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MISSOURI STATE BOARD OF HEALTH
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State File Neo.

Registration Digtrict No.._.......;!'...g...?............ Primary Registration District No..- 527 6 bl Registrar's No.

3 . Rl
1. PLACE OF; DEATH; . M » é_ iz USUAL RESIDENCE OF DECEASED; -
{a) County. r‘lav CArlen n . ’

{8) GityroF t%—-—lﬁorvthm-l{am ag City
(If outside city or town limits, Irrir.a “MURAL" and name of township)
[ (3] Nnme of hoapim.l r institution:
i-way #10 North X.C.Mo. j)
{Specily wlm;har

(I not in hoapital or Lnstitution, write street number or location)
{d) Length of stay: TIn hospital or institution

In this community.

# !(é)‘Srmp }f‘!is Souri

() County. Clay

6;) City or town Route #5 )
(Hnutnde city or tawn limits, write “RURAL")}
N North Kansas City, Mo.

{d) Street No

{If rursl, give location}

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

»  (¢) Place: burial or cremation

yeurs, montha o days) {e) If foreign born, how long in U. 8. A.? yeara.
3. (a) PRINT G. l&lf Leﬁ_’be . MEDICAL CERTIFICATION
. o "o rd .
FULLNAME...2R0F 88 QL0 LOBROE || o DATE OF DEATH Month OCt%ber day 6 .
3. (¥ If veteran, 3. {¢) Social Security 1940 _ A
name war n496-0D0-8425 year hour. minate oM
21, I hereby certify that I attended the d d from
< 5. Color or 6. (g) Single, widowed, martled, C.ORON FeR 9
. sem@le | neWhita. divoroed_aj..nglﬁ.._.. that I last saw h aliveon AT
6. (b) Name of husband or wife..e.eo—. 6. (&) Age of husband or wifeif || and that death occurred on the date and hour etated above. }/ Duraiion
X X alive. X XK yenrs|| Immediate cause of death..8XW1L _fracsture F
7. Birth date of deceased.... F@D. 20, 1921 ..lnternal injuries of cheat ..} ;
. {Month) {Day) {Year} . -
8. AGE: Years Months Daya If lesa than one day Due w&ll.tg,m“guhi_l_g_tr&m_m m_.l'.{ ......... oo memeaee
19 7 16 :
hr. min
Due to
». seonce Hamlin, Kansas B
. {City. town, or county) (Su:u or [oreign country} -
itiona
t0. Usual occupation LB O LAY = Ot(l:?dﬁzt;um within 3 months of death)
1. Industry or business BUDOY1zed Fabrio CO . l’j PHYSICIAN
E{n. Name_l.MB_rlg e LBSter . . M“{?{%ﬁg_':ﬁf&. U_;—
B EN Birthplace.._.. JoGd1 gas Citv . ‘MO, — . thﬁ:cﬁféﬁ?ﬁ
foraign - . T w (=)
E 14. Maiden name L Y3hese (Seate ce m'") Of autopsy ghould be
charged sta-
g{ i5. Birthplace.. 35 JO8 eph, Miasouri -2 tistically.
= (City, town, or county) {State or foreign couatry)

16. (o) Informant. MOX10 B. Iester
() Addr—ﬂRt #5 North Ka Go 1.'[00

AT ¢ _chm'ﬁ_a.”].«.w.w ) Date thereaf__ 10 =840

(Montk) (Day) (Year)

St. Joseph, Mo,
18, (a) Signature of funeral directrMOT fON  Funera l Homd

@ Address.._WOTrth ¥ansasg City, MQa .. -
19. (a} 10-6-40 ) A 1\ ‘n

(Daterectived local registrar) (Regi " i =)

{Boria), cremation, or removal)

22 If death was due to external causes, fill In the fo[lTaz
() Accident, suicide, or bomicide (spesity) ent

(3) Date of occurrence. OOt 6- 940
(@ Where did Infury occorr. NOT YR K. Co. HiS souri

(City or town) nty} (State)
(d) Didinjury occur in or about home, on fam:. in lnd%uial plau in public place?

Junotion Ei-ways

(Spadl‘)- trp- of place)
While at work?, of injury.

(Licensed Embalmer's Statement on Roverse 8(de)

_/ |
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STATEMENT BY LICENSED EMBALMER
PR

L4

1 hereby certify that the body whose name is recorded on the reverse side of this ce;tiﬁc—ate was mbalﬁed LY me, or by
Harold L. Posson

- . i r . .
» Registered Apprentice No
working under my personal supervision. ! :
- . .. . . .
. Signed
’ - - Licensed Embalmer No......2005

P. O. Address North ¥. C. Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply
the above constitutes grounds for revocation of hcense )

If thu body is not embalmed, fact should be go stated above
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-Registration District No._.../ q
1 2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEY]
{a) County..... S bwrllrbr ¥}

(a) State (¥ County.

(ll‘ouhlda cu.y or town hm!

‘MURAL" and oama of Lownship}
{¢) Name of hospital or institution:

() City or town

(T cutside city or town limite write “RUBAL™)

(I aot in hospital or fn’litulinn. writn strest number or Iocation)

. . I (d) Street No 4
. (d) Length of stay: In hospital or institution e {1 rural, give Tooation)
In this community.
years, months or dnr-j,\ {e) If foreign born, how m U. years..
3. (a) PRINT CERT]FICATION o
FULL NAM é
20, DATE OF DEA! nth......... day

3. (b If veteran, 3. (¢) Social Security -
ear. A.... [ .-.hour. minute. M,
name war. No. y
21. er\ce that I attended the deceased from
W 5. Color or S 6. {a) Single, widowed, married, e 19 to 19
4. Sex Mgl ol race... ffee? divorced.....! [E_a sawh alive on " 19, :
6. {d} Name of husband or wife ..o 6. (¢) Ageof husband, or wile, if th occurred on ' : prar ate%ovc. .

alive......._..................ym
M
7. Birth date of deceased

(Mooth} (Day) (yw \\\

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

8. AGE: Venrs Months Days If less than ry
% ¢
/ q 7 / i v
+—f 4
9. Birthplace.
{City. town, or connty) l
T {Dther conlitions... — e B 2 Wy ORI ORI
10. Usual occupation ‘ {lncludeprcgnuncy within § months of aalh) E—
11. Industry or busi a A V P ,WM HYSICIAN
é 12. N Q\Y jor findings: —
. Name " operations
E ) N h ’YVV Underlirié¢
é 13, Birthplace . o . ,ﬂ the.muse to
{City, town, or county) (State or foreign country) Wthhldtﬂt:h
E 14. Maiden name Of autopsy. i shou dm‘e
E{ 0 - l Hstically.
irthpl
2 15. Eirthplace. P p——— (State or foreign countryy || 22- 1f death was due to external causes, £ill in the following:
. L. L i)
16. (a) Informant..... {a) Accident, suicide, or homicide (specify
(&) Address.... ... (b) Date of occurrence
ALY ?
17. (a) (b) Date thereof. {e) here did injury occur [Civy or tomr) (Connty} {State)
(Burial. cremation, or removal) - (Month) (Day) (Year} || (). Didinjury occur in or.zbout home, on farm, in induetrial place. in public place?
{¢) Place: burial or eremation
i i (Speclfy type of place)
18. {(a) Signature of funeral directar While at work?......... — (¢} Means of jary oo
(b} Address
19. (a) ()

{Datersceived localregistrar) (Rlexistrar's cignature}
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E A PERMANENT R

WRITE PLAINLY—USE UNFADING BLACK INK—MAK

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pﬂ_rgary Registration District Noé&)‘(

DEPARTMENT OF COMMERCE
Byrzau oF THE CENSUS

Registration District No....£.. f. &£ .

State File 3 J-‘& ?f

Regisirar’s No.

1. PLACE OF D
{a) County.._..... 5"
- {If optaide cit¥ or town limits,

(¢) Name of hospital or institution:

rite “RURAL" aud name of townsbip)

(If not in hospital or institution, write streat number or location)
(d) Length of stay: In hospital or inatitution

) A (Specify whather
In this community.

2. USUAL RESIDENCE OF DECEASED:

(¥} County.

t{e) State
F

!

“{¢) City or town

(If outaide city or town limits write "HURAL")

{d) Street No

4
(I rural, give location)
(¢) If foreign born, how ler@n U.'SYA.?

-

years, months or Gaya) years,
3. ) prive £ A evter
FULL NA ol .., .o
20. DATE OF DE Z
3. (&) If veteran, 3. (<) Social Security . <
No minute M.
name war. 3
that I attended the deceased from
) 5. Color OE ) 6. {a) Single, widowed, rarﬁed. 19, to 19 :
4. Sex b race divorced......... !;;‘ saw h alive on - 9. H
6, (&) Name of husband or wife ... 6. {c} Age of husband, or wife, if ath occurred on the date and hour stated above. Durati
uration
alive. it YO ate cause of death
7. Birth date of & d k
. (Month) {Day) (Yers) \ 14
8. AGE: Years Months Days 1f less than » Due te.
¥ [ 4 Due to
9. Birthplace. mv
{City, town, or connty) /Wr foreign country)
: Other conditions........
10. Usual occupation \Y’ (Include pregnoncy within 3 monthe of death)
11, Industry ot b A N ) PHYSICIAN
ot k \ Maijor findings:
Q 12. Name. " Of operations
S N\ ety
13. Birthplace :
= (City, lown, or comaty) (State or forsign country) {which death
= f Of autopsy. should be
ﬁ 14. Maiden name charg:ﬁsta-
tiati 8
S 15. Birthplace - - v
= (City, town, or county} (State or foreign country) || 22. If death was due to external causes, fill in the following:
16. (a) Informant (a) Accident, suicide, or homicide (specify)
~ (6 Adiress * (8) Date of occurrence.
{c) Where did injury occur?
17, {a) (5) Date thereof. {City or town} {Coanty) {State)
{Burial, cremaltion, or removal) (Montk) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

{c) Place: burial or erematlion

Signature of [uneral director

{Specily type of piace)
(&) M o

While at work?. Py f injury,

Date signed.. ...




