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

tilEl JAly &V {4

DEPARTMENT OF COMMERCE
Bumeau oF THE CENSUS

Registration District No.__399

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...1008 ...

41487
4880

State File No

Registrar's No

1. PLACE OF DEATH:

taide city or town Lmita, write |
or lnsmulion.

(¢} MName of}upﬁa\ J / grzf'

liAL" and nams of township}

{If not in hospita) or institutlon, write streot number or location)

.

(d) Length of atay: In h,ogplta_l or Institution,

{Bpecity ﬁhm.;;-

In this community 2 S ti.l.a.g’/

(9 Street No.

2. USUAL RESIDENCE OF DECEASED:

@ swte__ Migsouri g couy Jackson

Kansas Clty

(If outsids city or town limits, write “"RURAL"™}

3337 £ /ol

(If rural, give locathon)

(e} Clty or town

(e) If foreign bom, how long in 1J. 8. A.2 years.

years, months or days) .
8. (c) PRINT LG (4
FuLLNAaMe [CRUGER R . FE-

8. (&) If veteran,

8. (¢) Social Security

MEDICAL CERTIFICATION

dny‘ z- r By 3 ‘H-‘O

20. DATE OF DEATI: Month

hour. minute -
name war. No No No year j J
" 21. 1 hereby certify, ¢ deceased from.
5. Color or 6. (a) Single, widowed, married, to - ;
. v
4. Sex% race_. . divomddé?ﬂb. 19,
8. (5) Name of husband or wife.. 8. {c) Age of husbarftl or wife if md on.the date and hour stated above. Duration
— alive ... years
7. Birth date of d 4 IInknown o * .
(Menst) ) T || Atenopsrmsssdirr—
8. AGE: Vears Months Days If less than one day e to — R
6 0 - == hr. B L) - ? - : z ;

8. Birthplace & W__

(City, town, or county) (S_tlt-a or lareign munlé‘}
10. Usual mumdon.......ﬁ!@#_.w Vi -

11. Industry or business

{
4

18, {3} Informant.....,

13, meplaee._._w

= Binhpmmczé,_&‘w?z__m
City. town, or coanty, (Stats o

(®) Address ,/ 246

17. (@) ——ﬁ‘”‘ﬁ'&‘_
. {Buoriel, crema remaval)
(¢) Place: burlal or cremation 7
18, {¢) Signature of funml directat.

(b} Date theﬂ:of_A_._

Mo!.h) {

19, (@) ... 1 2=23= 4.0.(_ ®

Fa
' »

a m f 5 _
Y. ‘:/ Major findings: G J}J PﬂY-SL-CIAH
12. Name_ WM Tl o A p; ) ="
V / A the cause to
tats or foroign contitry) of SNOD!YW--_W - ,gﬁﬂ,m;]:
¢ Tt

{Daterocaived Incalregistrar}

A
{Registrar's pignatare)

22. 1f death was due to external causes, fil] in the fellowing:

(a) Accident, suicide, or MMSDQQI: 'y)

(5) Date of occurrence
(¢) Where did Injary cocur?

{County) (State)
{d) Did injury occur igfor about homegon f;' o Industrlai place. In pu'bllc place?
J’ =

While at

# . (M. D. or other)
Date signed

23, Elgnature

P it 7y W

{Licensed Embnlmar's Statement on Reverss Side)




, - STATEMENT BY LICENSED EMBALMER -«

.. PET R -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
<7 \} -

.

- , Reg-istered Apprentice No

Slg'nerl \Q % %/wmd

nsed Embalmer No j‘ R (a (\

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EﬁlBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) - . '

working under my personal supervision.

If this body is not em.balmed. above space should be left blank.




