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

DEPARTMENT OF COMMERCE

B SEP L6 &

MISSOUR) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Siate File No. 2 R (3. g R

() City or to 'y
outsida city ér town limits, write "RURAL™ and name of township)
(¢) Name of hospital or inatitution:

(a) State (b County,

Regiatration District No.... Primary Registration District Noﬁ.@...[..j.._... Registrar's No. 2 (o) !
1. PLACE OF DEATH: Blue Tﬂhi 2, USUAL RESIDENCE OF DECEASED:
(@) County......JBGKE0N P Mo, Jackson

Kansas::Cityz, Mo.

(c) Clty or town.

W

(City, town, or county} {Stata or foreign country)

10, Usual mmﬁowdﬂm._gpﬁmtor T

—Independence. Sanitarium (1T outeide city or tawn liembta, writs “RURAL")
(I not in- “hospital or institution, write stroes number or location) ¢ )
o5 wWee . M @ Street No_. 1511_.
(d) Length of stay: In hospital or institutio kﬁr o (lfrml. prvs o
- In this community. Is
yenrs, months or dan) {e) If forelgn born, how long in 1J. 5. A.? yeary.
MEDICAL CERTIFICATION
© 8. () PRINT ( ; I
' FULL NAME___JJD.'B «. TiTelna Presbury Aug. 3
20. DATE OF DEATH; Month day.
..E}. (5) If veteran, 8. (¢) Social Security 1 b : M
= | — —hour. minute
name war. _NQHQ' No None ¥ AL
21, T hereby”certify that I attended the deceaszed from
5. Coler or 8. (0) Single, widowed, married, '_____EE, ‘ — RTY A > i g 5 194 p
4. Sex F race. v divorccd_......mm that t saw b7 alive an a/\? l__ 19_6&__@
6 (b) Name of husband or wife.. wmm B, [€) Age of husband or wife if [| and that death gccurred on the date and hour gfited above. Duration
Frank Presbury alive .. years || Immediate cauge of death .
T. Birth date of deceased : ___m;ﬁwﬁa,zzﬁ% J Y Za
‘. {Month) (Day) (Year) t
1 T = b ~ ; —
8. AGE: Years Montha Days If less than one day Due m_____@;.d.&:mc{m =
‘ 72 6 0 /
hr, min D o
B ] Due to.
" 9. Birthplace... — -. Corot e, " H,Kan-saas' e et e B it e PR -

Other conditions g
([n}lglu pregnancy within 8 thy of death) N

Waw-48

-Btahley - Prea'bury,-___ ol — e
80th & Wornall Road, K.C.Mo.

"18.,7 (o) Informant

(5 Address J
1. (0} _..ﬁunj._l_.._.._..____:' (» Date thereot._ BB e 5=L0
+ -(Baria), eremation, or removal) (Monih) (Day) (Year)

{¢)" Place: burial or mmauon__Blﬂﬂm.ngﬁ_GﬁmﬁtﬂI}'_____
18. {a) Signature of fmuﬂ'ﬂm_ﬂiﬂqmm_sw

(@) Accident,.suicide, or homicide (specify)-.

11, Industry or business self ..... e lenysician

o . TR Lo . . FU A 11 Malor findings:, e o Ah . e —

2§ 12, Name Unknown, -« ; = for findingsr.. . rj P

B ' Underline

2 { 139, Birthplace : m‘;"m - yw the cause to
City, town, or county) - (9 foreign oountry, hould ba

g 14. Malden name Unh{ow ‘Ai Of autopsy. T, Cha:l oxged:‘nna-

sti Yy, -
E 15. Birthplace mm =
= (City, town, or count (Siate or forslgn saoatry) || 22- If death was due to external causes, fill in the following:

L

(?) Date of occurrence.
(c) Where did’Injury occur?.

—

Adds

(City or town) {Coanty) (State)
(d) Did ipjury occur In or about home, on fn.rm in industrial place, 1o public place?
ﬁ;{{.’\.ﬂ o
. = (Bpecify type of place)
4 le at w%k? ¢ (¢) Meana of injury.
28, Signats (M. D, m-oilm-hL._..

Date dgn%

(Licensed Embalmer’s Statement on Hevarse Side)
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- S o L ~ STATEMENT BY LICENSED EMBALMER ..
e - IS A N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by rieereeee.

Registered Apprentice No

; . '_;_ L o L:censed Embalme; N; 5@\?
P. 0. Address /,[J ¢ s

working under my personal supervision.

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

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




