No. 2

21340 || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH -
.17.39 BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH Stalz File No 23@‘%-‘

56 M/ i1 a7 hr min.

: | pue o g2 Q’»—’_f/ :
9. Birthplace. Ka.nsas ’

I X23159
o Registration District No... 399 Primary Registration District Nclooa Regisirar's No
t .
1. 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
g (a) County Jackson : Mi N J
S || @ city or town Ke C. Mo, (@) State..... MISEQUYTI.. ... (®) County..... ::..:?ackson................
o
= @ N . (lftoumde city or town limits, write "RURAL"" and namo of township} : o sas Ci_'!;v MQ
< ame of hospital or ing Cit: t KB.I]. ail) e
& ' WA o ﬁ&a& E . lﬁh St - Q) (e iy ortowa *w" (If outaide city or m:m limits, write “RURAL"}
E (If"ﬁu'l. in hospitnl or institution, write street numper or location) ) .
- E (d) Length of stay: In hospital or institution Ov (d) Street No......2400 FEast 15th - K.C - e e s s
(Specify whether (If ruraly give location
- . In this community. 20 Years . : :
E ] years, months or doys) ) (¢} If foreign born, how long in U. 8. A.? years.
g:l *3. (a) PRINT . \m MEDICAL CERTIFICATION
& ¥ fieName. Ruby Nave, \ N oy
< 20. DATE OF DEATH: Month... AUgGUSt daay 18k, Fx
3. (5 If veteran, 3. {¢) Social Security 1 -
E same war None No ﬁna year. 940 homtr. Lminvte 9 3 A MaM
g I hereby certify that I attended the deced from..
] 5. Color 6. (@) Single, widowed, married, )
[ Female ﬁrhi.'te N rried | /7T j"a A
4 1. Sex Tace. divorced . t 1last fdw hANL.. alive on._ /
Z 6. (b) Name of hushand or Wif€.....coerecercernne 6. (¢) Age of husband or wife if d that death occurred on the d ,
Pt Duration
) Grover Nave aJive.........§_Q_....__.._._.years Immediate cause of deg
&)
< || 7 B date of deceased._. Auﬁust 4th, 1883
{Month) (Day) {Youar) P
==
4] £. AGE: Years Months Days If lesa than one day Due to... ﬂ
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{City, town; or com!r.y) {State or fureign conntry)’
10. Usual occupation Housewife ‘ i - Ot(l;::lsrol:gi:;n:::ﬂ s 9’2, 5
;1 Industry or busum« SITTIIT ” . : PHYSICIAN
M { 12. Name - Jeff Skeen - )| Meler i e o '
E{ 13, Birthplace Kensas / ' thglégﬁilﬂﬁ
] . Maiden name... g: if'mW&'E“y())n \ (Btate or forvinn mt“z- Of autopsy.. % rd ) :c}?:f{‘l‘ézf‘:b::
E{ Birthplace Ka'nsa's * l . : - : ﬁsﬁgall:. A
. (City, town, or county) {State or forelgn country) 22. If death was due to external causes, fill in the following:
16. (@) Informazt Grover .C. Nave, L (6) Accident, sulcide, or homicide (specify}
| (b) Address 2400 Bast 15th, Str., - (5) Date of cceurrence
1. @ . Burial . (8. Date thereof.... ST e 3= 40| (@ Where did injury cccur? s s e
(Burial, cramation, or recaoval) (Month) {(Day) (Year) {&) Did lojury occar in or about home, on farm, in industtial place. in pubhc place?
(© Plate: burial or.cremation. 8YWo0d_Cemetery.
18. (o) Signature of funeral director—....M¥8 .« Ca L. Forster.... While at work?. peci Yo .

®) Address__918. Brooll: m%’ig
19. (a) Augl 2 1940 (b)

(Datareceived Iocul registrar) ( Registrar's signatare) Address. ﬂ..g..ﬂ ._B ......................... Date signed ...,
(Licenssd Embalmer’s Statomrut’ on Reverse Side)

23. Signature. <~
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STATEMENT BY LICENSED EMBALMER o

" 1 hereby certify that the body whose name is recorded on'the reverse side of this certificate was'embalmed by me, or
‘ . s Régistered Apprentige No

. Licensed Embalmer No 2.2 'Z &
P.0. Address X A5 2rrts
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING. (Failure to comply wit

.

working under my personal supervision.

the nbove consntutes gmunda for revocation of hcense.) .
If thls body is not embalmed, fact should be so stated above.
L




