmaeruue
: 13- BInhplace_.....»......%?:iIl_Q & (State or foceigw comntry) W > - Wﬁeighal:lse:ttg
Ve - : hon!ld b
& r14. Malden name 1':1-r-“-f'sa"ir B, anoh Of autopsy. > 3 be
E{ 2 \tistleally.
A

15. Bisthpiace. _Kansas City ..

(City, town, ar county)

18, {a) Informant Carl A Monroe
() Address SOls;ﬁaBt AR 5¢t,

Burial " (3) Date thereof “.2..4.&40—
1. @ o (Mot (D) (Year)

(suu P lomi:n country)

* {Boriel, cremation, or removal)”

{¢) Place: burial or mmaﬁon.M.Q

18, (a) Signature of funeral direct
() Address Kansa

19, (g .. June 24, 1949,
{Daterecvived local registrasr)

22, If death was due to external causes, fill in the followings—"
{a) Accident, zulcide, or homidde (!pecll’y\/_

T

(5) Date of occurrence.
{¢) Where did injury occur?.

City or town} (Stata)

(Conn
" (d)y Did injury oecyhm about homes aa farm, in industrial plaee in public place?

Speci. 3
(nedr(t,)'p-_g vl-'a-)f njary. 1

(M. D. or other)______
Date slgned

While at work?....)

23. Signat
Address

§¥§EﬁdA/L4)

t on Rw Side)

{Licansed Embalmer’s Stot
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R . STATEMENT BY LICENSED EMBALMER ~ i-i~ i

I hereby certify that the body whode name is recorded on the reverse side of this certificate was emba,lmed by 'me, or by

Reg':stered Apprentxce No

working under my personal supervision.

SRS . - . : ' P LloensedErAnbalmeth‘ ’3 4‘{ é 1’/
e ’ S \ ] POAdm_///

.. Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN [-[ANDWRITING

the above constitutes grounds fer revocation of hcense.).

(Fallure to comply w

v

! B T AU S S
Il‘ thzu l)ody 1s not emhalmed. ahove ap&ce should be left blank L . T




