0.2 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH

1-10-30 : BUREAU OF TH) S : ' E. 9
hED oeT 11160 STANDARD CERTIFICATE OF DEATH s rae N%

17-39
Xz1492 1002

Registration District No... 999 Primary Registration District Now...oomm e Registrar’s No

1. PLACE OF DEATHy 2. USUAL RESIDENCE OF DECEASED:
(@) County ackson
(&} City or town Kansas Ci ty, Ho. (a) State Missouri () County. Jackson
© N f hos (Irlm:.:d. clty of town limits, write “RURAL" aod name of toweship) c Mo
(4 amc o} pital or inatitution: " Eall

{c) Cityer town__,,m._m_gwg..g»mm._ M
122 N. Quincy {If outalds ity or tawn limits, write ~RURAL")

{If ot fo bospital or fnatitution, writs street oumber or location} 7
{d) Length of stay: In hospital or institution

{Specify whother
In this communty___ Ll _years

years, monthy or days) . (¢) If foreign born, how long in T7. 8. A.? years.
MEDICAL CERTIFICATION

122__H.__Qnimv

{d) Strest No. Y
{1 raral, give location)

a.0L0 28 o i
PERMANFENT RECORD

8. (2) PRINT
e Wm. D, Pence

20, DATE OF DEATH» Month....58pte  day_ 10th

-« 8. (8) If veteran, 8. (c} izl Security 1
g name war. None -09"200h year 9,4.0 hour 2 it
- 21. I herebyZcertify that 1 attended the decensed )
= . 6. Color or 6. (a) Single, widowed, married, / 19F 0 to. 19
}L 4.8 M . e W____ divorced - Widowed || .. 1 just saw b= _ativeo s 1957
Zz 6. (3) Name of husband or wife ... 8. {¢) Age of husband or wife if || and that denth ocrurred on the date Ghd hour stated above.
- Duration
o Lillle Pence glive .. .. years K %,
© || 7 Birth date of deceascd.—...... s Do _Ponce —
j Tah . 19(Monl.h) 1R (Day) (Yoar) % '%..’.
= - v -
; 8. AGE, Years Months | Days If less than one day ? 170
z 71 ] 6 as
= R hr, min.
Due to.
§ 9. Birthplace : Mo, a el LY F
% (City, town, or connty) State or foreign conntry) n /“\ [
" - Other conditiona
= 10. Usual eccupation..... _Dni&muﬂmzatnr l (Include preauancy within 3 monthe of death) vy Y ——
= 11 Tadustry of busin Gleaner Harvester Corpe. 3 , paYEICLAN, ¥
findings: —_—
J_ E}- 12. Name..__Adam  Pance MG Operations U de,Z @
nderilne
2 : 13, Birthplace :vmg.:a g
S| . town, g mtr {State or forcign country) Of autapey. . shoutd be
5 =t { 14. Matden nam charged
= m . tistically.
E E 16. Birthplace Ty pmp—— (s“u:' Torelym coootry) 22. 1f death was due to external causes, fill in the following:
e 18, (@) Informant._ MJ’B N:] o Mﬁ Gui:re i ! (a) Accident, suicide, or homicide (specify)
B ®) Address____loe. N Quim-v. I (8} Date of occurrence
+ Jl17 @ —_RemovRl . __ () Date therof_ 58Pt e _12=40 || (© Where did'infury occur? (Cler o o) Comty)  (Seawa)
{Burial, cremation, or removal) (Mocth) (Day) (Year) || (£) Did injury occur in or ebout home, on fam. in industrial place, In public place?

() Place: burial ar cemavion__Moberly,” Mo,
18. () Signature of funeral MMMMS@&,%.—- X .mﬁg:;):f ln_fury.!_—_..__
2 e I -

- (B} Address K.C.Mo,
, 23, Sigrat M. D, or othg)_____
wle o Sept. 11, 1040y 221, 20, Ahoger )i S e een AL 0
t {Datsroceived oca) rogistrar, (Begistrer's sfguatore) Add Date =gn

(Liconsed Embalmer's Statomen: on Rorerse Side)
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STATEMENT BY LICENSED EMBALMER. =~ "
I hereby certify-that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my perscnal supervision,

Signed

- L:censed Embalm\y 66\3?
, - P.O. Address / /0 %"2 .

Note: The sbhove MUST BE SIGNED BY THE LICENSED hMBALMER in his OWN HANDWRITING. (Failure to comply witl
the nbove constitutes grounds for revocation of license.) -

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




