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11-10-39
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T X21492

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

DEFPARTMENT OF COMMERCE

Registration District No....._ NLZT o 1o Primary Reglstration District No,

MISSOURI| STATE 80ARD OF HEALTH

Bumsa o7 e Cxee STANDARD CERTIFICATE OF DEATH

__1.00.2_ Registrar's No

87712
SlauchNn.__m__

(If cutside city or town
{¢) Name of hospital or institution:

1. PLACE OF DEATH: /.
(@ County-_ahclmn—_——z%
@) City or town..,; rﬁ—c‘ 1’%"—% of townahig}
narme P

2426 B 02
- (T{ not in hospital or Imtitution, write strest Dumber or loutlon) 0
{d) Length of atay: In hospital or institouo: == -

(Specily whether
In thls communlty____. D0 _YEAYrs

2. USUAL RESIDENCE OF DECEASED:

() State Mi saomrd () County...dacksann

pl

(e) City or town Kansag City

(If outaide city o town limit: write “RURAL")

(@ Street No..2428 _Benton Blvd,

' {1t raral, give locntion)

yenrs, months or days) (e} If forelgn born, how long in U, 8 A2 - ver YEATS,
MEDICAL CERTIFICATION
8. (a) PRINT
FULL Name. Migs the. Qlive Horton .
Bert 20. DATE OF DEATH: MonbNO¥.ember d.y.1.0kh
3. (b} If veteran, 3. (¢) Soclal Security N ry ,
OUT. t&._.A_......... .
name war. None No. Nonea year. :
= 2k I hereby certify that I attendeq the deceas
5. Color or 6. (o) Single, widowed, martied, vl 277 gM o 170
4 saxFemale..| wmelhite divorced SINEL O J 11 e n AL aliveon 1040
6. {b) Name of husband or wife. === 8. (c) Age of husband or wife if | and that death rred on the date angf hour ted above. ]
. s Duration
bl alive T years|| Immediate /f f .‘_‘, .
7. Birth date of deceased Aprii o4 18840 /_....
(Month) {Dsy) {Year)
B, AGE: Years Montha Daya I fers than one day Due to. ]
56 & 16 hr., min.|]
; L™
9. Birthplace... We 1l ?: lf‘ ard i . “(Is{;auns:.f?'.ﬁ“";“n; .S = e~
Ly, Lown, Oor conn or F1L O Y,
i —ﬂAi’, Home " . } Other conditlon V—dlosFredr,
10, Usual occupation 2] v - i " . (lndndawotnlnc! ;hi,‘mnnt.b. gy
11. Industry or busi ) —= ,‘ 7 Jf A PHYSICIAN
-] Major findinge: N
E { 12. Name Bradner Gale HOI"m ... - . Of operations . ’ Undert
nderline
e the cause to
= 11a, B:lrthn'lare OI" ange ’
] 'which death
wii, or (S te or foreign ennntr;) " . /Wé' should be
B Ma.!den name_._ﬁz iﬁllﬂ.._xenaﬁm____ Of autopsy ¥ charged sta-
5]
[5 tistically.

15. Birthplace - T'I'hno-lq

(b) Address___ ....é o, e
7. @ .._.Burial " @ Date thereot N OF 0¥ 12,1941
{Burial, cremation, or removal) (Manth) {Day) (Yoar}

(@) Place: burtal of shotndiidn/. %
18, (a) Signature of funéral directord s ’ _ .

H

h (¢) Whete did injury occur?.

® MMMM%_%?T vd .,
19. (a) _11-12-40 0w . Coypraen”

Dataroceived Jocalregistrar) (Registrar’y signature)

22, If death was due to external causes, fill in the following:
() Accldent, suicide, or homicide (specify)

(&) Date of oocutrence

{City or town} (Coumnty)
(d) Did injury oceur in or about home, on farm. in induxtrial plaoe. in p

{State)
ubhc place?

fgl. 2

— Date

Means of hdury.,_..i,.._._....._...._

(M. D, oroer)........

._!_gfﬁzo

- .. (Licensed Embalmer’s Statement on Beverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revérae side of this certificate was embalnied by me, or by..owoer oo

» Registered Apprentice Nou oo

working under my personal supervision.

Licensed ‘.E.mbalmer NOW

T © P.O.Address _/ fal @ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the nbove constitutes grounds for revocation of license.) .

"If this body is not embalmed, above space should be left blank.



