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

1L ULl S0 Ndrus
DEPARTMENT OF COMMERCE
BurgeaU oF THE CENSUS

599

Registration District No.._. . M>%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..m_....l..gp...a....,..m

3115
‘““'18

Stote File No.

Registrar's No

1. PLACE OF DEATH:
(e) County.Jagcleaon

& City or own. Kaan1g28..C1 £y,
{If outaide city or town I.innl‘. write “RURAL" and nema of townahip)
(¢) Name of hospxta] or institition:
v

7315 Belleview Avenue

(If not in hoapital or inatitution, write street number ar location)

2. USUAL RESIDENCE OF DECEASED;

(@ swate.Migsouri {# County.....Jaclaon

Kansa g, 91 tw
(If oatside city or town limits, write “RURAL™)

{¢) Cityortown

(d)%reet No.. 7215 Bellaview Avennue

(d) Length of stay: In hospital or institntion ] o U eareh, give beoatios)
In this community. 20 Yﬂﬂ rs
yetrs, montha or days) {e) If foteign born, how longin U. 8. AP.......... hrevd vears,
3. (8) PRINT A B MEDICAL CERTIFICATION
FULLNAME_Mra.,. 8lice. Ha aid
20. DATE OF DEATH: Month_SEGDE o . day.22nd
3. (&) If veteran, 3. {¢) Social Security 1040 h Qq . N N
name war NOne No NOT‘! e year. OuT. minute .
21, I hereby certify that I attended the deceased from et -
5. Color or 6. (o) Single, widowed, married, | m __________________ lgf_p_. ;_-1._ 19, i‘ P

2. s Pamale. nce. White . divorced Widowad .

. that T last saw h&L.... alive on. 10¥o;
6. (5 Name of husband or wite MY 4 6. (c) Age of husband or wife if || and that death occurred on the date and hour utated Duration
Jdames_Reid alive__=________years|| Immediate cause of dzﬁ:%
7. Birth date of deceased....m..‘....E.Bbruar A 2 0 — ..“lB'Z.C / 2 “é -
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
70 7 | 2 br. min,
9. Birthplact.. ... Qgage T nma.....w.__,.....l .
(City, tBwa, or county) {State or foreign mum)q
s Othertonditions.
10. Usual occupation At Home (lm:tnd: progaancy within 3 monthe of death)
:. Industry or busi = i L - P SJ ﬁ/ PHYSICIAN
§f 1 xame_daseph Cariton Hilton f| WEFEEs=""0%s —
B Underline
= {13, Birthplace Unknmowmn .. the cause to
- Gity. town, of epunty) “{State or foreign countey) e which death
g { 14. Maiden mame _Jennet.te Morrison Of autopsy Sharged sto-
tistically.
o BIrthplact e ceees s oo veaene
§ 15. Birthplace e prpo—— (SP&%&%W) 22, If death was due to external causes, fill in the following:
16.0a) I nformant)” o '_J _ﬁ 3 5 . R 5 (a) Accldent, suicide, or homicide (specify)
X‘“ Address ? _2“ R — () Date of occurmence
17, (o) o ooz (8) Date thereof._.: 2D Le2d, ] Ofl@ Where did Injury occur? {Gity o towa) Lo {Stat
arial, cremation, o removal) (Month} (Duy) (Four () Didinjury oceur in or about home, on farm, in Industrial place, in pubhc place?
(€} Place: burial o/c.yé;é;( ;U chf_es y'
18. (o) Signature of funeral dim:tn (S"’ff'(‘:i“ﬁ:;r:'gf injury....d
® Addreas_..l4.c}l.._§ruﬂ%rﬂﬂk Blvd, N ¥ , é AN Y
. i LA . D.or other
19. (o) __9=24-40 ) s
{ Dstereceived local registsar) { Registrar's signatoe) Ads Date !igned.%’/"o

(Licensed Embalmer’s Sutemont on Réverse Sid.l) 4




gFf S ~CE./.

STATEMENT BY LICENSED EMBALMER . T

1 hereby certify that the body whose name is recorded on the revlerse side of this certificate was embalmed by me, or by

- iveeey Registered Apprentlce No

. ,w-orking under my personal supervision. , CD % ﬁ ;
- i beruty W

V7%,
» Lu:ensed Emb er No 70

} ' " P.0O. Address /?/Ca //%‘7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure t6 comply
the above constitutes grounds for revocation of license.) . .

_ If this body i I.B not embnlmed, facl. shmdd be so stated ahovc.

- -




