f MISSOUR! STATE BOARD OF HEALTH
@' BUREAU OF VITAL STATISTICS o
g CERTIFICATE OF DEATH 3 7 8 5 J
1. PLACE OF DEATH c J J Do nof nso this space.
() Comnty.Jackson { fEgstasiod Disutet N, 399 1353
(b) Townshlp.........l.(.aw Registration District No.......ooooccrens] % Bl.-glstered A
ospital st

) cyKensas Yity, Missourie (4 steet N.(;.Tmnlty Lutheran

1 death occurred in Hosgpital or Institution, write its name instead of gireet and number)
{0} Length of residence in city or tlown where death ocensred ¥TB. mos. da. () Howlongin U. S.,if of foreign birth? yri. mod. da.

2. prINT FuLL name. Terry.. Franklin. bayton,
@ Restdence, No.....0kaLNE,. .. KaDsaGs. . st D

(Usual place of abode, if no Btroet sddreay, write county or clty)

(If nonresident, give city or town and State)

Exact statement of OCCUPATION is very important,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVQRCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Nov, 81 .140
Male White inf'gnt
T 222 | HEREBY CERTIFY, That I attended deceased from
. MARRIED, WIDOWED, QR DIVORCED - — o) —
HUSBARD oF =19 IRTR AR .= =1 1990
OR QF .
Infant Ilastsaw hi... aliveon....ib. =, 2.0~ 21940, Deathlssaid
6. DATE OF BIRTH (MoNTH, DAY AND YEAR) Now, 19, 1940 to have oecurred on the date stated abovs, adl A oo

N. B.—Every item of information should be carefuliy supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

7. AGE YEARS MONTHS " Davs If LESS than 1
5
& 0 Q 2
¥ z 8. Trade, profession, or particular kind of
§ "] work done, aa sawyor, bookkeeper, etc None
S % | 9 Industry or business in which work
% o was done, a8 saw mill, bank, ate.
8 D | 10. Date deconsed lust worked at 11. Tots! time (years)
e 8 this occupation (month and spentin this
=) Feur). .. QCCUPSLIOn....seeecrercecrraemeans
L
.: 12. BIRTHPLACE (c1Ty or Town)... KATIS A8 M ity’ f) Other contributory causes of importaace:
: (STATE OR COUNTRY) M3 e sourd | - 12 Reecly... dﬁ..’..l.x.e..l‘.’;_.?
5 ﬁ 13 NAME Jook N, Leyton { |-
o
3 B | 4 BIRTHPLACE cerrv orTown) LBO1... WQQ‘.L. . Ke..C Name of oparation...... A-=v®: Date of...
g i { STATE OR CQUNTRY) nsas ame of operation....
& Kar ] ‘What test confirmed disgnosis?... WAdrm asl....... Was there an autopsy?.... M
14 .
E % 15. MAIDEN NAME A ag If death was due to external causes (violence), £ll in also the following:
bt i r i S 117 S s 19
5 g 1. BI(F“ T‘:‘a‘: CEO (uc ':T ORTOWN) L&Chme, ;Tdm;' :i.m.:ide. or hm;nicido ..................... Date of injury , 19
D, OCCUT .11 svvvarreneessnespenssessasreresssessecasesrenes s emeatbrsstsmbsrsassrss srvse
] C RY) ere Jury i (Specily city or t.own, cotnty, and State)
g g whether injury occurred in Indastry, in home, or in public place.
b 17. INFORMANT......... e
(ABDRESS) ra et 8 F YN
-!; 18 Manner of injury
E‘ o Nature of injury et eeeeerettAAAL RN i epe et e annaase b ireern srastansrann
8 24, Was disease or injury in any wny related to occupation of demsed?"‘
19. FUNERAL DIRE ( 1t 8o, if:
2 (hoonzss 25 S 7 PP A VIV V.
2 (Signod).......
< 4 /
o 20, FILEOLY w2 2wk D..... (Address). /25 ... CAES, ij olo=.o4a7 e J ( H o

Local Registrar.

{Licensed Embalmer"s Staiement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

_ v P. O. Address ALA T A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

with the above constitutes grounds for revocation of license.)

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




